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Analysis of factors related to fear of cancer recurrence in liver cancer patients undergoing liver

transplantation

Yayun Gao
The Second Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Objective To investigate the status and influencing factors of fear of cancer recurrence (FCR) in patients
with hepatocellular carcinoma (HCC) after liver transplantation, providing evidence for clinical nursing interventions.
Methods A cross-sectional survey was conducted among 60 HCC liver transplant patients followed up in our hospital in
2024. Data were collected using a general information questionnaire, the Fear of Progression Questionnaire—Short Form
(FoP-Q-SF), and the Simplified Coping Style Questionnaire (SCSQ). Multiple linear regression analysis was performed to
identify factors associated with FCR. Results The mean FoP-Q-SF score of the 60 patients was 33.71 + 6.42, indicating
varying degrees of fear of recurrence. Positive coping styles were negatively correlated with FCR. Regression analysis
showed that age, education level, tumor diameter, and vascular invasion were significant predictors of FCR (P < 0.05).
Conclusion HCC liver transplant patients generally experience fear of disease progression. Medical staff should focus on
high-risk individuals, implement targeted psychological interventions, and encourage the use of positive coping strategies.

[ Keywords JHepatocellular carcinoma; Liver transplantation; Fear of cancer recurrence; Influencing factors; Coping

style; Nursing intervention

515 N “E?yi%‘f ”  (Fear of Recurrence, FoR) Bl, T
FF o A2 A R LR E R 2 —, AR T I, AHE T 2 Gt o b A A A R R RV 5
AR B A B o, R R R R 2 M K] 2%

84 Ji%, FETTIRBIZ) 78 JiM, Horh e ) g AL 1 BERE7EE

RPN R ARIR IR TR, e 1.1 AR %

WELEBENG, TR, R, Bie S (R RS, L 2024 4 5 AR =HEERL
B T T B S L RS I ROE KA, IR R AT BV 60 I RS AL AT AN R

FERE R B 2 o XA BUMEAL S BURE A INFRAE: (1) ARAE o e R R 22 2> 15 p

IR RE (OB AR 4, XM ZEfEDR 2 b MER RS JRRMERE 2 T Ha ) W IFRHET 2
-63 -


https://jmnm.oajrc.org/

JE S A AL B TR SRR R AR S MELAR G PR 3 R 0 BT

LS
AR (2) SZARE T AR (3) BRAIE
A AE (4 MEFAEZ 5. HekRiriE:

COARERIPIR L (2 FFAE HAR ™ FARAASNR; (3)
IFLhfe A0 E% (Child-Pugh 34 C %) 5 (4) HHIK
PePEPI -

12 #F %7 ik

— R RHA AR B R SRS, BR
ARES . SCAFRRE . KRN BRI A 207 &, it
A AATHT

R H 5 5 1 JE ] L & 3R (Fear of Progression
Questionnaire-Short Form, FoP-Q-SF), &8 12 M4 H,
KA 5 Gvbar (1-595) , 1350 R B IR B ™
#H.

fa] % L% 57 3 & #  ( Simplified Coping Style
Questionnaire, SCSQ) L5 20 M6 H . HFal 12 %M
FARR RO IR 7, J5 8 26 NTH ARG EE 1« BERRH 4 2%
PIrE (0=AREL, 1=ff/K, 2=FHK, 3=2%) , M
G RN AR T SR T Wa S )
A AR GE B ) R 7 5

13 %it 7k

4 SPSS 25.0 FAFHEAT Geit o3 #r . T = BRI LAY
HbrifEzE (Xts) For, dLAIELECRA ¢ 85880 2
ST TR ABIEORI B 4y bR, SRA 2 K
P<0.05 NZERA G L.

2.1 AR — R AT

AT 60 B R hE B, o B34 46
Bl (76.67%) , M 14 ] (23.33%) . HF#orAi E
ST R ZENB: 3039 % 4 6 (6.67%) , 40-49 ¥
8 17 (13.33%) , 50-59 % 24 fi| (40.00%) , 6069 %
24 5] (40.00%)  SCALFRRE LS R/ Lo, SR
HONE - ENCE 2

2.2 ML Rk R LR

BE PR RGN (33.71+£6.24) 4, f71E
RARC B o JL P12 B I = AN 2% B 20l “AH OB
SHRE” (3.6240.59) « “HHLRTT AIZP 1B
51K ”  (3.4840.68) Fl “1F B A6 25 F1 5 W AAAS T
WEIEFK” (3.3340.73) .

2.3 R XA

E AL Sy oo 77 BRI 8 (4.71£0.12)
g5 o AR 7 A AR S AHE “ REHFY)

HH—m” (85.71%)  “HAFHCHMEE, EHAK
AP EERNE” (76.19%) . JHHEMNN TR,

M RO L A T AR R U A P A B AR
(9.52%)

2.4 TN 4 AEIT S AT AS AL & AR gk % R AR
i (L& 1)

2.5 MR ASAL & & 2R om0 v A &

2.6 MBBITAHESE BB ERiEESE H R T

57\

2 #R KRogmxm (L& 3)
Rz 1 TERFHEETBESEDERFBRERESLE
=& DA S FEAE Y ELPRUEZE t/F 18 P {8
50 % Ll I 49 36.2+5.8 2.847 0.010
R
50 S LR 11 30.5+4.2
. B R LT 23 37.1%6.1 3.624 0.028
AT o
mH L 37 32.845.3
>6mm 29 38.446.3 3.156 0.005
Jife B A%
<6mm 31 31.245.0
» H 20 39.0+6.5 2.943 0.008
liIG=
G 40 32.145.2
#z2 KFEEATESEAZNZTEEASH
R=& B1E 95%CI & FrifE iR t{H P {H
S 0.298 (0.112, 0.484) 0.093 3.205 0.002
TAFEE -0.261 (—0.447, —0.075) 0.092 -2.821 0.007
Mg EAZ 0.287 (0.101, 0.473) 0.093 3.070 0.003
K& ZAE 0.274 (0.084, 0.464) 0.094 2.915 0.005

- 64 -



SRS JHHRE e A BB e A B R VAR i A 20 1R 22 1 20 A
*F3 KREATESE SN ARNERMES T
F % MHEARH (D P
TR RS 7 30
REFE W11 -0.556 <0.01
FRM A FZ U -0.482 <0.05
AR 1 AR -0.436 <0.05
PN -0.412 <0.05
TR S 7 2
T 3 PR W 25 T AR R T Aok 0.438 <0.05
R BN 0.395 <0.05
3 Wit Z 7T, Forp R 77 50 SO BE AN R R AE A2 i 32

AR RGERE RN, IR B LK 2 A0 o BT
Jeet T8 ML R 0P R R RS s (.35 . R BLAR
>6cm [MEZERDTN (38.4+6.3) 43, W T<6 cm
f g (31.245.0) 4 (P=0.005) ; fEERKEIRIBH &
H A (39.0£6.5) 4, WEZFETEKERIEE
(32.1£5.2) 43 (P=0.008) . X, Mlyfd i fir i K K
PEKE 2 AR 0 B TG AN e M s R XU T
K, BEHHIEENERBRCH,

5 F AR MR R (R T 25 SR — 80 R S A A
5B FH LR R IEMSE . — I AT AR, s
BLAR>5em 1) O )RS5 I S TN R
B3 A E IR RS T, AAEKE R R
R ET . XL MM T IGAE | iR A= P R AR
AMLEEMA A BRSS9 360 3 386 0 52 A R e i i
B R OBEAIE . AU R T RN, 45
B LR R B ANME

BT AR RGN, TR A R i &
KRR N7 2 SO R FE S B aer 25 D) AH G, [
WP R T ¥ B B S RE S AR 3

(1) FEBOFVPERR . RO OB H M
PEARE, TENBE ARG ST B ah 7 Wil 8 0 B
ARAS - VAL N A AFEZR N AL RO 7 20 A 223K
S, DA B B TR0 e U AT, ) % 4 B T R

(2) AL RAET 5 HKEFE . HRARSE
W, N ZH0E S W SO EERAR#, 7T
TIPS AR 1 S B B s R SO AR B A
s MPREE RSB IRR AR S RE RS . [N
R JBIG I, A AR B R R R SRR

4 #5ip

AW IR T BT I8 FF A A B 3 i R RV IR I IR
RBEILFEMA R 2, B Fo 45 SR 3R B A e A7 A A R
FE P00 R R . R B R R R RV R R 2

- 65 -

B A R . BRI BOx 7 25 BUR A 2 R R
PR FARTG, KONIRARS BT HR At 7 2T M.

SE

A#eE, R, X, & FEREFEARE &5
i 5 R R R e DR R A AL )], 4R 2019,
34(4):18-21.

KEE, /NI A B KT E P R Bl ok FE AR 5 2 R
Joi 2 e 5 1 R ALRE 18] ¥ P A OB [D]. 5 AR ER 22024,
45(02):494-497

B H R ORAS, TR S A P IE R AR S R O
PR M L R R R R A R [J]. 98 e R
2024,35(13):1958-1963.

o [ DA Je R 2 2= 48 P AR 2R 03 4 o [ DR Je R 2 2
(CSCO) J5i & P fii e 12 97 48 7 [M]. A B T2 A= HA i Ak
201807.147.

TR R, i 7 A NRLAR E TR AR ZEIRYTHE
JFF e B A% AR A BT R 097 R0 AT (3], R S E Ah ) 4%
£,2020,26(11):805-808.

B 2RV, XL PR AL BT AR O R T
T R AR JG e I R A6 T 250 (1] B PR s F =
2,2024,15(6):13-15.

TR B AR M BRI AR e I RS R R T AR S
PET/CT FIARH Gufif ZHUN R RFIE ST [1]. PR
M 4% 78,2021,42(5):293-297.

R 2R K R B LT AL AR PR B0 1 S R e
B TACE AJ¥hide F 1 AEAERA IR R & a4
[7]. P =4,2025,32(25):132-137

FRALE B : ©2026 1 5IFBERBUATIF 7 L (OAIRC)
i ACERBAIRILEE LV R R

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

(1]

n,
FARE,

(2]

(3]

(4]

(3]

(6]

(7]

(8]



https://creativecommons.org/licenses/by/4.0/

	引言
	1 资料与方法
	1.1 研究对象
	1.2 研究方法
	1.3 统计方法

	2 结果
	2.1 研究对象一般资料分析
	2.2 恐惧疾病进展现状
	2.3 应对方式分析
	2.4 不同特征肝癌肝移植患者恐惧疾病进展得分比较（见表1）
	2.5 肝癌肝移植患者恐惧疾病进展的影响因素
	2.6 肝癌肝移植患者恐惧疾病进展与简易应对方式的相关性（见表3）

	3 讨论
	4 结论

