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Correlation of illness perceptions with quality of life in early- and intermediate-stage

hepatocellular carcinoma patients
Qiu Yan', Yang Jia', Ma Kuansheng', Jie Bin*, Shu Weiqun® (' Institute of Hepatobiliary Surgery, Southwest

Hospital ,*Department of Behavioral Medicine, College of Psychology, *Department of Environmental Hygiene, College
of Military Preventive Medicine, Third Military Medical University, Chongqing, 400038, China)

[ Abstract | Objective To determine the association of patients’ illness perceptions (awareness and
emotional response to their own diseases) and the health-related quality of life (HRQOL) in the patients with
early- and intermediate-stage hepatocellular carcinoma (HCC). Methods The early- and intermediate-stage
HCC patients admitted for potentially curative treatments in the Southwest Hospital from January to December
2015 were recruited in this study. The patients were interviewed at admission for HRQOL, illness perceptions,
coping style and social support. Multivariate linear regression analysis was performed to determine the
variables which were significantly related to the global HRQOL. Results Totally 220 patients were subjected
in this study. Multivariate linear regression analysis showed that the mean score of quality of life was obviously
higher in the male patients than the female patients (P <0.001). In regard to illness perceptions, personal
control (8 = 1. 707, P =0.003), identity of symptoms (B8 = — 1. 315, P =0. 016) and illness
comprehensibility (8=1.489, P =0.014) were significantly correlated to the global HRQOL. Conclusion
Personal control, identity of symptoms and illness comprehensibility significantly influence the quality of live in
the patients with early- and intermediate-stage HCC.
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