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Abstract

Objective: This study investigated the effects of microwave ablation (MWA) therapy on mental
state and quality of life (QOL) in patients with hepatocellular carcinoma (HCC). Methods: A total of
154 patients with HCC who received interventional ultrasound treatment in the Chinese PLA Gen-
eral Hospital from March to May 2021 were enrolled in this study. The European Organization for
Research and Treatment of Cancer Quality of Life Scale (EORTC QLQ-C30) and the Hospital Anxiety
and Depression Scale (HADS) were used to assess patients’ QOL and psychological status, respec-
tively. The results of QOL and mental state scale were collected before surgery and 3, 6, 9, and 12
months after MWA. Results: A total of 154 patients were included in this study. The mean age of
the patients was 61 * 9.54 years, and 79% of the patients were male. QOL scores at baseline and at
3, 6, 9 and 12 months after ablation were 88.23 + 8.15; 85.80 + 5.43 (P < 0.01); 87.06 + 5.47 (P <
0.05); 87.63 £ 5.11 and 88.62 * 5.66, respectively. The scores of anxiety were 4.10 * 3.50; 4.50 *
3.10; 4.30 + 3.00; 3.90 = 3.00 and 3.30 * 3.00, respectively. Depression scores were 4.80 * 3.70;
5.30 £ 3.20; 5.10 £ 3.10; 4.90 * 3.40 and 4.30 * 3.60, respectively. Conclusion: MWA can improve
emotional distress and QOL in patients with HCC.
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Table 1. Demographic and clinical characteristics of the patients included in this study (n = 154)
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Table 2. Follow-up results for patients’ quality of life and emotional distress were included
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