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Study on the Relationship between Disease Perception Status, Hope Level
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ABSTRACT Objective: To explore the correlation of disease perception status, hope level and quality of life in patients with liver
cancer. Methods: 126 patients with liver cancer in our hospital from October 2017 to October 2020 were selected. The perception status
of patients was assessed by the brief illness perception questionnaire (BIPQ), the hope level was assessed by Herth hope index (HHI), and
the quality of life was assessed by the 36-item medical outcomes study short-form (SF-36). The relationship between BIPQ, HHI scores
and clinical data of liver cancer patients was analyzed. According to the BIPQ scores of patients with liver cancer, they were divided into
BIPQ= 48 scores group and BIPQ<<48 scores group. According to HHI scores, they were divided into HHIZ 24 scores group and HHI<<
24 scores group. The SF-36 scores of patients with different BIPQ and HHI scores were compared, and the correlation between BIPQ,
HHI scores and SF-36 scores in patients with liver cancer. were analyzed. Results: The BIPQ score of patients with educational years <9
years, clinical stage III and combined with liver cirrhosis were higher than those of patients with educational years 2 9 years, clinical
stage I-II and patients without liver cirrhosis. And the HHI score of patients with educational years <9 years, clinical stage III, family
monthly income <3000 yuan and combined with liver cirrhosis were lower than those of patients with educational years 2 9 years,
clinical stage I-II, family monthly income 2 3000 yuan and patients without liver cirrhosis (P<0.05). The social function, physical
function, mental health, physical pain, energy, physical role function, emotional role function and overall health scores of the BIPQ2 48
scores group were lower than those in the BIPQ<48 scores group, and the scores of the HHIZ 24 scores group were higher than those in
the HHI<24 scores group (P<0.05). The BIPQ score was negatively correlated with the SF-36 dimension scores, and the HHI score was
positively correlated with the SF-36 dimension scores (P<0.05). Conclusion: The disease perception status and hope level of liver cancer
patients are affected by many factors, and they are closely related to the quality of life. The lower the negative perception of disease and
the higher the hope level of patients with liver cancer, the better the quality of life.
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Table 1 Relationship between BIPQ score and clinical data of patients with liver cancer(xzs )

Indicators n BIPQ score(scores) F/t P
Gender Male 69 50.34+13.96 0.834 0.406
Female 57 52.15+£9.41
Age(years) = 60 45 50.83+8.13 0.307 0.759
<60 81 51.34+9.34
Educational years
(years) 29 68 47.94+10.36 3.783 0.000
<9 58 54.93+10.31
Clinical stage Stage [ 37 46.91+8.57* 16.566 0.000
Stage Il 48 51.29+5.10%
Stage 111 41 54.84+4.12
Child-Pugh . )
classification A classification 73 51.29+13.35 0.124 0.901
B classification 53 50.98+14.48
Hepatitis B history Yes 69 53.74+13.83 1.928 0.056
No 57 48.03x£19.34
Family monthly income <3000 33 51.83+6.99 2.438 0.092
(yuan)
3000~5000 59 51.98+5.46
>5000 34 49.08+6.69
Marital status Unmarried 20 50.79+6.56 0.081 0.922
Married 91 51.14+7.12
Divorce/widowhood 15 51.76+7.58
Liver cirrhosis Yes 31 54.62+10.57 2.318 0.022
No 95 50.03+9.23

Note: compared with the clinical stage of stage III, *P<0.05.
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Table 2 Relationship between HHI score and clinical data in patients with liver cancer{xzs )

Indicators n HHI score(scores) F/t P
Gender Male 69 29.48+9.22 0.602 0.548
Female 57 28.43+10.35
Age(years) 2 60 45 29.82+7.54 0.901 0.370
<60 81 28.55+7.61
Educational years(years) 29 68 33.53+4.36 9.844 0.000
<9 58 23.70+6.75
Clinical stage Stage | 37 34.51+3.11%* 81.498 0.000
Stage 11 48 30.80+5.58*
Stage I11 41 21.94+4.17
Child-Pugh classification A classification 73 28.49+6.31 1.103 0.272
B classification 53 29.71+5.87
Hepatitis B history Yes 69 28.98+7.10 0.053 0.958
No 57 29.04+5.28
<3000 33 25.91+4.62 10.922 0.000
Family monthly income 3000~5000 59 28.81+6.13%
(yuan)
>5000 34 32.35+5.70"
Marital status Unmarried 20 29.81+7.13 1.616 0.203
Married 91 28.46+5.56
Divorce/
widowhood 15 31.17+5.67
Liver cirrhosis Yes 31 21.63+6.53 9.065 0.000
No 95 31.41+4.72

% 3 FEBRBLAFTEEE SF-36 WA LB 5, ves )

Table 3 Comparison of SF-36 scores of different disease perception patients with liver cancer( scores,x+s )

Indicators BIPQ=> 48 scores group(n=91) BIPQ<48 scores group(n=35) t P
Social function 56.39+7.54 64.13+6.94 5.273 0.000
Physical function 55.83+10.23 65.59+7.13 5.175 0.000
Mental health 53.95+8.56 70.47+6.61 10.289 0.000
Physical pain 55.29+8.78 66.99+5.45 7.348 0.000
Energy 55.63+7.49 66.11+7.34 7.073 0.000
Physical role function 57.34+8.45 61.66+5.07 2.831 0.005
Emotional role function 54.59+7.72 68.81+5.54 9.946 0.000
Overall health 55.93+6.13 65.33+£7.35 7.285 0.000
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Table 4 Comparison of SF-36 scores of patients with different hope level( scores, x5 )

Indicators HHI= 24 scores group HHI<{24 scores group . p
(n=70) (n=56)
Social function 62.39+7.34 53.73+6.62 6.866 0.000
Physical function 60.83+8.75 55.68+9.56 3.150 0.000
Mental health 61.93+7.41 54.30+5.62 6.375 0.000
Physical pain 63.71+6.80 52.08+7.78 8.946 0.000
Energy 60.91+6.78 55.58+6.48 4.472 0.000
Physical role function 62.45+8.52 53.65+7.91 5.946 0.000
Emotional role function 65.85+6.68 49.40+6.56 13.845 0.000
Overall health 65.48+7.41 49.87+7.68 11.561 0.000
% 5 B &5 BIPQ . HHI ¥4 5 SF-36 {4 AE XS
Table 5 Correlation between BIPQ, HHI score and SF-36 score in patients with liver cancer
BIPQ score HHI score
SF-36 score
r r P
Social function -0.624 0.000 0.592 0.000
Physical function -0.475 0.009 0411 0.031
Mental health -0.469 0.012 0.639 0.000
Physical pain -0.682 0.000 0.501 0.002
Energy -0.764 0.000 0.715 0.000
Physical role function -0.678 0.000 0.429 0.022
Emotional role function -0.396 0.037 0.685 0.000
Overall health -0.655 0.000 0.724 0.000
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