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[Abstract] Objective To investigate present situation about the burden level of main caregivers for
patients with hepatocellular carcinoma (HCC) receiving interventional therapy, and to analyze its influencing
factors. Methods A total of 140 primary caregivers for admitted HCC patients, who underwent interventional
therapy during the period from January to August in 2018, were enrolled in this study. Caregiver Burden Energy
Scale(CBI) was used to conduct a questionnaire survey among these caregivers. Using CBI score as dependent
variable and the general data of both patients and caregivers as independent variables, the univariate analysis
was carried out. Logistic regression analysis was used to analyze the statistically significant factors so as to
evaluate the present situation and influencing factors of burden level of primary caregivers for HCC patients.
Results The CBI score of primary caregivers for HCC patients was (65.3£17.5). Up to 82 caregivers(58.5%)
were at a heavy load level and 52 caregivers(37.14%) were at a moderate load level. Univariate analysis showed
that patient’s factors (with or with no metastasis ), caregiver’s factors (including gender, working condition,
harmony degree with patients, competent extent in nursing work, personality characteristics, education level,
and health status), and economic factors (pressure from medical expenses) were all influencing factors for CBI
score of primary caregivers. Logistic regression analysis revealed that metastasis, caregiver gender, caregiver-
patient harmony degree, pressure from medical expense were the main factors affecting caregiver burden level

(P<<0.05). Conclusion The burden of primary caregivers for HCC patients receiving interventional therapy
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is higher. Medical staff should pay great attention to the evaluation of the burden level of this kind of

caregivers. The targeted overall intervention measures should be timely adopted in order to prevent and reduce

the occurrence and development of the high-burden situation in primary caregivers for HCC patients receiving

interventional therapy. (J Intervent Radiol, 2021, 30. 88-91)
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