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ABSTRACT :OBJECTIVE To investigate the imatinib mesylate (IM) adherence and health-related quality of life (HRQoL) of gastroin-
testinal stromal tumor (GIST) patients, and further identify the influencing factors. METHODS Patients who visited the GIST specialty
clinic between April 2022 and April 2024 were enrolled. All eligible patients completed a composite questionnaire, including the basic situa-
tion, adherence, HRQoL., and adverse events. Then the influencing factors of adherence and HRQol. were analyzed. RESULTS A total of
227 GIST patients were enrolled, and the IM adherence rate was 48. 5%. The main non-adherence factors were living in rural area for extend-
ed periods, concomitant disease, without therapeutic drug monitoring (TDM ), impaired cognitive function, pain, dyspnea, insomnia, fa-
tigue, and gastrointestinal adverse effects. Multivariate logistic regression analysis showed that TDM and no pain were promoters of adher-
ence. The risk factors for global health status were female, unemployment, monthly income less than 3000 yuan, concomitant medications and
anemia, and such patients had lower functioning score and higher symptom burden. Multivariate logistic regression analysis showed that gen-
der was a predictor of global health status. CONCLUSION Patients with GIST often exhibit low adherence to IM, and various factors can
impact both adherence and HRQoL. In the future, medical workers can play a crucial role in providing medication education and guidance,
adverse events management, TDM, and interventions for patients with specific risk factors to enhance IM adherence and overall well-being of
patients with GIST.
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late , INMD) Ay ARG 3 174 T2 451 % 2 19 Tt 410 1) 37 ( tyrosine
kinase inhibitors , TKI) fJilf B 52 5 00 3E T B & Tl
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FeB A i i (health-related quality of life, HRQoL)
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¢ B FZEE PR RN 5 HRQoL MWFSY, FEA
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Az VT BT X PR BT P SR A , AT 42 IM
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SLFERS R R PN A O R 2R ) EUAEL EE (odds ratio,
OR) M H 95% & {= X [a] ( confidence interval, CI)
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&1 CIST g FEAFLEK

(N3

MR E2E

AR P
(n=110)/(%)  (n=117)/f1(%)
TEH 0.6117
Pk 62(56.4) 62(53.0)
E 48(43.6) 55(47.0)
KA 0.039 0
Wi 86(78.2) 77(65.8)
4 24(21.8) 40(34.2)
WS ARARIL 0.308 0
oS 96(87.3) 107(91.5)
B B P 14(12.7) 10(8.5)
ESERINI 0.128 4
I/ 35(31.8) 51(43.6)
e 39(35.5) 33(28.2)
KeE M DE 36(32.7) 33(28.2)
TAERES 0.1290
1EHR 37(33.6) 33(28.2)
Bk TN 73(66.4) 84(71.8)
KEEH WA/ TT 0.203 9
<1000 23(20.9) 39(33.3)
1000 ~3 000 24(21.8) 21(18.0)
3000 ~5 000 38(34.5) 29(24.8)
>5 000 25(22.7) 28(23.9)
BIEN <0.000 1
B2 39(35.5) 73(62.4)
S 71(64.5) 44(37.6)
A 0.475 4
2 54(49.1) 63(53.8)
= 56(50.9) 54(46.2)
VEIT I 0.846 9
Wiy 17(15.5) 17(14.5)
BhiAYY 93(84.5) 100(85.5)
IM BRI/ A 17(3.75, 39) 12.5(4, 39.8) 0.921 8
JEAHEAT TDM <0.000 1
P 103(93.6) 57(48.7)
% 7(6.4) 60(51.3)

TE:IM - (558 s TDM — 3657 259 Ml .
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2.2 HRQoL

HRQoL AN [ ST Y43 1) 5 & SEAS I 00 I 4% 2,
SR MBI A R EE A WA FE HRQoL AN [] 45 355 1 43
R EARITEE L (P<0.05), BKmME,H
PR DL BE H WA T 3 000 Jo AR
SRR 43 T, IR A AR A AR, AR
(T3 R RS G R P Nl = DD RS SN N (2395 0
REFE AR AR TCAH OCHE (P >0.05) o Ah, & IFH
2 W AR R Al B DE 0 A O, A b B TR
RIS 75 54T TDM 5 D REPE A AH O, Ji 43 1 il
RBEFUE A IEAT TDM SR T FHIE 7340 56
2.3 IM A HRMNERR

MMAS-8 & FPE7BEA 2. 75 ~8.00 43 ( Hy;
BN T.75 53 ) o FRIGASHETE A8 A AR A 2 S,
117 5)(51. 5% ) B IM AR 22. B 1 8Os T &
TN FEAMMRNRE 3 L, o BRI
A RAMELER A ZE 1T o bR (26. 87% )
2.4 HRQoL T4 5 IM A 25 Mt

HRQoL PF43 45 5 AR MWL 3% 3, F A i B Ak
AR 0L AKAR DI fE M L RE VI 45 ThRE AL ST
A8 CEO X E AR R RS TS 2R BT RIE 5K
MAPETER (P >0.05) . & BN HIIRE I H5 IK
AR R IR SRR (P <0.05)
2.5 IMFRRpRLE F 26 AP Fr HRQoL 48 5% 14

IM AR M5 25 ) FH A B 1) AH 56 1 DL 3%
4, AN ROV SR 219 51 (96. 5% ), oK i

117 B (51.5% ), H W a8 [ W 67 fi] (29.5% ),
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2 GIST B34 RAHK 8y 4 38 T & (HRQoL) 7 & 473 7F 20 2 A 1 U
S KA TS5 REPES> AEIR TSy
TP (1QR) Py TP (IQR) |P{H P gL (IQR) PAH
53 0.001 8 0.016 0 0.0250
Pk 66.7(66.7,83.3) 92.0(85.2,96.7) 8.6(3.7,17.3)
2k 66.7(50.0,75.0) 89.3(80.3,95.3) 11.7(6.8,20.5)
I A 0.073 9 0.002 7 0.001 6
B 66.7(66.6,83.3) 92.3(85.7,97.0) 8.6(4.9,14.8)
i 66.7(50.0,81.3) 86.0(80.0,93.7) 15.1(7.4,22.8)
B UEAR L 0.569 4 0.364 0 0.622 9
CLs 66.7(58.3,83.3) 91.7(84.0,96.7) 11.1(4.9,17.3)
B/ BT 66.7(50.0,83.3) 88.0(76.0,98.3) 11.1(5.1,22.2)
HAERE 0.065 1 0.1270 0.067 1
JNEE /Ay 66.7(50.0,77.1) 90.0(80.6,95.3) 12.3(7.4,20.3)
(LR 66.7(66.7,83.3) 92.0(85.2,83.3) 9.3(3.7,16.0)
TAERE 0.005 7 0.053 6 0.000 6
T 66.7(66.7,83.3) 92.0(86.2,97.0) 7.1(3.7,13.3)
SRR/ Tl 66.7(58.3,83.3) 90.7(81.8,95.3) 12.0(7.4,20.4)
FHEH WA/ TT 0.000 2 0.000 2 0.0139
<3000 66.7(50.0,75.0) 87.3(80.0,94.3) 12.3(7.4,20.4)
=3 000 66.7(66.7,83.3) 93.3(88.1,97.3) 8.0(3.7,14.8)
BIPR 0.149 7 0.020 4 0.069 5
7 66.7(58.3,83.3) 90.0(80.0,95.8) 11.4(5.1,21.5)
e 66.7(66.7,83.3) 92.0(85.7,97.3) 8.6(3.7,14.8)
HIFIZY 0.0309 0.1229 0.190 5
2 66.7(56.3,83.3) 90.7(80.7,96.2) 11.1(4.9,19.9)
% 66.7(66.7,83.3) 92.0(84.0,97.3) 9.3(4.3,16.0)
HEEAEL D) 0.363 5 0.3839 0.300 2
We AT 66.7(58.3,83.3) 91.7(84.0,96.8) 11.1(4.9,17.6)
WA 66.7(58.3,83.3) 90.0(79.3,96.0) 11.4(5.5,21.8)
JEHEFT TDM 0.727 6 0.004 5 0.043 6
£ 66.7(58.3,83.3) 92.0(84.3,97.3) 9.9(3.7,16.0)
F 66.7(58.3,83.3) 90.0(79.5,93.8) 12.0(7.4,21.6)

1 TQR - MU %

Be% 61 1(27. 0% ) , R EFAEAR 138 £ (60.8% ) , I
R 24 191(10. 6% ) , H 4Hl g di2b> 108 1] (47. 6% ),
HPE R A1 I > 40 i) (17.6% ), 3% 1M 80 44l
(35.2% ) , i /AR 17 B1(7.5% ) , A R
B3 BiI(5.7% ) o B Wi SRS HMAEA K (P <
0.05) , i B H i S N A S8 5 T 2GR 22 5 Hr
AR O TE S o

RE AR5 HRQoL AN [7) G 22 8] (1 5K 1k
WS, HARIEFMMN B AL, KA ML R
SRR O PR o R A K I LB 1 58 B4 A8
B UIREVE T SRR UE PP B o Y BRARERAE
AR TREE 2 AR, 2 i S B A 8
ARGHEPEIT B
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2.6 IM A Z 4K AP Fn HRQoL #y Tl B F
it 5% IM R 254K APE AT HRQoL 14521
PR AHIFSE Jexd fir A B R 47 B B R e, 1
P <0. 10BH R #1472 H R Logistic [1l 4534, IM
FAZRMAPELS R LZR 6, J& 5 iE 4T TDM FIP & 5%
Wi IM 24 PR A Ik 7 AR . R HEFT TDM [
AR RURS: J2 i 47 TDM JR 35 1Y) 14.84 % (OR
14.84, 95% Cl 6.39 ~39.47; P <0.000 1), ¥%Jf
R AR A XUBS: S JE S0 A 1 103 £% (OR
1.03, 95%CI 1.00 ~1.06; P =0.031 5), HRQoL
GERILFR T, PR 52 HRQoL Yk 37 i Rl &
P R AR (e R R T XU 2 T 1 BB 1Y) 2. 05 £
(OR2.05,95%CI 1.15~3.69; P=0.0154),
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&3 GIST &4 HRQoL #F 4 5 7 & £ & (IM) [ 25 fK A 1%
Hy A %

ML (n =110) MR (n =117)

TiH
POz (IQR) PO (IQR)
SAAERERGL 66.7(66.7,83.3) 66.7(58.3,83.3) 0.2717
IR 93.3(86.7,100.0)  86.7(80.0,100.0)  0.130 6
fita ke 100.0(100.0,100.0)  100.0(100.0,100.0)  0.165 2
HLET1RE 100.0(83.3,100.0)  91.7(75.0,100.0)  0.1842
INFIRE 83.3(83.3,100.0)  83.3(66.7,100.0)  0.000 5
paRE2rilii 100.0(66.7,100.0)  100.0(66.7,100.0)  0.301 1
7 11.1(0.0,22.2) 11.1(0.0,33.3) 0.044 1
PN 0.0(0.0,0.0) 0.0(0.0,16.7) 0.126 5
PR 0.0(0.0,0.0) 0.0(0.0,16.7) <0.000 1
i 0.0(0.0,0.0) 0.0(0.0,0.0) 0.028 6
AR 0.0(0.0,33.3) 0.0(0.0,33.3) 0.008 7
JEXTGISS 0.0(0.0,33.3) 0.0(0.0,33.3) 0.1257
(RS 0.0(0.0,0.0) 0.0(0.0,0.0) 0.854 6
JEs 0.0(0.0,33.3) 0.0(0.0,33.3) 0.4257
ZETFIRINE 33.3(0.0,33.3) 33.3(0.0,33.3) 0.1029

F4 GIST &4 IM A ARG M KT R R B AKX

MRS LN

AR (n=110)/f (n=117)/] P

K I
2 56 61 0.855
= 54 56

8 W iE L
7 25 42 0.030
Fo 85 75

3z
2 30 31 0.895
% 80 86

HIABRE PR
P 66 72 0.812
&5 44 45

R
b=t 15 10 0.221
& 95 107

1 £ i i
B 56 52 0.330
& 54 65

8 b vt TRl
jt 19 21 0. 894
& 91 96

L
2 34 46 0.185
i 76 71

RN
= 7 10 0.532
o 103 107

JEEAN R
= 4 9 0.189
o 106 108

PIE 222k 2025 4F 4 H 5 60 45 7

KI5

AEFE FEIEAL IR AT IM 3697 1Y GIST &35 1
5 FT HRQoL 1 18 I - 8 15 76 10 0 5 3%, o
FERI R E I KW A A IR R T
TDM A1 T fig IR AR R BIR % 46 i ' i 3B
AR G Z AR 35 Rl . Z &R 4
Mg s S HEAT TDM R SR J& 52 IM I 245 4K A
PRI ST AE . HRQoL [ B R K 40 M 25 1 s 1%
B EAMEAR B K BE A WA, A 5 25 R AT 2 A
Giiter e . ZRER P R PR I HRQoL
P ST AR AR /R T GIST i IM AR
M HRQoL (152 M PR 28, 38 Ay i IR 552 e 41t 17
SEFH BT TR WG, 308 3 S o e i e 3 86 [ J5T, ]
DAAT R0 5 S5 IR T MM, st DL AR 3 T 4
PNIEE L SEIE E

B 5T 45 5%, GIST f 3 251k M %l
48. 5% , % 5 H R U MR 12 T ik il GIST [ 35 IM
FHZEHM R N 44. 9% (BT 58 A —37 . ol
FHELZEIRAR MR ITAL 1 3% 2 D il s M W+ %
TEAS AR N HE B 5E 8 3%, GIST 311 IM 4K M 3%k
T1% ~76% "7, M) 22 5] gL 07 ok 2 K
PR RE bR e AR A Al T L A B A AT
BRI B B S 30, GIST M 3% P25 Ik Pk 25 &
SR YT RCR I — A B 2, i o = A SR I 32
Sl F i, 38 WARE DT TDM R RSO 45 HE L AR
HHBEEZM T RERITIRE

5 SCHk[ 19 ] A 04 v I AR 24 4K AP A
FE— 20, AR T ) 2 E RN R A A A
FIRFE , BRY7 IR SS (A m] Sk 22 1T RE S5 3508 S M DL %
521297 MG SE2590R9T , T2 IR 2590 A
WFIE R B, 259N RS A2 52 Wil £ 35 25 0 AR A 1)
—ANEER R, IO E AN [N ™ H R
HF A0 e, B35 TR & ik 2 2 M2 1k A
J70 o ABIRTE R BRI AR IR e A S
ENEYrAVEST N A SV R S TN PN
N IR R R, PR R AS RN A R it
B I LRI AT T B W N R T 2 RNG YT, 21
R BRI SHETT T SR B A AT
S E ERF BRNE X 5 AR — 8, A
WFFEEE RR I Y A B AR AR O T, R ib1T
TDM (1% f5 5 AR RS 2 64T TDM (825 19 15. 35
o ImPRSEEH TDM 2345 Bl B2 A= kA7 259 4 Ak
FIEEE Rk 25 A TE A ST B Rk,
AT 58 A T URIE SZ T TDM 75 4] W I 25 48 DAk e
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#5 GIST &4 HRQoL f [E 43 1F o &5 IM 4835 1 B K bi Wy AE %

KA TS5 REPES> PIRINVIE e
R BN
TP (1QR) Py TP (IQR) PAH P gL (IQR) P{H
K 0.103 7 0.017 2 0.000 1
H 66.7(50.0, 83.3) 90.0(80.2, 95.33) 13.0(7.4, 21.9)
I 66.7(66.7, 83.3) 93.3(84.3, 97.6) 7.4(3.7, 14.2)
=) 73 0.094 6 0.830 2 <0.000 1
H 66.7(50.0, 75.0) 87.7(77.0, 95.3) 16.7(11.1, 26.1)
X 66.7(66.7, 83.3) 92.0(85.7, 97.0) 7.4(3.7, 13.6)
2z 0.708 0 0.364 0 0.428 8
H 66.7(58.3, 83.3) 92.0(80.2, 97.3) 11.1(6.2, 19.1)
I 66.7(58.3, 83.3) 91.0(83.9, 96.2) 10.2(4.6, 17.3)
AR ERAE AR 0.584 7 0.0322 0.4855
H 66.7(58.3, 83.3) 90.7(80.0, 97.6) 11.1(4.9, 20.4)
X 66.7(58.3, 83.3) 92.0(87.1, 98.1) 9.6(5.6, 14.8)
HrE 5 0.206 0 0.007 1 0.000 3
H 66.7(50.0, 75.0) 83.7(70.0, 94.5) 19.8(10.5, 28.4)
X 66.7(58.3, 83.3) 91.7(84.3, 96.7) 9.6(4.6, 16.2)
SEN ot 0.070 2 0.779 9 0.303 6
H 66.7(58.3, 75.0) 90.3(82.8, 96.7) 11.7(5.7, 18.5)
I 66.7(66.7, 83.3) 91.7(83.7, 96.7) 9.3(3.7, 17.3)
RN byt U 0.347 7 0.472 9 0.2218
H 66.7(58.3, 75.0) 88.7(80.4, 96.7) 13.0(5.7, 21.9)
X 66.7(58.3, 83.3) 91.7(84.0, 96.7) 9.9(4.9, 17.3)
ML 0.034 1 0.060 3 0.154 6
H 66.7(50.0, 81.3) 89.8(82.7, 94.3) 11.1(6.5, 22.2)
X 66.7(66.7, 83.3) 92.0(84.0, 97.3) 9.3(3.7, 17.3)
RN 0.435 8 0.4657 0.1027
H 66.7(54.2, 75.0) 91.7(78.3, 94.3) 13.0(8.0, 22.5)
X 66.7(58.3, 83.3) 91.5(83.6, 96.8) 10.2(4.9, 17.3)
FET AN B R 0.279 4 0.391 2 0.479 9
H 75.0(62.5, 83.3) 84.3(78.0, 96.5) 12.3(5.6, 22.5)
X 66.7(58.3, 83.3) 91.5(83.9, 96.7) 11.1(4.9, 17.4)

R6 CIST &4 IMAHKNES AR 2TER

LSES EAES
OR (95% CI) P {H OR (95%CI) P i
A b 1.86 (1.04 ~3.40) 0.039 7
B 0.51(0.33 ~0.75) 0.001 0
JEE3EFT TDM 15.49(7.05 ~39.24) <0.000 1 14.84(6.39 ~39.47) <0.000 1
INFITIRE 1.03(1.01 ~1.05) 0.000 9
PEIR 1.04(1.02 ~1.07) 0.000 2 1.03(1.00 ~1.06) 0.0315
e 1.02(1.00 ~1.04) 0.030 5
RN 1.02(1.00 ~1.03) 0.005 8
P 1.02(1.00 ~1.03) 0.020 7
5 i S, 0.53(0.29 ~0.94) 0.030 8

TE:OR ~ LB L ; CT - EAF X,

AR APRG R BN, BAARFEE RN

AR R AN O XU B 2 AR i /B Y 1. 03 4o GIST i % 4y HRQoL [ 51 #F 5% %5 48 %2 O Hi
PR 2 FECE BB BT RS R4 P E U I IR YT I R4 I 1 I 4 i
TG P2 SR OB I 2 M5, X BRI I T T GIST B HISCHE ST i AF
S0 P I R A A R AR IR T T R &SH, -4k GIST 3% HRQoL [ 52 i [H 38 5k Bt
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R 7T GIST &% HRQoL % H % 24 4 &

B LA ZHFR
At
OR (95%CI) Pl OR (95%CI) P

5 1.03(1.01 ~1.05) 0.003 5 2.05(1.15~3.69) 0.015 4
I A 1.53(0.83 ~2.90) 0.179 2

BB 1.33(0.76 ~2.35) 0.328 3

TARRE 0.48(0.27 ~0.86) 0.0129

FHEH A 1.37(1.07 ~1.76) 0.013 1

G 0.90(0.73 ~1.09) 0.312 1

1 Wi 5B 0.87(0.47 ~1.57) 0.6510

SEi Y 0.99(0.97 ~1.01) 0.2220

Bl 0.64(0.35~1.13) 0.1311

Tk i 8 1) HRQoL 7308, 5 ELA
BFSE — B2kl R 0 R B 2 55 IR B R B
HRQoL 1) Z S5 i B2 [ 2%, GIST 3% )5
YkSE TAR, AR B H A A 15  AERp SRR &2 5 1
TR E 0, AT P2 AR ARG B . & 9T 25 FEAIR
TR R, B IR IR T R T Ee
VA3, WF ST 45 5 28 4T 1y I e 28 3 A 3% oL o () A s
P8, — T AT 5 0 ) 8 3 R AR A 2
K RMFIE W o 78 B R 1 X7 S5 5 e R B 4
X GBI R 8 . A R R
G UK HRHAE R K T AN RSB, T REVE
SYEAR, BRI W3 SO L B R RN R R
FAPE R B FHBE 8, 3 L A 1) A i RV 4 BRI, i
ARG ARG I 23 5% i B P D RRIR A, X 5 He R
i 43 30 ] 43 0 R AR 52w AT HRQoL 25 34 25 2R —
P X257 &0k A R R B BN LI 2R G S
BE AT — T HRQoL BFFY AN FE 45 R — 34, 4%
B MESE HRQoL Y EZEIN T, Lotk & 1
THEERA B RAR, R A PR A e s, PR e ke 58
PEFIZePE B ETE GIST K B (A MR e T e 52 el Jy
T Y25 5 BB,

REARM R R T GIST 35 IM H 251K
A i B A G A 1 S5 1 BRCER B R R 2L {3
ABAEAE— 72 1 )Ry B - O I ) TP AL 2 56 F 7] 45
PR, A R 25 JLTTH O i 7 I 45 RS 5 T B
F2 8 AT B8 X 25 S 7 AR 5 e 5 QAR BiF 5 A R A
T ERE RS I () 8 DA R AR T BT E LR
A A B A A8 fb ML ; BRI RE Z W T 26 8 75 11
TR R A 52w st % R IR IR &R . Kok
B RE Z vty CRFEAS RIS YE B 5T DL SR UK M
FAENG BT S S A, IF i — B IR R E A
51 A2 SRy i A e o

25 b AP A RN IM AR HEFT HRQoL 52

PIE 222k 2025 4F 4 H 5 60 45 7

ZAA R A, AR BEAE 250 R] £ 16 A A D fE R
R BE T RHAZE MRS AR A
FHZ4 W45, LA R bt 790, B2 1o SR I A 4R A
1 HRQoL.,
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