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[Abstract] Objective To evaluate the analgesic effect of dihydroetorphine (DHE) on postoperative
pain in transarterial chemoembolization (TACE) therapy for patients with liver cancers. Methods A total of
120 patients with hepatic cancer who was planed to receive interventional therapy were enrolled in this study.
The patients were randomly divided into DHE group (n = 60) and control group (n = 60). Patients of the
DHE group sublingually took 20 wg (or 40 pg if necessary) of DHE when TACE began, while no special
medication was employed for patients of control group. Visual analogue scale (VAS) was used to quantitatively
evaluate the scores of the base line (T0) and at 0 — 12 hours (T12), 12 - 24 hours (T24) and 24 - 48 hours
(T48) after the treatment. And Bruggrmann comfort scale (BCS) was used to evaluate the scores of subjective
comfort level. The percentage of patients who asked for analgesic drug within 24 hours after TACE was
calculated. Results After TACE the pain severity and pain - control extent of the DHE group were much
better than those of the control group. The VSA scores and BCS scores of both T12 and T24 of the DHE group
were significantly superior to those of the control group. No obvious drug-related untoward reactions or side-
effects occurred during and after the operation. Conclusion For controlling pain in TACE for liver cancer,
the use of DHE is safe and effective.(J Intervent Radiol, 2013, 22. 904-907)
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