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Analysis of level of care needs and influencing factors for palliative care
in patients with BCLC stage B and above advanced liver cancer”
CHEN Yan ,YANG Bin .FENG Yan ,PENG Hui ,XIE Nan”
(Department of Integrated Traditional Chinese and Western Medicine ,Suining Central
Hospital Affiliated to Chongqing Medical University ,Suining ,Sichuan 629000 ,China)

[Abstract] Objective To investigate the level of palliative care needs and its influencing factors in Bar-
celona clinic liver cancer (BCLC) stage B and above. Methods A total of 156 patients with advanced liver
cancer in BCLC stage B and above admitted in this hospital from January 2018 to October 2020 were selected
for the study. The general information, Karnofsky functional score,anxiety and depression of the patients were
collected by the questionnaire survey method. The palliative care outcome scale (POS) was used to evaluate
the level of patients’ palliative care needs. The POS scores were compared among the patients with different
palliative care needs,and multiple linear regression was conducted. Results A total of 156 questionnaires were
distributed in this survey, and 151 valid questionnaires were collected, with a recovery effective rate of
96.79%. Among the valid cases,the POS score was 4— 29 points,with an average of (15.02+4. 75) points.
There were statistically significant differences in POS scores of the patients with advanced liver cancer in dif-
ferent ages,BCLC stage, course of disease,liver decompensation, family monthly income, Karnofsky function
score,and anxiety,depression and pain visual analog scale (VAS) scores (P <C0. 05). The variables entering
into the multiple linear regression equation had the BCLC stage, liver function decompensation, anxiety, de-
pression and VAS score (P<C0.05),which could explain 62. 1% of the total variation. Conclusion The demand of
palliative care for the patients with advanced liver cancer is affected by the factors such as BCLC stage.
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