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[Abstract] Objective To investigate the influence of acupressure massage combined with music
therapy on pain degree in patients with primary hepatocellular carcinoma (HCC) after receiving transcatheter
hepatic arterial chemoembolization. Methods On the basis of routine nursing, a total of 150 patients with
primary HCC, who had received initial transcatheter hepatic arterial chemoembolization, were randomly
divided into 3 groups with 50 patients in each group: acupressure massage group (n =50, receiving
acupressure massage ), music therapy group (n=50, receiving music therapy), and combination group (n=50,
receiving both acupressure massage and music therapy). Using numerical rating scale (NRS) method and
Houston pain questionnaire (Houston pain outcome instrument, HPOI) to evaluate the postoperative pain
degree and pain control satisfaction in patients of three groups. Results The curative effect of pain in the
combination group was significantly different with that of acupressure massage group and that of music therapy
group (P<0.05); in the same time period, the pain scores of the acupressure massage group and the music
therapy group were higher than that of the combination group (P<0.05); the effect of pain on the body or daily
life in the acupressure massage group and the music therapy group was more obvious than that in the
combination group (P<0.05); the level of pain control satisfaction in the acupressure massage group and the
music therapy group was lower than that in the combination group (P<0.05). Conclusion Acupressure
massage combined with music therapy can effectively reduce the degree of pain, alleviate the sufferings and
improve pain control satisfaction in patients with primary HCC after receiving transcatheter hepatic arterial
chemoembolization. (J Intervent Radiol, 2018, 27. 1202-1205)
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