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[Abstract] Objective To compare the clinical effect of comprehensive nursing mode with that of
regular nursing mode for post-embolization syndrome (PES) in hepatocellular carcinoma (HCC) patients after
transcatheter arterial chemoembolization with Callispheres, i.e. drug-bearing microsphere, (DEB-TACE).
Methods The clinical data of HCC patients who developed PES after DEB-TACE were retrospectively
analyzed. According to the nursing mode adopted, the patients were divided into comprehensive group and
control group. The comprehensive nursing mode, which was dominated by psychological counseling,
environmental and dietary nursing, pain nursing, etc. was carries out for the patients of the comprehensive
group, while regular nursing mode was adopted for the patients of the control group. The duration of PES, the
patient’s satisfaction with nursing care, postoperative hospital stay days and postoperative visual analog scale
(VAS) pain score were compared between the two groups. Results A total of 39 HCC patients were enrolled
in this study. The comprehensive group had 17 patients, and the control group had 22 patients. The PES duration
in the comprehensive group and the control group was (2.4+0.8) days and (5.2+1.5) days respectively, the
difference between the two groups was statistically significant (P<<0.01). The patient’s satisfaction with nursing
care in the comprehensive group and the control group was 94.7% and 77.3% respectively, the difference
between the two groups was statistically significant (P <<0.01). The postoperative hospital stay days in the

comprehensive group and the control group were (4.2+0.7) days and (7.1£1.7) days respectively, the difference
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between the two groups was statistically significant (P<<0.01). From the 3rd day after DEB-TACE, the VAS

scores of the comprehensive group became obviously lower than that of the control group, and there was

statistically significant difference between the two groups. Conclusion Clinical application of comprehensive

nursing mode can decrease the PES duration and reduce postoperative hospital stay days for HCC patients

after DEB-TACE, besides, it can improve patient’s satisfaction with nursing care and shorten the course of

pain. Therefore, comprehensive nursing mode is recommended in HCC patients who develop PES after DEB-

TACE. (J Intervent Radiol, 2020, 29. 722-725)
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