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Investigation on fear of progression and social support,psychological resilience

in patients with hepatocellular carcinoma after TACE"
CHENG Yang ,PU Congshan ,YI Jing sSHA Liyan®
(Department of Nursing sthe Second Affiliated Hospital of Dalian
Medical University ,Dalian sLiaoning 116023,China)

[ Abstract] Objective To explore the relationship between the fear of progression (FoP) and social sup-
port, psychological resilience of patients with hepatocellular carcinoma after transcatheter arterial chemoembo-
lization (TACE). Methods A total of 170 patients with hepatocellular carcinoma after TACE were selected
and investigated by the general data questionnaire, mental resilience simplification scale,social support rating
scale,and FoP simplification form. Results The total score of FoP simplification form, social support rating
scale,and mental resilience simplification scale was (31. 97 +7.78),(20. 18 4+3.50),(34. 99+6. 06) , respec-
tively. Social support and each dimension were all negatively associated with FoP (P <{0. 01). Psychological
resilience was negatively correlated with FoP (P <C0. 01). Psychological resilience played a partial mediating
role between social support and FoP,accounting for 20. 17 % of the total effect. Conclusion The social support
and psychological resilience is associated with FoP,nursing staff should relieve patients negative emotions in
FoP by improving their psychological resilience.

[Key words | liver neoplasms; transcatheter arterial chemoembolization; psychological reliance; social

support;fear of progression
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