122 S E BRI R 2R 2025 4F 7 A4 22 554 1)

JFF 240 60y A8 2 JH s Pk e ZE A0 9 31 TRDRE IR 3 K
H 5 A 1 L 1 QBRI B
AEEE WA #

REERKFENERL I, BT TL 710038

[BE] H# R 82 53 ficke 2 197 (transcatheter arterial chemoembolization, TACE) # AF 28 #8J% ( hepatocellular Car-
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[ Abstract] Objective To identify symptom clusters during hospitalization in patients with hepatocellular carcinoma ( HCC)
undergoing transcatheter arterial chemoembolization (TACE) and determine their association with various domains of quality of life.
Methods A total of 633 HCC patients undergoing TACE admitted to the department of general surgery in our hospital between Decem-
ber 2020 and December 2022 were selected by using convenience sampling method. The general information, physical and mental
symptoms and quality of life of HCC patients were investigated using a self-made general information questionnaire, the M. D. Anderson
Symptom Assessment Inventory-C (MDASI-C) , the symptom module specific for primary liver cancer (TSM-PLC) and the European
Organization for Research and Treatment of Cancer Quality of Life Questionnaire ( EORTC QLQ-C30). The symptom clusters of HCC
patients were identified by using the exploratory factor analysis. The associations between symptom clusters and various domains of
quality of life of the patients were determined by using Pearson correlation analysis. Results The mean age of the HCC patients was
(63.2 £ 11.7) years old. The exploratory factor analysis summarized 4 symptom clusters. The 4 symptoms clusters included a psycho-
neurological symptom cluster, a gastrointestinal symptom cluster, an embolism-related symptom cluster and a hepatic impairment symp-
tom cluster. The symptoms of the psychoneurological symptom cluster included the distress, sadness, somnolence, sleep disturbance
and fatigue. The gastrointestinal symptom cluster included the nausea, vomiting, loss of appetite and weight loss. The embolism-related
symptom cluster included the pain, fever, dry mouth and bloating. The hepatic impairment symptom cluster included the jaundice and
itching. Symptom clusters and all domains of quality of life in the HCC patients during TACE were negatively correlated (all P<0.
001). Conclusions The HCC patients experience a variety of symptoms during TACE, with fatigue and sleep problems being particu-
larly prominent. They mainly suffer from psychological and neurological symptom clusters, gastrointestinal symptom clusters, embolism-

related symptom clusters and liver function impairment symptom clusters. These symptom clusters seriously affect their quality of life.
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