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Research Article

The Clinical Outcomes of a Nursing System for Hepatocellular
Carcinoma Outpatients Undergoing Trans—Arterial
Chemoembolization: A 10-year Retrospective Study

Rungtip Udomvisatson' M.N.S. (Administration Nursing)
Suthisa Temthup® M.N.S., Dip. APAGN (Adult and Gerontological Nursing)
Nutsiri Wuttichokmongkolkul’ M.S. (Health System Research and Development)

Abstract: This is aretrospective study aimed to evaluate the clinical outcomes of hepatocellular
carcinoma (HCC) outpatients who received trans-arterial chemoembolization (TACE) at a
university hospital in Southern Thailand. The sample consisted of 658 HCC outpatients, who
received a total of 874 TACE times between 2012 and 2021. The tools used to record data
were 1) a form to record complications after treatment, and 2) a form to record waiting times
for accessing treatment. Data were analyzed using descriptive statistics. The results of the
study showed that 32.95% of HCC outpatients who received TACE experienced complications,
mostly common complications of post-embolization syndrome (28.56%). Serious but rare
complications included liver function decline (1.26%), acute cholecystitis (0.23%), and
renal function decline (0.11%). The average waiting time for accessing TACE was 57.20
days (standard deviation 12.23 days). It is concluded that the nursing system and treatment
for HCC outpatients who received TACE are safe and effective in helping to reduce the waiting
time for treatment. Therefore, a nursing system for HCC patients who receive TACE should
be developed in which the procedure is performed and the patient allowed to go to home the
same day to increase the quality of life for patients, reduce the waiting time for access treatment
and help reduce the problem of a shortage of beds to accommodate patients in hospitals.
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