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Effect of Acupoint Application on Primary Liver Cancer
TACE Postoperative Recovery
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Abstract: Objective To investigate the effect of acupoint application on the primary liver cancer after TACE
recovery. Methods 96 hospitalized patients from April 2013 to June 2015 were randomly divided into control group and
observation group, each 48 cases. Two groups of patients were evaluated after admission and given a regular basis
treatment and care. The observation group added a acupoint application intervention. Results The overall satisfaction in
the observation group was 64. 58% , higher than the control group (41.67% ); Postoperative pain in the observation
group was significantly lighter than the control group; the early sticking point in the observation group,which could restore
liver function in patients had significant effect (P <0.05) ; improving the quality of life after surgery in the observation
group was better than in the control group (P<0.05). Conclusions The acupoints application has certain clinical
significance for the rehabilitation of patients with hepatocellular carcinoma after TACE.
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