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[Abstract] Objective To investigate the status of coexistence with cancer in young and middle-
aged patients with hepatocellular carcinoma (HCC) after receiving interventional therapy,and to analyze
the factors influencing the status of coexistence with cancer. Methods Using convenience sampling
method,a total of 189 young and middle-aged patients with HCC, who were admitted to a certain grade
[M-A hospital in the Guangxi Zhuang Autonomous Region of China from October 2023 to January 2024,
were selected and used as the subjects of research. The general information questionnaire, long-term
conditions questionnaire (LTCQ), stress adaptation scale (SAS), and perceived social support scale
(PSSS) were used to make the relevant analysis. Results The results of LTCQ analysis showed that in
the young and middle-aged HCC patients the mean LTCQ score was (66. 28 = 5. 37) points. The
multivariate linear regression analysis indicated that age, per capita monthly income of family members,
marital status, main caregiver, hepatitis B history, stress adaptability and perceived social support level
were the main factors influencing the status of coexistence with cancer (all P<C0. 05) ,explaining 47. 0%
of the variations. Conclusion The status of coexistence with cancer in young and middle-aged patients
with HCC after receiving interventional therapy is at a medium level. Medical workers should implement
individualized interventions for patients with different clinical features,so as to improve the quality of life
of patients and prevent adverse disease outcomes.
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