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[Abstract] Objective To investigate the clinical effect of acupoint application of Wanghuliu Xingzi,
i.e. cowherb seeds(a Chinese herb), with massage for post-embolization syndrome (PES) in patients with
hepatocellular carcinoma (HCC) after receiving transcatheter arterial chemoembolization (TACE) therapy.
Methods A total of 266 HCC patients, who received TACE, were randomly divided into observation group
(n=133, receiving acupoint application of Wangbuliu Xingzi with massage) and control group (n=133, receiving
symptomatic treatment). Numeric rating scale (NRS) score was used to evaluate the degree of pain, nausea and
vomiting, the response degree to PES, the patient comfort level and the patient satisfaction with the nurses in
both groups after TACE. Results The differences in the manifestations of PES between the two groups were
statistically significant. The degree and duration of pain in the observation group were obviously lower than those
in the control group(P<<0.05). The degree and duration of nausea and vomiting were remarkably lower than
those in the control group(P<<0.05). The patient comfort level and the patient satisfaction with the nurses in
the observation group were prominently better than those in the control group (P<<0.05). Conclusion  Acupoint
application of Wangbuliu Xingzi with massage can effectively alleviate the symptoms of PES in HCC patients
after receiving TACE, thus, reducing the degree of pain and improving the comfort and quality of life of
patients.  (J Intervent Radiol, 2022, 31: 259-262)
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