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Because the early symptoms of liver cancer are barely noticeable, 

treatment is often delayed, and the treatments in the later stages are less 

effective. Consequently, liver cancer mortality ranks second among all the 

cancer mortalities in Taiwan. Patients with liver cancer may experience 

discomfort or loss of body functions after receiving hepatic chemotherapy 

or hepatic trans catheter arterial chemoembolization. In addition, these 

patients must bear the psychological stress of uncertain disease prognosis 

and a high cancer recurrence rate. Thus, they are prone to developing 

negative emotions such as hopelessness and depressed, undermining 

their quality of life.                  

  During the course of a disease, patients with liver cancer are prone to 

experiencing physiological discomfort and depression symptoms. Most 

related studies have investigated factors related to the physiological 

symptoms, depression, and quality of life of patients with liver cancer. 

However, few of them have explored depression and discomfort caused 

by the various types of treatment. In addition, no consensus has been 

reached concerning the factors that influence these patients’ quality of 

life. In this study, the symptom distress, depression, and factors 

influencing the quality of life of patients with mid- and late-stage liver 

cancer were examined in relation to various types of cancer treatment.

This study aimed to investigate the related factors among symptoms 

distress, depression, and quality of life in patients with Hepatocellular 

carcinoma.

This study to investigate the correlates of health-related quality of life 

(HRQoL) in HCC population using stepwise regression analysis. The results 

showed that age and disease stage were significant factors correlated with 

overall HRQoL. Specifically, for every one-year increase in age, the average 

HRQoL score decreased by 0.367 points, indicating that older age was 

associated with poorer overall health-related quality of life. These findings 

provide valuable insights into understanding the factors influencing HRQoL

in HCC population and may have implications for developing targeted 

interventions to improve their well-being.

Assessment of socioeconomic and psychological factors is 

recommended for further management to HCC patients. The present 

findings are useful for design of intervention protocols and development 

of clinical practice guidelines intended to manage the well-being of HCC 

worldwide.
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METHODS

In this study, a cross-sectional research method was employed, in 

which the purposive sampling method was adopted to select 100 in-

patients with liver cancer receiving hepatic chemotherapy and hepatic 

trans catheter arterial chemoembolization at a regional hospital in 

southern Taiwan. Data were collected using a structured questionnaire, 

where the questionnaire asked for the patients’ demographic 

information and contained a European Organization for Research and 

Treatment of Cancer Quality of Life Questionnaire Core-30 and the 

Depression subscale of the Taiwanese version of the Hospital Depression 

and Anxiety Scale. A descriptive statistics, independent sample t-test, 

single-factor analysis of variance, and Pearson product-moment 

correlation analysis were conducted using SPSS22.0.
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Table 1. Relationship between demographic attributes, disease characteristics, 
evaluation of treatment effect, quality of life, depression and anxiety, and brief 
symptom rating scale in patients with hepatocellular carcinoma (n=101) 

Table 2. Correlation analysis of depression and anxiety, brief symptom rating 
and quality of life

Table 3. Stepwise regression analysis of predictors of quality of life (EORTC-QLQ-
C30)/ global health status 
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