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[Abstract] Objective To understand the discomfort symptoms and the inner needs of patients with
advanced liver cancer after interventional treatment so as to provide reference for the implementation of
palliative care. Methods By using semi-structured in—depth interview method, 25 patients with liver
cancer after receiving interventional treatment were interviewed. The interview materials were organized and
analyzed, and the themes were refined. Results A total of four themes and seven sub—themes were
extracted, which included (1) relief of physical symptoms, including nausea, vomiting and pain; (2)
psychological needs, including emotional support, inner desire and care of relatives; (3) need for health
management knowledge, including the need to understand more about liver cancer and to master the care of
percutaneous liver puncture biliary drainage tube; (4) need to reduce economic burden. Conclusion For
the palliative care of patients with advanced liver cancer after interventional treatment, close attention should
be paid to the patient’s physical comfort, emotional support, knowledge thirst and economic needs, so that
the patients can have a good quality of life with dignity at his or her terminal of life.
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