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[Abstract] Objective To investigate the current status of sorafenib medication adherence in the patients with primary
hepatocellular carcinoma (HCC) and analyze the correlation of medication adherence with family concern. Methods A total of 218
patients with HCC who were selected from our center were investigated and analyzed by questionnaires, including Morisky medication
adherence measure and family care scale, and 215 effective questionnaires were collected and analyzed. Results The average score
of sorafenib medication adherence in HCC patients was (6.672.51) points and the total average score of family care was (7.21+2.84)
points. The correlation analysis showed that the duration of taking medicine, family care index such as affection, partnership and adaptation
influenced the medication adherence. Conclusions ~ Sorafenib medication adherence in HCC patients needs to be improved. Medical staff

can improve the medication adherence by encouraging a prolonged medication duration and helping to improve family care.
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Table 1 General information of patients
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Table 2 Levels of Morisky medication adherence measure
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