u|

oy

e PR =

DI ES

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

SL-90% FETRERE R P TBUHE T T 40 B BB i R 37 2

ALHE, 5220, 2R

FIHASC:

AL, B, ZEBEC-90M TR R £ Y TBOR VAT 4R R S e RSP FE (], b EIm R EE %, 2025, 32(1): 30-
34.

SHI J S, XUL T, LI B. Clinical nursing care for Yttrium—90 resin microsphere selective internal radiation
therapy on patients with hepatocellular carcinomalJ]. Chin J Clin Med, 2025, 32(1): 30-34.

TEZE1% 12 View online: https://doi.org/10. 12025/ j. issn. 1008-6358. 2025. 20241529

RS BRI ) A S

Articles you may be interested in

JEF 200 P e 1D ST A A N 70 R e L s PR 2 4
Classification of interventional radiology for portal vein tumor thrombus of hepatocellular carcinoma and its clinical application value
HRE I RS 272, 2020, 27(1): 44-49  https://doi.org/10.12025/j.issn.1008-6358.2020.20192181

R ) BB SR B, 228 e U0 1) RV 0o P2 s S5 o TUDLASS B B TR S
Effect of targeted therapy combined with immune checkpoint inhibitors on cardiac troponin T in patients with hepatocellular
carcinoma

HR I RS 2. 2023, 30(2): 272-278  hitps://doi.org/10.12025/j.issn.1008-6358.2023.20220676

SHBCT YT R AR (AR 51 3 58 LB BRI 7T it e

Research progress on image-guided localization and tracking in CyberKnife treatment of hepatocellular carcinoma
HR IR R EE 2. 2024, 31(3): 508-513  https://doi.org/10.12025/j.issn.1008-6358.2024.20231574

JHHA0 e 5658 2 B KA T AR 28 VBT Ja KA AT (R S R R 3R 20 A
Analysis of prognostic factors affecting long-term survival of patients with hepatocellular carcinoma after transcatheter arterial
chemoembolization

[ 1 PR EE 2. 2022, 29(3): 389-395  hitps://doi.org/10.12025/j.issn.1008-6358.2022.20212470

JEEAVRTT T IR IBIREAL 1 A ZE AE & Uk AR TR BB A 4 P
Nursing of Patients with Lower Limb Arteriosclerosis Obliterans Complicated with Acute Thrombosis Treated by Endovascular

Intervention
HRE I R B 27, 2021, 28(12 H 38 T):  https://doi.org/${suggestArticle.doi)

BE ML A7 AR FH0I A S KA Y7 28 167 -4 e 8 2 i T
Random survival forest model predicts the prognosis of patients with hepatocellular carcinoma treated by transcatheter arterial
chemoembolization

I PREE 2. 2024, 31(2): 177-185  hitps://doi.org/10.12025/.issn.1008-6358.2024.20240002


https://www.c-jcm.com/
https://www.c-jcm.com/
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2025.20241529
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2020.20192181
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2020.20192181
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2023.20220676
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2023.20220676
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2024.20231574
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2024.20231574
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2022.20212470
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2022.20212470
https://www.c-jcm.com/article/doi/${suggestArticle.doi}
https://www.c-jcm.com/article/doi/${suggestArticle.doi}
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2024.20240002
https://www.c-jcm.com/article/doi/10.12025/j.issn.1008-6358.2024.20240002

PEIGRES:  202582H

DOI: 10.12025/j.issn.1008-6358.2025.20241529 ¢ %&é&lﬁ; ¢

$2-90 B RSHOEKIRFRIE N LS R TT FH A Az B & By Ik bR 1 38 *

LI, FEE, 2%
VU rg B2 2 B PR ANEL, v RS R R 2= M e BB DU )14 B L (B R) TAEM:, MM 646000

30 Chinese Journal of Clinical Medicine, 2025, Vol.32, No.l 2% 1

(FE] B4V ERKEWIE E B2 42-90 BBk LB N EURYT ( Yitrium-90 resin microsphere selective
internal radiation therapy, *’Y-SIRT ) (1) 8 ffIiT4HMu%E ( hepatocellular carcinoma, HCC) fEHIEARYIIHIRL LG, SHHiE
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Clinical nursing care for Yttrium-90 resin microsphere selective internal radiation therapy on patients with
hepatocellular carcinoma

SHI Jiangshan, XU Lanting, LI Bo’
Department of Hepatobiliary Surgery, Academician (Expert) Workstation of Sichuan Province, the Affiliated Hospital of Southwest
Medical University, Luzhou 646000, Sichuan, China

[ Abstract] To summarize the perioperative nursing experiences of 8 patients with hepatocellular carcinoma (HCC) who
received Yttrium-90 resin microsphere selective internal radiation therapy ("°Y-SIRT) at the Affiliated Hospital of Southwest
Medical University. Key nursing points: a nursing team should be established prior to the *°Y-SIRT procedure to dynamically assess
the patient’s conditions and conduct preoperative education and preparation; during the procedure, nurses should closely coordinate
with physicians and ensure radiation protection; after the procedure, strict implementation of radiation nursing, infusion management,
puncture site management, and other nursing measures should be enforced, along with discharge safety guidance. After systematic
assessment, treatment, and nursing care, all 8 patients successfully underwent the **Y-SIRT and were discharged. During the 6-month

follow-up, all 8 patients showed good recovery.

[Key Words] Yttrium-90; hepatocellular carcinoma; selective internal radiation therapy; nursing care; interventional

therapy
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1.1 —f&FH 20224 6 A2 2023 4E 11 A
6 VG p B LR 27 B B B #2327 Y -SIRT 19 8 44l
HCC B . T 5 25 28 M50 T DX 3 o il AL 4
( magnetic resonance imaging, MRI) #iiZ2H
HCC, #l47"Y-SIRT ABi. 8 il ¥ 0 B 1k,
R 40~79 %, PR (62.1112:6) X H
R 1. 5. 6 BIF R R 2 A
w IR R, AR AR 2, R B AR
130~145/75~90 mmHg. Fif B& ¥ HINAGY
S s A s, AR SR PR S . HE
BrFARZEZIUEE, A BREH#EZY-SIRT, &
HH— MR IR 1,

F1 HCC BEH—MAM
Table 1 General data of patients with HCC

Case Sex Agelyear BCLC Pulmonary shunt Microsphere

stage fraction/% dosage/GBq
1 Male 60 A 9.7 3.62
2 Male 75 A 14.6 2.22
3 Male 55 A 7.3 1.80
4 Male 66 C 42 0.70
5 Male 54 C 3.9 1.10
6 Male 79 A 9.3 0.30
7 Male 68 B 4.4 0.40
8 Male 40 C 43 1.09

HCC: hepatocellular carcinoma; BCLC: Barcelona Clinic
Liver Cancer.

1.2 %4
1.2.1 KuriE#
99m HRic A KRR A I H ( Technetium-99m-
macroaggregated albumin, “"Tc-MAA ) FEATHHL)
FAR, DAVEAG™Y # etk A i seg D31 43 A A
SR, O TR PR ZE R 1k R A, AT
REARARSE o] 28 B (U R . BT AR, il
T 3 56 R I AT Rk, FIHHEIE R CT
( cone beam computed tomography, CBCT ) ;7
ST X ) RS AR R BT, e R

"Y-SIRT AR 1~2 J&{d 45 -

CEALE . ARG HAT RO LS AL g/
TAEHLBZE RS (single photon emission computed
tomography/computed tomography, SPECT/CT) ,
DA I 43U 17 0 B e 5 1 TP U R 1Y
TIRE ST o Wi o3I 738> 20% 7] fe 25 | U
PESE, T AREESIE,

122 FAEE Y RIIEHOERE THHE N R AF
BN ANRELHEERZ, BEBUDEML,
FEST A PR kGl % . R Seldinger HER 27
MBS KT B A FER, RS2 ST EA
WRESE . SFRH ®EEMET, ERUH
IR ST AR B k. T 2P R 5T
i zh ik, 15 K& CBCT Ktk 5 S48 0 B R
J&, FARPEARIGE AT TH LA 5, EHEK
SEEROR TS L S8, RERETZ ¥R/
CHFREANEE . BB A AR MR
RPN ) PHREEA, FEFARR R A Y ARG
ko ARJF, AT AR AR FE N IFHE
R = = D= o A A E | = R e S )
Hoo AREKG B H R BB E B IKAT SPECT/
CT #afy, BUE™Y WIS OERTENT N1 2 Fi, Bk
BAETHIMI, AL R W oR) &

13 @7 40a 8B EREILAR RN,
SPECT/CT /R™Y BIARAERAENF A A3 i, C
WEAN i, FFE iR TR IU . RJE 6 A H BEvs,
B AT

2 P OB

21 RAjfE4&

211 EAREI BT Y-SIRT ¥ K5
B, EUUSSE LT TN, B A RAE I
<3 T 201422 32 A S SO0, 20 BRI B35, JF A
B HBRENBARY S, 3T 6EF
fli. BEHE . Ahiyidik . RPEsT
Vi BT, ARFES—4HgUp AR T8
Bl BN EE 2% 2T BB ™Y -SIRT $5 7 Al
LRI IR [ H B AR A B
12 s AR b B RS, DR E A
J R A

212 HAFHEFFN KRBT EE D
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B DL R A s b, HERR TR B 2E BOIE, il 4n
ISP . AN . S D hg
RofE. PEEK. CEERRZE. LESIE
B AR A . R IFIETIEE
BN (NRS2002 #0346 ) | JliZhfie B il i i A
. BEEBN, 9 HETEPREG A,
XiF BB I AH AR AR UEA T RF S W I AN S S PEAl
IS H GO R A s B A, AT A R b H
213 CWERSFRHRTH BEABKN, RH
fEIE AR (self-rating anxiety scale, SAS) Al
AR A ¥4 ( self-rating depression scale, SDS)
VEAS JL0 BEAR B, I 4T S X 0 0 BB R o
SAS BRUESFFHE N 50 4, 50~59 AR £
[, 60~69 i AR, >69 i N EIEEIE;
SDS #R#fESF FHE N 53 4, 53~62 AR EM
BB, 63~72 43 AR EERNAR, >72 43 N E AR
ARUFFRMAN 8 HlEE T, 1| BIFREEE . 1 Ffh
JEFERE (22) o N TIMEEEN OIS, P8
INRHIVELZIAT, I 1) 3 s MR A 3552 Y -SIR T
BT R HRTR AR TR . ok, BN
PY-SIRT M5 A VE B, 5 i 53 K K e bl
AFAE 1), 0 T o £ A B H R T ek T AR 1 IE A A
P, EIRITE D

®2 HCC BEEEBMMNEETERSS

Table 2 Scores of self-rating anxiety or depression
scale of patients with HCC

Case SAS score SDS score
1 28 26
2 36 29
3 57 34
4 23 21
5 30 12
6 22 18
7 45 23
8 62 25

HCC: hepatocellular carcinoma; SAS: self-rating anxiety
scale; SDS: self-rating depression scale.

22 R¥PBy FEFARLRERF, KT PR
Je ML AN B % 4, R — R BB 7 4
Tt s A AT AR S P S — UM T TR R K 4R
M, EamzED 8 m’, Bk RSN T2

FIER AT TS Yy . Y BHIR ER BHE T & % T A e
P, L SR AT B 3 R A A% IR 2 R B R A
ABHE IR AL R 5g s TAE . Y BIIE Tk At
b, BAEEIT SRR EAD 0.5 m %4
R, HFEERK (JRE0.5mm) | #HE. 4
Fe, Wir HE . SUZFEMEE, LURKIUES
TR IAMXER AR EEG PR . K
PHEE, HE. FE, EMMESAFENL
LA AREEFIATAY BIERERE A SERUG,
WS . RS FE. B AET RS
A VAT Y 0P 5t — O T I 1 DS A
W, I B BE 2 BOR N LAl 2 Dy fig e S s A
XFFARBI AT A, BN JC SRR
DI OR B3 N R AR S 5 A (B s gt B
SRR AR E) (GB 18871-2002) HfH
HUERR™,

23 RiEypm

23.1 AW B% 2021 W (42-90 ek HHE
LRAP) U IRGE A ALY I R 2 5
“Y-SIRT RJGHEEH A (1) B HBE BT Han
Gy, WHETEEE G FIX, R G0 O R
i T e < o= N 151177 A 2 Rt 0 P I o
o (2) REPRBENZESE, 9 HHEHE
MU B e TR . (3) B H G R ER, 4
Fpi il . &7l &I 1My BN it T 4
PR, B KB N IR R E X 1 m UL
FEE. (4) RJF 24 h NIRRT AT RE5E B3 Tl
WA, PGS T R E A HR G 2 v
AR 2 Wk, LA, (5) JLE . GTiR
FIE S TAEAN GGG S s . (6) I
b BB SRR AR R A s ] B SR

232 WEEE AREWEEMRRZGA AR
SYRIE IR MG . (1) RATAE SRS 25 T
FERM, B ATBES A PR AL O, (2) Hi
M IS IR S . BETE RN i A= & B, TR
W S BRI 2 i i TR AR S, Rl B
PUMRIRIT AR IR . (3) A T 4ERp B E 1K
HL fiff TP A S RS, TR 5% R A BN 4=
R OC. N B A A SR A A TR AR IR
57, BRIEARE S RAWE 2500 mL, RFH 1K
A 1500 mL, DSR2 iE i e A% 3R 48 PRI
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233 FRHAEE SCRLORIE, BYIOHE
a2t 113 SN 1 ) T e S | = £ 1 - N e
[FIET, 5 RATFARM A RARHAT A, WEEZEH
BB OB MBI . A A e S R B
BICE b B RRE A TCHE 5. BT sh kil
SRERAT . MG R RAF, SERHC s
JARIE L . 15 B S RO AT 2l 4 b, 3k
SRR, Sl B R IRTE 80 .

234 EREE Y-SIRT AJ5 ] i H B LK
w201 KRRGEARRR R R RN, —
fEexHREAR BRI AT o Y-SIRT B KRR/, 280
G NN RN N G (SN e s | R I FA =R i
TETERCR PR 7 o 3P BN D3RI 58 0 A S5 T3S 1
PR BIRE T, AE I PR AR A T . O
IHACE S . O IR 58 S I A A
A, PRGN E PP A AR R Ol AR
D SR R AU 7 9t 32 (numerical rating
scale, NRS) PEMEIRRIE (0 7R &AH KN,
S E B RN BRI ), TR BRI A
(0h) . RJF2h, 4h. 6h 1 8hIfT NRS P45
(#£3) o il 7 RJ5IEH 168/102 mmHg, &
B NBRAE S s s, AR5 EIZI NRS 2 3 53,
2 VR IR I U R 0 PR R L U B AR R
T RMYE, 4P B /INEE R O3 RN B IO R 43 A T LA
BRI, 20 min J5 B H YRR AT, 1
FEF% % 132/88 mmHg. X F NRS PF8 e #, M
HE— VPl S PR BT . R RN R (] LA
K AEREREIRARAE , BF@E N EA, DAfE =R
IR A

235 WS @B ERIT. MURNE, U8
BAEEWEA, il MRI, [IEHBFRGHTEL
KJZ B 1% (positron emission tomography and
computed tomography, PET/CT ) & SZU6 2 A6 Ar 45
VA IR IR RO o A7 B RS A . ™
W X I B X DL 2 52 1 51 OO0 00 B st gl
B, ST R M AR, RN EE
FRERA, mHEEE . B IREA MR
T, DMREEE TR, PR s B MK
Bk HIRE AR, EANEE SR ER

ALURITFAE I BN R G ZOR R R, [, 3¢
Jil 8 EAT I R B B R AR S LIRS Ty,
2 5 R NEEIF R O, EAMTARE
WA . BeAh, BETEARSE 1 ARG 220 K
B LB, M58 R H R AR TR LT

IS
w ”rﬁJ o

%3 HCC £2&"Y-SIRT AJ5 NRS2002 34>
Table 3 NRS2002 of patients with HCC after "'Y-SIRT

NRS2002 score after SIRT

Case

Oh 2h 4h 6h 8h
1 2 2 1 0 0
2 3 2 2 1 0
3 1 1 0 0 0
4 2 1 1 0 0
5 1 1 1 0 0
6 2 2 1 0 0
7 3 2 2 1 0
8 2 1 0 0 0

HCC: hepatocellular carcinoma; NRS2002: numerical risk
screening 2002; *°Y-SIRT: Yttrium-90 resin microsphere
selective internal radiation therapy.
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Hr, KENEIGIKRIGT ke r, W
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B HFah kb J7 1 %€ R (transcatheter arterial
chemoembolization, TACE ) . sl ke F4ky7
( hepatic artery infusion chemotherapy, HAIC ) #ll
RGP IESE

SR TACE & 8 A s bR iy ik, 3
AR 2RI . REREKE R, W&
ZUGRYT BT RONE S h R R BRAE . e 4h
TACE ARG %FEMNA 24 h, K5 0[]0 5 4 4
K=& 1. HAIC WZMZUGRYT, BB EZOK
TR, R E AT B ) 20 e 0 R IR R
B 48 h, HEFEB LM 6~8h, FHHIZ) 12h
Ja A FIRIGSh . WY-SIRT i@ i3 el S &N A
WY BB S BRORE 26 38 R A, LR A T
B ST A e e AR B, ] s R A R b R A ] L
IEW4141. 5 TACE. HAIC fifE4eihyr r 2AH
b, ™Y-SIRT AUk /D T xF FFEhfepyszm, AR
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