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Abstract

Introduction and Objective: End-stage liver cancer patients mostly suffer physical and mental changes,
resulting in the patients’ and relatives’ poorer quality of life as well as illness symptoms such as pain, agitation,
depression, breathing difficulty, and other discomforts. If the symptoms are not alleviated, they may cause an impact
on the patient’s therapy and quality of life. This research aimed to explore the effect of hot herbal foot bath formula
on the quality of life in patients with end-stage hepatocellular carcinoma (HCC) and the patient satisfaction with
the formula, following the Thai traditional medicine treatment protocol for such patients in the hospital’s inpatient
department (IPD) from March 2020 to March 2021.

Methods: This quasi-experimental research involved 26 end-stage HCC inpatients hospitalized at the Thai
Traditional Medicine and Integrated Medicine Hospital in Bangkok. An Edmonton Symptom Assessment System
(ESAS) form and a satisfaction questionnaire were used as research tools. Descriptive statistics and paired samples
test were used for data analyses.

Results: Based on the pre- and post-treatment ESAS score comparison, the suffering symptoms after treatment
had improved. The most improved symptom was the pain, followed by physical and mental well-being and depres-
sion. The symptoms affecting the quality of life significantly deceased (p < 0.05). Regarding patient satisfaction, the
overall level was high with a mean score of 4.00. As for each aspect, the mean satisfaction level with the care based
on the clinical practice guidelines was highest at 4.38, followed by the high level for convenience and application at
4.05.

Discussion: The hot herbal foot bath formula is effective and can be practically applied to improve the quality
of life in patients with end-stage HCC. The findings are consistent with Jaipetch’s study, which discusses the health
benefits of soaking feet in warm water at a temperature of approximately 36-38°C for 10-15 minutes. This practice
can induce relaxation, improve sleep quality, alleviate toe-tip burning sensation, and enhance blood circulation.

Conclusion and Recommendation: This is a preliminary follow-up study on the quality of life in patient care
with a hot herbal foot bath formula. It had limitations as the comparative study was undertaken in only one group of

end-stage liver cancer patients. Thus, further studies should be conducted with more stringent research methodology.

Key words: hot herbal foot bath, quality of life, satisfaction, patients with end-stage liver cancer
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Table 1 Demographic characteristics (n=26)

Characteristics N (%)
Age (Years) Mean + SD 66.0 (12.05)
Gender Male 15 (57.70)
Female 11 (42.30)
Marital status Single 2 (7.70)
Married 17 (65.40)
Separated 7 (26.90)
Education levels Undergraduate 10 (38.50)
Bachelor’s degree or Post- Graduate 16 (61.50)
Residence Bangkok Metropolitan Region 10 (38.50)
Provincial 16 (61.50)
Medical benefit schemes Universal Coverage (UC) 2 (7.70)
Government Officer 12 (46.20)
Non-Registered People 12 (46.20)
Stage of cancer disease Stage 3 15 (57.70)
Stage 4 11 (42.30)
Congenital disease Non-Disease 8 (27.60)
Hypertension 7 (24.10)
Diabetes 4 (13.80)
Hepatitis 7 (24.10)
Other 3 (10.30)
Family Alone 0 (0)
Caregiver 26 (100)

Table 2 Quality of life of patients with final stage liver cancer before and after treatment (n=26)

(ESAS) Mean x S.D before Mean = S.D after t p-value
treatment treatment

Pain 0.77+1.14 0.50 + 0.99 3.035 0.006*
Tired 0.92 +1.23 0.23 + 0.51 3.248 0.003*
Nauseated 1.12 +1.88 0.42+1.10 3.638 0.001*
Depressed 0.73+1.21 042+ 1.10 3.143 0.004*
Anxious 0.92+1.28 0.350.62 3.434 0.002*
Drowsy 1.04 £ 1.45 0.50 + 0.94 4.244 0.000*
Appetite 2.65 + 2.87 1.65 + 2.39 4818 0.000*
Feeling of wellbeing 0.88+1.24 0.31 + 0.54 3.112 0.005*
Shortness of breath 0.92 + 1.64 0.42 + 1.06 3.348 0.003*
Other problems 0.77 £ 1.21 0.35 1.01 3..355 0.003*

Analyzing data before and after treatment using paired simple t-test statistics. *the statistical significance level at p < 0.05
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Table 3 Satisfaction level of hot formula herbal foot bath on quality of life in patients with final stage liver cancer (n=26)

Levels Satisfaction Mean S.D. Result
Satisfaction Excellent  Good Fair Poor No opinion
N(%) N(%) N(%) N(%) N (%)
1. Satisfaction with feature, 6 9 9 2 0 3.73 0.92 Good
smell, color (23.10) (34.60) (34.60) (7.70) (0.00)
2. Satisfaction with treatment 13 10 3 0 0 4.38 0.70 Excellent
results (50.00) (38.50) (11.50) (0.00)  (0.00)
3. Satisfaction with the duration 8 10 8 0 0 4.00 0.80 Good
of treatment (30.80) (38.50) (30.80) (0.00) (0.00)
4, Satisfaction with quality of life 7 10 7 2 0 3.85 0.92 Good
(26.90) (38.50) (26.90) (7.70)  (0.00)
5. Satisfaction with convenience 8 11 7 0 0 4.04 0.77 Good
and application in self-care (30.80) (42.30) (26.90) (0.00) (0.00)
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