Medicinal Plant 2024, 15 (2): 77 =79

DOI: 10.19600/j. cnki. issn2152 —3924.2024. 02. 020

Advances in Research of Post Embolism Syndrome after Transarteri-
al Chemoembolization ( TACE) for Hepatocellular Carcinoma
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Abstract This article reviews the concept and clinical manifestations of post embolism syndrome after transarterial chemoembolization ( TA-

CE), and the prevention or timely intervention of post embolism syndrome in advance is expected to reduce its incidence and degree in clinical

treatment, and to improve the quality of treatment of Hepatocellular Carcinoma Carcinoma (HCC).
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1 Introduction

Hepatocellular Carcinoma (HCC) , also known as liver cancer, is
one of the most common malignant tumors in clinic, accounting for
the fifth incidence of malignant tumors and the second mortality in
China''’.

but the onset of liver cancer is insidious, the disease progresses

Surgical treatment is the first choice for liver cancer,

rapidly, and most patients have developed to the middle and late
stages when diagnosed, thus losing the chance of surgery” . At
present, the transarterial chemoembol ization ( TACE) is recog-
nized as the most commonly used non-surgical treatment for Hepa-
tocellular Carcinoma”’. TACE has the characteristics of high
safety and small trauma, but there are many adverse reactions
while achieving curative effect, among which post embolism syn-
drome (PES) is the most common adverse reaction' . In this pa-
per, we reviewed the concept of post embolism syndrome and the
treatment of symptoms, in order to provide a reference for the

treatment and research of post embolism syndrome.

2 Understanding of the post embolism syndrome

In 1981, post embolism syndrome was first mentioned™ | but so
far there are still no clear diagnostic criteria for post embolism syn-
drome after TACE. It is generally believed that its main character-
istics include pain, fever, nausea, vomiting, loss of appetite, fa-
tigue, sleep disorders, depression, liver function damage, leuko-
penia and so on'®’. In one study, post embolism syndrome was de-
scribed as a self-limiting symptom, including fever, persistent
nausea, general malaise, loss of appetite, and abdominal pain'”.
Postoperative TACE syndrome has been defined as one of the five
symptoms or signs of nausea, vomiting, fever, abdominal pain,
and elevated alanine aminotransferase levels after TACE'™' . Some
scholars also divide the clinical manifestations of TACE postopera-
tive syndrome into specific and non-specific, specific including
abdominal pain, nausea, vomiting and low fever, non-specific in-
cluding loss of appetite, depression, leukopenia'’’. Because the
pathological mechanism of the syndrome after TACE involves the

systemic inflammatory response caused by hepatocyte lysis, hypox-
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ia, ischemia or necrosis, or the systemic effects of chemotherapeu-
tic drugs, the dose of chemotherapeutic drugs, the largest tumor
size treated and female are potential risk factors for the occurrence
of the syndrome after TACE'") | while cardiovascular and cerebro-

7 Studies have

vascular diseases are important risk factors
shown that more than 90% of liver cancer patients who have un-
dergone TACE surgery have different degrees of post embolism

syndrome'"? .

Wang Xia et al. ' selected 70 patients with post
embolism syndrome after TACE, who had different degrees of fever
within one week after TACE, the incidence rate was 59.74% , the
incidence rate of gastrointestinal reactions was 50.29% , the inci-
dence rate of hepatic encephalopathy was 3.09% , and the inci-
dence rate of puncture site bleeding was 2. 57% , the incidence of

liver pain was 7.66% .

3 Clinical manifestations

3.1 Pain in the liver area Hepatic pain is the most common
complication after TACE for liver cancer, which usually occurs
2 =7 d after operation and often reaches its peak 24 —48 h after
operation' ") . Studies have reported that its incidence is as high as
80% , of which severe pain accounts for about 1/3'") | affecting
the recovery of patients after surgery, and even unable to continue
treatment in severe cases. Hepatic pain is mainly caused by cut-
ting off the main hepatic artery of the tumor by embolization,
which leads to ischemia and hypoxia of the liver, resulting in is-
chemic pain. In addition, the infusion of chemotherapeutic drugs
causes necrosis of tumor cells, resulting in pain in the capsule, or
the mixture of chemotherapeutic drugs and iodized oil stimulates
the intima of blood vessels, resulting in pain in vasospasm. Be-
sides, the embolization process mistakenly embolizes the blood
vessels of normal organs such as the cystic artery, resulting in is-

19771 At present, it is generally believed that differ-

chemic pain
ent intraoperative procedures, embolization materials, emboliza-
tion degree, drug dosage and other factors may affect the occur-

. . . 18]

rence of intervention-related pain' " .
Bian Lifang et al. """ considered that multiple intrahepatic
tumors (number of tumor lesions =3) , history of abdominal pain
after TACE, operation mode and number of TACE were risk fac-

tors for acute moderate to severe abdominal pain after TACE. A
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retrospective study pointed out' ™’ that the incidence of pain in pa-

tients with advanced liver cancer treated with TACE alone was
higher than that in patients treated with non-TACE, and the pain
related to intervention could be relieved spontaneously after 3 —4
weeks. However, the pain scores of patients with moderate and se-
vere epigastric pain before operation were lower than those of the
control group after 6 months, indicating that the long-term pain re-
lief rate of TACE treatment was higher.

3.2 Fever The incidence of fever after TACE for liver cancer
is as high as 75% —100% "'" | which is also a common complica-
tion after operation. The main reason is that the chemotherapy
drugs and iodized oil infused by surgery inhibit and kill tumor cells
locally, and at the same time, interventional embolization of the
main blood supply arteries of the tumor causes ischemia and necro-
sis of the tumor tissue, and the absorption of necrotic substances
into the blood causes fever. Studies have found that the larger the
tumor volume of embolization, the more the volume of iodized oil
used, the more severe the fever of patients, the longer the dura-
tion, the more ideal the embolization effect'™’. Wu Hao et al.
studied the relationship between the fever symptoms after TACE
and the short-term curative effect, and confirmed that the fever
symptoms after TACE mostly indicated that the short-term curative
effect of tumor embolization was good, and the fever time after in-
terventional therapy was positively correlated with the short-term
curative effect. The clinical treatment of fever is mainly physical
cooling or drug cooling > . Jiang Liya et al. ' used 15% ethanol
ice bag to cool patients with fever after TACE, and found that the
overall cooling effect of 15% ethanol ice bag was better than that
of ordinary water ice bag, which provided a new idea for physical
cooling of patients with fever after TACE. After TACE, the immu-
nity of patients will decrease, so the fever may also be caused by
infection, and it is necessary to evaluate the body temperature and
its accompanying symptoms in time for identification. The applica-
tion of antibiotics can be guided according to the relevant infection
indicators. Relevant research reports™’ that the transient infection
rate of TACE is 4% , so antibiotics are generally not suitable for
preventive anti-infection and antipyretic in clinic.

3.3 Nausea and vomiting  Contrast media, chemotherapy
drugs and embolic agents used in TACE can reach the relevant ar-
teries of the gastrointestinal tract with blood circulation and stimu-
late the chromaffin cells of the gastrointestinal mucosa to release
5-hydroxytryptamine 3 (5-HT3) , thus inducing nausea and vomi-

7] This symptom may occur during the operation,

ting symptoms
even severe vomiting symptoms, affecting the operation process, at
this time should reduce or stop the use of chemotherapy drugs,
while actively giving acid suppression, antiemetic and other treat-
ments to protect the gastric mucosa. In addition to chemotherapy
drugs, necrotic tumor tissue and its decomposition products can al-
so become a signal to stimulate the vomiting center of the body,
leading to nausea and vomiting ™. Studies have shown that post-
operative abdominal distension and pain are also risk factors for

nausea and vomiting, while age is a protective factor, and preven-

tive use of antiemetic drugs can effectively reduce the incidence of

e [29
nausea and VomltlngL .

Li Hongfu et al. ™' carried out clinical
observation on 132 patients with liver cancer, and found that the
control rate of nausea and vomiting in the preoperative antiemetic
group was significantly higher than that in the postoperative group,
which confirmed that the preoperative antiemetic had a good effect
on preventing and controlling nausea and vomiting.

3.4 Abdominal distension and constipation The incidence of
abdominal distension and constipation in patients with liver cancer
after TACE was higher than that in patients with malignant tumors
after intravenous chemotherapy alone. In addition to the neurotoxic
effects of chemotherapy drugs used during the operation, post em-
bolism syndrome such as nausea, vomiting, pain and fever oc-
curred after the operation. The application of analgesic and antie-
metic drugs in clinical symptomatic treatment caused slow gastro-
intestinal peristalsis, and the decrease of postoperative activity led
to abdominal distension, constipation, loss of appetite and other

S Clinically, symptomatic treatment is mainly to relax

symptoms
the bowels and promote gastrointestinal motility. Relevant studies
by Ding Aiping et al. ™' showed that cisapride could effectively
prevent and treat abdominal distension and vomiting after chemo-
therapy, with an effective rate of 83.3%. Li Hailiang et al.
clinically observed 156 patients with abdominal distension after
TACE. The effective rate of simethicone emulsion in the treatment
group was 83.1% in 24 h and 91. 6% in 48 h. Liu Liyun
et al. " applied glycerol enema to 30 patients with abdominal dis-
tension and abdominal pain after TACE, and the constipation re-
lief rate was as high as 100% , while the abdominal pain relief rate
was 73.3% , which was significantly better than the general nurs-

ing of the control group.

4 Conclusions

The post embolism syndrome is the most common adverse reaction
after TACE, which seriously affects the quality of life of patients
after TACE. Scholars have managed the symptoms of post embol-
ism syndrome through various intervention methods, and have
achieved certain results. However, most of the studies focused on
a single symptom in post embolism syndrome. At present, the re-
search on the comprehensive management of post embolism syn-
drome is very limited, so it is necessary to formulate more compre-
hensive, scientific and feasible overall management measures. The
applicability of existing specificity assessment tools needs to be
verified. In the future, researchers need to further verify the relia-
bility of the specific assessment tool for post embolism syndrome,
and constantly improve the assessment tool according to the symp-
toms of post embolism syndrome. The purpose of this study is to
provide a basis for clinical nurses to accurately assess post embol-
ism syndrome, and to provide a reference for further research on

symptom management of post embolism syndrome.
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