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[Abstract] Primary liver cancer (PLC) is a common malignant tumor in China. It ranks second in the cause
of tumor mortality and it is a serious threat to the lives and health of people. Transcatheter arterial chemoembolization
(TACE) is the preferred treatment for patients with HCC who cannot be surgically cured, which is of great
significance for prolonging the patient’s life. However, the incidence of nausea and vomiting after TACE is
very high, which is an important reason for the decline of patient treatment compliance, which seriously
affects the quality of life and the effect of interventional therapy. This paper reviews the domestic and abroad
literature concerning the nausea and vomiting in patients after TACE, focusing on the clinical features of
nausea and vomiting, the risk factors and the assessment tools, so as to provide a scientific basis for clinical
early identification and effective intervention of nausea and vomiting after TACE. (] Intervent Radiol, 2024,
33. 565-570)
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