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Clinical observation of efficacy of brief mindfulness-based body

scan in control of intraoperative hypertension and pain in patients
undergoing radiofrequency ablation for liver cancer under local
anesthesia

PENG Jing"?, XIAO Liang’, QU Yingjun’, LI Lan’, LIU Xin’, XIE Yanhui"’

( 1. Teaching and Research Section of Clinical Nursing 3. Department of Liver Surgery, Xiangya Hospital, Central South University,
Changsha 410008, China; 2. Xiangya School of Nursing, Central South University, Changsha 410013, China)

Abstract

Background and Aims: During the radiofrequency ablation (RAF) treatment under local anesthesia for
liver cancer, anxiety and stress are inevitable reactions in patients, which will make the patients more
sensitive to pain, and thereby lead to increased blood pressure and decreased tolerance, even forced
discontinuation of treatment. Therefore, maintaining the stability of vital signs and relieving pain are the
guarantees of the successful implementation of RAF under local anesthesia for patients with liver cancer.
Conventionally, antihypertensive and analgesic medications are often used to relieve the above
symptoms in clinical practice. Still, these drugs possess inherent side effects and increase the patients'
economic burden. Mindfulness-based stress reduction (MBSR) therapy has been proven to positively
impact the control of various adverse emotions and chronic pain. However, its value in the treatment of
liver cancer is rarely reported. Therefore, this study was conducted to investigate the efficacy of a brief
mindfulness-based body scan (BMBS) in controlling intraoperative hypertension and pain in patients
receiving RAF under local anesthesia for liver cancer and provide data support for its clinical application.
Methods: The data of 67 patients who underwent RAF for liver cancer from January 2018 to June 2019
in the Department of Liver Surgery, Xiangya Hospital, Central South University, were retrospectively
analyzed. Of the patients, 32 cases received BMBS only without administering antihypertensive drugs
throughout RAF (BMBS group), and the other 35 cases received sublingual administration of amlodipine
sublingual amlodipine tablets to control the blood pressure and keep it around the normal level (control
group). All patients underwent blood pressure measurement 4 times before and after RAF (10 min before
the initiation of BMBS or oral administration of antihypertensive drugs, immediately before the initiation
of BMBS or oral administration of antihypertensive medications, at the initiation of RAF, and the
completion of RAF). The baseline characteristics and efficacy evaluation variables, such as changes in
blood pressure, the frequency of analgesic drug use, and scores for pain assessment during the RAF
process, were compared between the two groups.

Results: There were no significant differences in the baseline conditions between the two groups of
patients (all P>0.05). The results of the intra-group comparison showed that the systolic and diastolic
pressure were significantly reduced in both the BMBS group and control group after the complementary
treatment (all P<0.05), The results of the inter-group comparison showed that there were no significant
differences in both systolic pressure and diastolic pressure at each predefined time point between the two
groups (all P>0.05). The number of analgesic requirements and pain scores was significantly lower in the
BMBS group than that in the control group (P=0.044, P=0.003).

Conclusion: As a simple MBSR method, BMBS has a good control effect on intraoperative
hypertension and pain in patients with liver cancer undergoing RAF under local anesthesia and has a

reasonable prospect of clinical application. Since its implementation depends on professional training of
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medical staff in psychological intervention, it is necessary to strengthen the training in this aspect in the

future so that it can provide benefits to more patients.

Key words
CLC number: R735.7

Liver Neoplasms; Radiofrequency Ablation; Mindfulness; Hypertension; Pain

JHF 988 2 A o 56 R ECAE A v ) PR R,
I BB 5 2Bk 75%, Horp ol et
S5 7 Eh (radiofrequency ablation, RAF) &% W[
o ANG YT T B, FEM T AR 3 Mk (5
AP ERANEL 3 em) B AT, R, RAF
TUTER R T s gl S50, RA&T. 57T
SR L. B, R RAF A —E KK,
S M X H B & T BARE TR T S0 DR BE 1Y [
2 ik B8 R B R Z A AR SRR AR T, A
M52 & (blood pressure, BP) e, 0 R
6 Gl M —.0 RS ) #6280 I 45 399 55 01 R0 &
SRS G RAF I & 0E F1BE T 0 & AR 200 5l Ry
7.9% M 1.5% . NIt , ZE+5 A i M AR AR E R K
Jor 2 9 B R R T RAF B T S A9 PR 0E . % 1
B AT BE ST 5 g i RO B R Kl R bR B B
24 R 1k 9 24 A A B AT RE S BE RS BIAE T (Can s
i, Lo mKnt, MEAESE), W E AT
RO R AR BT J7 SR Ak X — T 15 L«

1E & 0 JE  (mindfulness-based stress reduction,
MBSR) T 1979 4F gl 1 AR IE"", 8 f 5 il i B
Jil 2.5 h Fp 2 8 IR TR, H a2 SRR R L
Xf H g FUHA BB IE & 2211, MBSR AR —Fh B
OYT I, WO ST A AR IR . R kR
Bl R RE . RN I M S 22 AR R i
CIEET RTAE I AT T AR AR 28 R JEUAE G e 5 ) £t R
ARG B . s, IR AW IFZ BT hON
R BRI MBSR AF 9 4 B 6 7 F B o I IE & B i
44 (brief mindfulness-based body scan, BMBS) &
MBSR ) — A~ 5 240 4y, H Al ik B A 6T
BMBS XJ 4% 52 Jay ik T RAF 367 0 i A8 35 B IS 52
AIBFFEARIE , A ST R H A BRI A D aX A ]

1 RS E
1.1 —f&ER

PEEL 2018 4E 1 H—20194F 6 A, 1 Eg K27 ik HE
B2 e T I A0 B 67 191 52 52 J5) BR R RAF 36 97 19 T 983 A
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H, POIER N S56 (34~72) %, A LR
BEABE G HRAEEZ . BEWARER
(1) J5 & Ml S B v o (2) AN 34 (.
B3 em L) 5 (3) BF T BE M Child-Pugh A 5%
B, HEBRARUE R . () A>3 A5 H >3 em;
(2) i /AT %0 <50 x 10771 85 [ B Az AL F( >1.55
(3) RArA I B EE (BRI E>34.2 pmol/L) i E
K () A7 Al 28 B R s T AR A . AT R R
P57 RAF AT (B8 ) BMBS fi4 06 B A1 AT BE i I
KAE, BEMERZER. MR REERGEZE
Bl (47 . 2017121134)

A B BP A O AN B . WURTE RAF IR
7 10 ) BP #8 d 140/90 mmHg (1 mmHg=0.133 kPa) ,
RP 25 e 0 10 mg & & M7 7 (B 4L, n=35)
8 BMBS (JAJ7 4L, n=32). f BP 4 IE ¥ )5 52
Jiti RAF. RAF jA 97 i # b, 097 41 /B & 4f &2
BMBS, X HE 2 (B 3% 78 06 2t &l 2 & F
P4+ BP 7£ 140/90 mmHg /£ 47 . BMBS At H 4 5 jifi
JUE S
1.2 WEAEHR

P4 B 40 52 4 K BP: 45T BMBS 1§ [ Il %
JE 2577 10 min (BP1) ;5 DK 45 7 BMBS = 11 I [%
JEZ5 R (BP2); RAF JFUAHE (BP3) K RAF 4
Bf (BP4) . RAF & 2 W41 B8 & 5 FL4h 7 o i =%
(10 mg, FPKIHE ) U, 20PN R H 2R
JHE: R UR B ME (50 mg, LA VES) 28K -
RAF J5 i W 41 /8 & 58 B 30 3F 43 35 (visual
analogue scale, VAS) ¥ ¥IHEE . BT
UL 1
1.3 Zit=z4bE

BP S 95 VT 43 B 43 ) R FH 34 8 + s i 22
(x+s) B A% (JEE) M (IQR) 1%£/x. H
SPSS 16.0 47 x* k4 (43 K EHE ) . ¢ K % /Mann-
Whitney UKy %5 (80845 ) F1 8 200 & J7 22 53 Ay
(HTELZ W 5. W4 E#BP1, BP2, BP3
FIBP4) . P<0.05hZRAGIHEE X
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Table 1 Instructions for BMBS

BBt

Bl

LIETi)

LIETCE

SHBUE

T ET RIS AE IR | ST BRI, 35 14T RIE B A, B0 SR A, e i bA) 1 LR

FEURTE R0 SR04 B AR 2 R 0 0 RS OBLI TR /N AT D B 5 A T (it . B 25 K VP, Sz 1 ) — a A
AU AR, TR AR T e (R B TLIR IR F 08 B 8 b T RE)

F T RS R AT BE , FMF AL BRSBTS B0 B 1) SHAIRSE N LABE S . AR R AR A 5 2 AR M 2 0 5
TR o

IRTERE I JE AR A AR AR GE T, 58 /NI B A W ORI S IR B A5 A AT DURRGE A SR R IR GE . A8 TLAT Bt i
XULRRAZ

A TE B SRR AE A BRI DA, SR A B R AR , R RIS B, R R IR S R o e R "t Ak, R
AR M Bt BB 1, PR R R S BRI i

BRI VA SR ZN AR SE KA ) B R HARRAL , RS2 SRR 3 T USRI B 5 REA TR B, B2 H & — AU
FETF UL A, ORI AR T B (1 i

VLRI IF X A SR Z i, ﬁtﬁﬁ“ﬂ?@i R AL , WA I SE R S Bty B XANERGE |, RPN R AR S R R

SRR i T EL S5 PO TFARHR S R] | [ O BE AR SRR A 58 F AR e o S A ST i o 4555 ?tﬂ]ﬂ@u%‘?éﬂa‘w*ﬁﬁwwz
A ARIER o MR RGBT R 108 WE ), SRS IR SR T % Il B IEAE R R TR ok O B LKA RYT
4500).

TRIT IR e i, AR R | SR B ARAT IR RS A — T A, SRR OBUR I BT S S R AR /MR ER
TSRO Z B Bk, UK WP A B AL WA SRR FE MBS S B AN T, WP S e RS B IRsE . RE
JUR , BTSSRI A AR B ARG — T SRR IRGE , 36 A AT 1 b s AFRAT TG B

10 min | 30 min | 10~30 min |

BMBS 41 3 '
(n:32) | |
BPI BP2 BP3 BP4 FIES P43
X} HEZH
(n235) H | |
BP1 BP2 BP3 BP4 I IT-45

E1 HRETREE
Figure 1 Schematic diagram of the study design

2 % = x2 MABRENELTBSFAEXER

21 MABREFE-RABEFAE

Table 2 The baseline data and surgical variables of the two
groups of patients

BMBS4H X HEZH

T 2HHR A B AE A, AR, PR, b Bk <2 (n=32) (n=35) i

e/, s Z Ry IEgit% s X IS, MUIQR)] 56.5(34~72)  54(36~69) 0.581
(¥ P>0.05); FARMEHIFE R, BUBS gl fxt  1Hln(%)]

5B 18(56.25) 25(71.43)

2 ) O N A= \
RAFﬂﬁJ‘xf&fEﬁ% HAE RAF IR T 6 31 1R IR 2 I = sy woassy 1%
(AN SR B (P=0.044) LI RAFIRIFJR AR poppompucon]

VR4 Y0 B AR T X 4] (P=0.003) (#%2)., A4 TP 006250 234
R BRI TT A 26 3T AE 3R AE TR 1 . FERNELS 12(37.50) 10(28.57) ’
22 THEAEREMEITNER R B MUQR)] 1(1~4) 1(1~3) 0.130

ZH [A] e & B, BMBS 4H 45 B} 6] 25 6 BP, {45

AR K/ Nem, MUIQR)] - 2.1(0.8~3)  23(0.6~3.2)  0.271
Child-Pugh #7-53n(%)]

W45 = ( systolic pressure , SP) FlEf ik & (diastolic " 26(81.25) 24(68.57)

pressure, DP) S5Xf M Z RG22 XL (1 B 6(18.75) 11(31.43)

0.234

p>().()5) ( ?'é 3 ) 5 gﬁ lj‘] [:[: &7/{ }Jb , pﬁgﬂ %% El/‘] SpP ﬂ] RAF%%HHL[min,M(IQR)] 9(7~38) 10(8~29) 0.619
DP 2 R A BRLS B B B F I (2 P<0.05) (£4). RAFEEERIREE () ) 1(0~2) 0.044

TR, MUIQR)]
PRI M(IQR)] 6(4~7) 7(5~9) 0.003
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F*3 MWMAREMEABELLE (mmHg, x +s)
Table 3 Inter-group comparison of blood pressure of the
two groups of patients (mmHg, x + s)

BP BMBS 4 (n=32) X REZ (n=35) P
BP1
SP 154.75+9.46 157.37+10.75 0.303
DP 96.3146.65 97.54+6.66 0.402
BP2
Sp 153.34+8.57 154.86+7.37 0.427
DP 94.13+7.16 95.83+5.11 0.235
BP3
Sp 142.41£6.75 140.49+5.59 0.192
DP 85.4126.48 83.09+6.47 0.146
BP4
SP 144.66+6.23 142+5.91 0.070
DP 87.06+5.63 84.26+6.23 0.060

®4 WARENFANLENPE
Table 4 The P values of intra-group comparison of blood
pressure of the two groups of patients

e BMBS 41 (n=32) X B2 (n=35)
BP1 vs. BP2

SpP 0.440 0.058

DP 0.162 0.130
BP1 vs. BP3

SP 0.000 0.000

DP 0.000 0.000
BP1 vs. BP4

Sp 0.000 0.000

DP 0.000 0.000
BP2 vs. BP3

SP 0.000 0.000

DP 0.000 0.000
BP2 vs. BP4

Sp 0.000 0.000

DpP 0.000 0.000
BP3 vs. BP4

SP 0.680 0.219

DP 0.226 0.369

3 it i

RAF JE M BRI P B ok, HoA A, &
Or . ATE B AMEAE SRR TP RAF Al LR R R T 52
it SR, TR O AR R R IR
AN LG M 2 e A K AR IR RVIRSER RIE4E,
SEECBP TR, RS MU, FEAR T XA
M5z ¥k o S5 4h, W BB R B, T
JH—0 B B, e SRR A LR, B

© WA )3 of [ FF I F A EPTA

e SR o MO S R = Bl LN v 1
AR5 A A PR AR £ TR0 P S i AR R R
RAF B2y 52 it K 9ol 7 AR I I & 0 PR GIE o A 3 &
(R It PR 55 B L A B9F 5 T BAfeE 3 B e o s 24 4n
ST R/ ECRE R H I, b 2 andh e ith B 2 5
b TR R B B R 5 1 RAF ¥R 7 o B2 v 2R 9 = i R
MR . By Wk riFZalEN, Wit
i kL SkE L B MK AR P, R
T RAF Wit . UL, A58 F 8% —FBR Ik
A5 i RAF ] 8] 2855 19 BP R o

CIERRT AR SR AE G IR b N A b
HCAT S Bly R R Ak B ORI X A AR R Az, JF H
AN im0 Ve M 4% 3% AT, MBSR J2& — Fh AR 25 B 7
B, Tz N TFRIT AR . R . &
PEER AL . JEAE . KR M IR AE 2 R R R
Jg 22t 2 Z I 5 i 1 MBSR BE 3 R AIG =
JEE WU AE TR A ET 5K, Nejati %81 & $1 MBSR
FA 7 42 32 2 0% v e B A W R R T R
JE W] A T 2 gl s A 2R 4 . P T Meta 43 #7000 24
% I MBSR X T FE AR A % BP 2 A fi A 1Y o 5
UL, Brenner S5 E IE & BT 22 T WL RE A% [ IK
BP, EZA[ e 0 g F R ER, WA, H
i 16 PIMBSR BE % 98 45 12 PR I A8 A R O T R
JE, X RTRE St TR YT S B B IR B BT 2
L, 3 F IE &R T Bl 2 4 pl R 2 i @ ofi i Aok
I A A B B SO ARIR YT k. RN, B
() MBSR 5 2 1 ik 8 Jil i 2 T 900, fifi 45 L% £F B
AR T A2 B R RR -

MBSR i % £ 5 — > Ff 22 5~30 min ) BMBS,
B I WS W RN B AR R ue S B AR AR T i R
1T Y ET a0, (RS I A W A R 0 Rz 37 AT ]
FEA R AR R . B AR AN E R R T BMBS
1A% 28 8 BRIV O TR T AR . 1A Ussher
FEROR TE 10 min A BMBS AT LU /2D 8k 40 2 64 40 988
W IE AR o Argento 257 % #l BMBS BE A 2 M [ (IR A
i 15 R B E RO EL R JKF o EAh, Ussher 5512
H1 Howarth ZEPVHE % 31 BMBS fE 1% 11 8 22 fif 18 14k 9%
R AR AR o DL RS AR R A A] BEHS BMBS I T
JF 95 £8 5 R RR T RAF 3 72 TR RAH 45 RO LA &
BP W ¥ . H A E R A B RGE BT
— [ T R IR WS -

2018 4F 1 J1, A5 AT BA 1 0 149145 i O
) 55 M I e BB & VBT BMBS 3R 97 . 7F RAF L it 2
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Hr, BE AU RS, O IR YT R KR
HAZ ., BARE IR S FA, B RAF 4R § H

M AL A # T 160/100 mmHg ., K T 2% il i & 19 %
T AE 4%, AW 5T BAAE RAF JT 46 8 136 97 309 18] 46
30 min $5 3 & F W] #E 17 BMBS . A AN BT 9 2
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I TF 98 H 3 452 32 JR BR N RAF 3R 07 1 7 op 9 85 1 TR
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