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[Abstract] Objective To explore the analgesic effect and safety of morphine combined with
dexmedetomidine used in transcatheter arterial chemoembolization (TACE) for primary hepatocellular carcinoma.
Methods A total of 361 HCC patients, who were collected from 9 medical centers, were enrolled in this study. Using
digital random table method, the patients were divided into study group (n=181, using dexmedetomidine) and control
group(n=180, using 0.9%NaCl solution ). Ten minutes before TACE, subcutaneous injection of 10 mg morphine
was carried out in all patients of both groups. For the patients of the study group, 10 minutes before TACE a
single intravenous infusion of dexmetidine with a loading dose of 0.6 g -kg'+ h* was performed, and 10 minutes

later maintenance dose of 0.4-0.8 g+ keg'+ h™' was used, which lasted for 6 hours after TACE. For the patients
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of the control group, 0.9%NaCl solution was infused in the same way as described above. The changes of vital
signs, including mean arterial pressure (MAP), heart rate (HR), respiratory rate (RR) and pulse oxygen
saturation (SPO,) , were recorded at the following points of time: patient’s entering the operating room (T0),
pre-embolization (T1), immediately after embolization(T2), arterial compression to stop bleeding after TACE
(T3), one hour after TACE (T4), 3 hours after TACE (T5), and 6 hours after TACE (T6). The observer’s
assessment of alertness/sedation scale (OAA/S) scores and visual analogue scale(VAS) scores were also recorded
at each point of time from TO through T6. Results At each point of time from TO through T6, the differences
in MAP, HR, RR and SPO, between the two groups were not statistically significant (P>0.05), and the
difference in OAA/S score between the two groups was also not statistically significant (P>>0.05). At each point of
time from T1 through T6, the mean VAS scores in the study group were smaller than those in the control group, the
differences between the two groups were statistically significant (P<<0.05). The occurrences of nausea, vomiting, and
intraoperative body movement in the study group were remarkably lower than those in the control group (P<<0.05).
Conclusion The use of morphine combined with dexmedetomidine in TACE can effectively relieve
intraoperative and postoperative pain and improve patient’s satisfaction with pain control. Its adverse reactions

are mild. Therefore, this technique is worthy of popularization in clinical practice.(]J Intervent Radiol, 2019,

— 739 —
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