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Influencing Factors of Nutritional Status among Liver Cancer Patients
Receiving Transcatheter Arterial Chemoembolization(TACE)

Young-Sil Sohn, In-Soon Kang¥
Department of Nursing Pusan National University

<Abstract>

Objectives : The purpose of this descriptive observational study was to identify the factors
influencing  the nutritional status of patients with liver cancer receiving transarterial
chemoembolization(TACE) Methods : A total of 100 participants were enrolled in this study. Data were
collected and descriptive statistics and  logistic regression were performed. Results : Among
participants, 41.0% had a risk of malnutrition and 59.0% had a normal nutritional status. Statistically
significant differences between the normal and risk groups were found for the following factors:
occupation; economical status; regular exercise; underlying disease; adverse events right after TACE
current adverse events; duration after TACE; depression; and self-care performance. Underlying
disease(OR=5.134, p=.005) and self-care performance(OR=0.931, p=.032) had statistically associated with
nutritional status. Conclusions : The findings suggest that underlying disease and self-care performance
influence the nutritional status among liver cancer patients receiving transcatheter arterial
chemoembolization(TACE).
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Influencing Factors of Nutritional Status among Liver Cancer Patients Receiving Transcatheter Arterial
Chemoembolization(TACE)
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<Table 1> Mean(+Standard Deviation) of Biochemical Indicators by Nutritional Status among Liver Cancer
Patients receiving Transcatheter Arterial Chemoembolization(TACE)

Total

Normal group(n=59)

Risk group(n=41)

Characteristics Reference M 5D M ) v D t(p)
MNA 239 3.2 26.2 1.7 20.9 2.3
. Male 14-17
Hemoglobin(g/dL) Female 12.5-15 125 1.8 13.0 1.7 1.7 1.6 4.082(<.001)
Total Lymphocyte(10E3/uL)  1.0-4.0 1.3 0.6 1.4 0.7 1.1 0.5 2.270(.025)
Serum albumin(g/dL) 3.3-5.2 39 06 4.0 0.5 3.6 0.6 -0.417(.678)

* MNA= mini—nutritional assessment, M=mean, SD=standard deviation

2. B Ygad all

o A3 645M 2 60tl7) 40%Z
dAjo] 820%% thH-E-S ARSI
A7t 71.0% L A A ?i"
AZsHe tARE 66.0% %t FHHA ko]
r,H}\Lx].h 58. 0%93\_,-7_, 7].51:14 §].6‘MH A< _‘ﬁz
329 820%7F FAHE-& AEsH L 5
FAEE Ast v A= 380%=
U<Table 2>.
7]
6§] Ollll

2o
1_.

o
Tz
LFERSE
7& 2“ Ho Fpe
5.7+ 14.3+13359
= Z 0HE 168+72"0|QoH, A7}
5 YL = 1154802 86.8+10.64 04T

3. gAY FEFEH wE FUdHA 89

zto]

YRl web folg zpolE Hel
29l <Table 3>3 Zth AU FF(x>=9.
p=002), AAA FF(x*=8.873, p=003), T2
5 (9660, p=002), FHEZ
2=17.725, p<.001), 7H& ﬂi“—ﬂ de $
A FR=5373, p=020)9} @A HAE A

FT-(x*=12.440, p<.001)ollA F Heke] %916&
o7h AU FLIH AYTol ARwRT 1F
9 gsAde & sIRtel  Ba(=2.339,

Jud
2

p=021) %
e FYYE

SAET EOH(t=-3.965, p<.001) A7t
S WA JERSETH=2.875, p=005).
4. 7439 A<

el wAE g8

Q.
=

Lo gERY 4%

H
=]
Q

Pl FFE PIAE 2UEE o]
Y% 2A2E 87 B4 ABE <Table 459 2
o FARYeIN mEAF e 46533(p<001)

2 #4931 Hosmer-Lemeshow 7AH 93H&2
803°§ 2y At & ¢ Utk B

Z HETE 840%™, Nagelkerke R*& 50.2%
o]‘jr. Fdee Fost AV S HEES A
HHTE st FUE Aol wet TS A

Azri

o
-
oft

N
ol
=
o
e
=
[
o
o
T
=
rlo
b

-z
L
ofo
onl
e

it
jincs
ol
el
£

=R )
o P2
o
N
N
=

of

ol

i
oL o
R
NS
N
)
[}
3

= W - O

B oo @ 32 rlo

- 163 —



The Korean Journal of Health Service Management Vol.11 No.1 (March 2017)

<Table 2> Distribution of Sociodemographic and Disease Related Factors among Liver Cancer Patients receiving
Transcatheter Arterial Chemoembolization(TACE)

Characteristics Categories N % Mean+SD
<60 29 29.0 64.5+9.3
Age 60~69 40 40.0
(years)
70 31 31.0
Male 82 82.0
Gender
Female 18 18.0
Below elementary 27 27.0
Educational level Middle 32 32.0
Qver high 4 41.0
: Yes 29 29.0
Occupation
None 71 71.0
i Wealthy/Middle 34 34.0
Economic status
Poor 66 66.0
Yes 73 73.0
Spouse
None 27 27.0
) Yes 88 88.0
Caregiver
None 12 12.0
) Yes 62 62.0
Regular exercise
No 38 38.0
<12 21 21.0 43.7134.9
13~36 30 30.0
Duration of disease(months) 37~60 22 22.0
61~84 12 12.0
85 15 15.0
Hepatitis B 62 62.0
Hepatitis C 29 29.0
Cause of disease Alcohol 6 6.0
Liver Cirrhosis 1 1.0
Unknown 3 3.0
Yes 58 58.0
Underlying disease
None 42 42.0
Yes 82 82.0
Adverse events right after TACE
None 18 18.0
Yes 38 38.0
Current adverse events
None 62 62.0

* TACE : transcatheter arterial chemoembolization, SD=standard deviation
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<Table 3> Nutrition Related Factors that Had Difference between Normal Group and Risk Group among Liver
Cancer Patients receiving Transcatheter Arterial Chemoembolization(TACE)

Normal group Risk group
Characteristics Categories (N=59) (N=41) w2t o
N(%)/M£SD N(%)/M£SD
) Yes 24(40.7) 5(12.2) 9.531 .002
Occupation
None 35(59.3) 36(87.8)
) Wealthy/Middle 27(45.8) 7(17.1) 8.873 .003
Economic status
Poor 32(54.2) 34(82.9)
: Yes 44(74.6) 18(43.6) 9.660 .002
Regular exercise
No 15(25.4) 23(56.1)
) : Yes 35(59.3) 7(17.1) 17.725 <.001
Underlying disease
None 24(40.7) 34(82.9)
Adverse events right after €S 44(74.6) 38(92.7) 032
TACE+ None 15(25.4) 3(7.3)
Yes 14(23.7) 24(58.5) 12.440 <.001
Current adverse events
None 45(76.3) 17(41.5)
Duration after TACE 16.68+14.84 10.90+9.84 2.339 .021
Depression 34.61+6.49 40.00£6.96 -3.965 <.001
Self-care performance 89.27+9.37 83.32+£11.26 2.875 .005

* TACE : transcatheter arterial chemoembolization, M=mean, SD=standard deviation

+ Fisher’s exact test

<Table 4> Logistic Regression Analysis of Factors influencing Nutritonal Status among Liver Cancer Patients
receiving Transcatheter Arterial Chemoembolization(TACE)

Variables B p OR 95% Cl

Constant 2.896 .398 18.107

Occupation* -.980 182 0.375 0.089-1.584
Economic status+ -.387 .566 0.679 0.181-2.552
Regular exercise* -.902 106 0.406 0.136-1.213
Underlying disease* 1.642 .005 5.164 1.642-16.243
Duration after TACE .001 .965 1.001 0.950-1.055
Adverse events right after TACE* 122 .894 1.129 0.188-6.771
Current Adverse events+ 1.077 .092 2.937 0.838-10.293
Depression .059 .207 1.061 0.968-1.164
Self-care performance -.072 .032 0.931 0.872-0.994

*no/none=0, +poor=0, TACE= transcatheter arterial chemoembolization, OR= odds ratio, Cl= confidence interval
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