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[Abstract] Objective To investigate the present situation about the sleep quality of primary caregivers
for patients with hepatocellular carcinoma(HCC) receiving interventional therapy, and to analyze the influencing
factors. Methods A total of 140 primary caregivers for admitted HCC patients, who received interventional
therapy at a certain Grade 3A Hospital in Changsha City of Hunan Province of China, were enrolled in this
study. Taking Pittsburgh sleep quality index (PSQI) score as the dependent variable and the general information
data of both patients and caregivers as the independent variables, the single factor analysis was conducted.
The factors with statistical significance were analyzed by multivariate logistic regression method. The present
status and influencing factors concerning sleep quality of the primary caregivers for HCC patients receiving
interventional therapy were analyzed. Results The PSQI score was (8.41+£3.39) points, and 85 caregivers
(60.7%) had sleep disorders (PSQI>7 points). Single factor analysis showed that patients’ factors (disease
metastasis, self-care ability, surgery, pain), caregivers’ factors(care type, health status, average daily care time),
and economic factors (medical cost pressure, average monthly income of family members) were significantly
correlated with caregiver’s PSQI scores (P<<0.05). Multivariate logistic regression analysis revealed that the
average monthly income of caregiver’s family members was an important factor affecting PSQI score (P<<0.05).
Conclusion  About 60% of the primary caregivers for HCC patients receiving interventional therapy

have sleep disorders. The average monthly income of family members is the primary influencing factor. The

DOI:10.3969/j.issn.1008-794X.2022.02.016

E4TH: #idAAREES (2018])2227)

fR& AL 410005 Kb WA N R BE BE ()R S 27 B 25 — B2 e ) A AL AP R
WAEMEHE . #R E-mail: 158460107@qq.com



— 190 —

NS

2R 2022 4F 2 55 31 55 2 W1 ] Intervent Radiol 2022, Vol.31, No.2

higher the average monthly income of family members is, the lower the PSQI score and the better the sleep

quality of the primary caregivers would be, and vice versa. (J Intervent Radiol, 2021, 31: 189-192)
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