AR 225 2012 45 1 A28 21 %55 1] ] Intervent Radiol 2012, Vol.21, No.l

- Hets Nursing window

Pl Bk AR ZEA 5 8 AR A -5 S A oA

HEE, FAF, AR

(BZE] B8 HLITHIAST R IER(TACE 5 B F BER R X HSEm R K. FiE X 2003 4 1
JZ 2010 48 2 3 393 ) 72 dBUH AR BE A AT BEITF R TACE A S5 BRAEI A9 28 ) £ & i B 18 )i PR 847 9
AT R DI TACE AJ5 BB ANBUR ZAE FRER . @TACE A5 8 BB 5 B 1 AR A oh ir
250 i I R LR — K AR . S5 AU E B AT BUA BEXPERY ISR TACE T AR &
P AR 0T A 0 B S = HE B A 7 4 ) 9 4

[Skggim ] Nrshlkfery; 28, BE; W, o

PESES:RT357 NEREG:A XEHKS:1008-794X( 2012 )»-01-0072-03

The tumble occurred after transcatheter arterial chemoembolization: an investigation and analysis of
its causes X/AO Shu-ping, LI Xiao-fang, ZHENG Chuan-sheng. Department of Interventional Radiology,
the Affiliated Union Hospital of Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430022, China

Corresponding author: ZHENG Chuan-sheng

[ Abstract ]
transcatheter arterial chemoembolization (TACE ), and to discuss its related factors. Methods During the

Objective To investigate and analyze the cause of the tumble which occurs after

period from January 2003 to February 2010 in the Department of Interventional Radiology of Union Hospital
( Wuhan city ), post-TACE tumble occurred in 28 patients. The causes of the tumble were investigated and
analyzed. Results (D) The total number of the tumble occurrence after TACE was declining with the year. 2
Certain relationship existed between the occurrence of post-TACE tumble and the patient’s age, drugs used in
surgery, unit environment, nurse’s shift, etc. Conclusion Based on the patient’s individual condition,

intentionally enhancing the perioperative nursing care and adjusting the nurse’s shift are very important

measures to prevent the occurrence of post-TACE tumble. (] Intervent Radiol, 2012, 21: 72-74)
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Ay PN TACEFARAK  BREIE S R(% )
2003 4 457 0.88
2004 4 502 0.80
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2006 5 664 0.75
2007 4 584 0.68
2008 3 642 0.48
2009 2 722 0.28
2010 3 1275 0.24
it 28 5338 0.52
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