I AT A 2R 2022 4F 10 A 58 31 455 10 W] ] Intervent Radiol 2022, Vol.31, No.10

— 43—

35 5390 Guidelines and consensus

JH R S g A A6y BRI PR B B K
H3H(2022)

FEEFHAANET>ANMIANBFRAE LS
FEERBAMNET>SMNGERS TR O EA

(FEZE] P 2 P b3 A AR YT B AR A REH WL A B RN, A 412 #E T U0 1 Jof s A A TG 97 F
ARSI B A A VR R P R AT T E I A AR s A TR T
ARG IRIZIT He M B B S A ARG AR S5 0 BRy7 3P0 BRI 2 2 L KA, AR RS A
45 7 = N AN OGSOk, LA TESE Sy Bl 25 B I PR S B A AR YT A BT R 11 5 el PR 3R 5 L
il PP 25 YW PR I U 28R DU KRN I T B A B O T R AR S S

[Es@iA] AL, WP, A AJRYF; BRI, &R, TR IR

HESES . R473.5 XEERERR A XEZHS :1008-794X(2022)-10-0943-06

Expert consensus on the interventional perioperative pain management for patients with liver

malignancy (2022 Edition ) /Interventional Perioperative Commitiee , Interventional Physician Branch of

Chinese Medical Doctor Association; Interventional Clinical Diagnosis and Treatment Guidelines Commiitee ,
Interventional Physician Branch of Chinese Medical Doctor Association

Corresponding author: WANG Xiaoyan, E-mail: xywangseu@163.com; JIA Zhongzhi, E-mail: jiazhongzhi.
1998@163.com; XU Xwfang, E-mail . 13601975500@163.com

[Abstract] Pain is a common adverse reaction during the perioperative period of interventional therapy
for liver malignancy. In order to promote the standardization of perioperative pain management during the
interventional therapy for liver malignancy, reduce the pain, and improve the patient’s comfort level, the
Interventional Perioperative Committee, Interventional Physician Branch of Chinese Medical Doctor
Association and the Interventional Clinical Diagnosis and Treatment Guidelines Committee, Interventional
Physician Branch of Chinese Medical Doctor Association have organized relevant experts to compose this
consensus. The members participating in the writing of this consensus are consisted of medical, nursing,
anesthesia, and pharmaceutical specialists. This consensus systematically summarizes the relevant literature at
home and abroad, and, based on the available evidence and combining with the clinical practice in China,
provides guidance and recommendation for the perioperative pain management, focusing on the factors
influencing perioperative pain, the mechanisms, the pain assessment, the drug analgesia, the prevention and
care of common adverse reactions cause by analgesic drugs, ete. (J Intervent Radiol, 2022, 31: 943-948)
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