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[Abstract] Objective To investigate the present situation about the burden level and sleep quality of
main caregivers for patients with hepatocellular carcinoma(HCC) receiving interventional therapy, and to analyze
the correlation between the burden level and sleep quality. 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 collected. Caregivers who met the inclusion criteria were selected as the study objects. By using
electronic questionnaire, the general data, the Pittsburgh sleep index (PSQI) score and the caregiver burden
scale(CBI) score of the caregivers were collected, based on which the correlation between the burden level
and the sleep quality was analyzed. Results (1) The PSQI score of the main caregivers was (8.41+3.39)
points, and 58.57% of the caregivers had sleep disorders (PSQI>7 points). (2) The CBI score of the main
caregivers was (65.3£17.5) points, and 58.5% of the caregivers were at a heavy burden level. (3) There was
a positive correlation between the sleep index score and the burden level, and the Spearman correlation
coefficient was 0.333(P<<0.01). Conclusion About 60% of the primary caregivers for HCC patients receiving
interventional therapy have sleep disorders. The burden of primary caregivers for HCC patients receiving
interventional therapy is at moderate or severe level. In the primary caregivers a positive correlation exists
between PSQI score and the CBI score (P<<0.01), i.e. the higher the burden level and the sleep index score
are, the poorer the sleep quality will be. (J Intervent Radiol, 2021, 30: 296-299)
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