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[Abstract] Objective To investigate the factors that are related to the hyperthermia occurring after
transcatheter hepatic arterial chemoembolization (THACE) for liver cancer, to discuss the relationship
between these factors and degree and duration of hyperthermia, and by using Logistic regression and ROC
analysis to evaluate the plasma biochemical indexes in predicting hyperthermia after THACE. Methods The
preoperative and postoperative laboratory data of 232 patients with hepatic carcinoma who were treated with
THACE (304 times in total) were retrospectively analyzed. Through ordinal Logistic regression method
together with ROC analysis the predicting value and the optimal diagnostic boundary value of the factors were
assessed. Results According to the degrees of body temperature, the patients were divided into four groups:
< 37.0°C, 37.0C - 37.9C, 38.0°C - 38.9°C and > 39°C group. The hospitalization days, dose of lipiodol
used in THACE, the preoperative and postoperative serum sodium, blood urea, serum creatinine, and
postoperative blood neutrophilic granulocytes and serum albumin were determined. Significant differences in
the above items existed among the four groups (P <0.05). Ordinal Logistic regression analysis indicated that
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postoperative platelet count were the factors that
affected the hyperthermia after THACE. ROC

analysis demonstrated that the border value of
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between the lipiodol dose and the degree of fever, and between the degree of fever and hospitalization days as

well as duration of fever (P < 0.05). Conclusion Pre-THACE blood urea level and post-THACE platelet

count bear a negative relationship to postoperative fever. Post-THACE neutrophilic granulocyte proportion has

a parallel relationship with the postoperative fever. Preoperative urea level carries higher sensitivity and

specificity in predicting postoperative hyperthermia and, therefore, can be used as a predictor for

postoperative fever.(] Intervent Radiol, 2013, 22, 513-517)
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[Abstract] Objective To reduce and eliminate the hidden perils of nursing safety in interventional
operating room and to discuss its countermeasures. Methods During the period from Dec. 2008 to Dec.
2010, a total of 2 123 interventional procedures were carried out in the operating room at authors’ hospital.

The adverse events caused by safety problems that came from the patients or nurses were reviewed, the

reasons were analyzed, and the
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countermeasures were suggested. In
addition, the adverse events in nursing

that happened during the period from Jan.
2011 to June 2012 in 2 400 interventional



