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Comparison of quality of life in patients with liver hemangioma
after enucleation and transcatheter arterial embolization

JIN Liang, CAl Fei, LI Qi, ZHANG Huai, CHEN Qian, ZHANG Shijie
(Department of Hepatobiliary Surgery, the First Affiliated Hospital, Medical College, Shihezi University, Shihezi, Xinjiang 832000, China)

Abstract Objective: To compare the difference in impact on quality of life in patients with liver hemangioma after
enucleation and transcatheter arterial embolization (TAE).
Methods: Through a questionnaire method, the gastrointestinal quality of life index (GLQI) was measured in
46patients with hepatic hemangioma before and 1 month, and 6, 12, and 15 months after operation. Of the 46
patients, 23 cases underwent enucleation (enucleation group) and 23 cases received TAE (TAE group). The
changes in quality of life of the two groups of patients were compared.

Results: There was no statistical difference in total GLQI between the two groups (P>0.05), but the overall
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changing trend of the total GLQI after operation was significantly different between the two groups, which showed
a continuous increase from the first to the last month after operation in enucleation group, while an increasing
trend during the first to sixth month but a evident decreasing trend for later in TAE group (F=5.331, P<0.05).
Comparison between the two groups showed that the total GLQI was lower in enucleation group than that in
TAE group at postoperative one month [(99.5£11.2) vs. (109.0£9.2), P<0.05], had no significant difference
between the two groups at postoperative 6 months [(112.2+8.8) vs. (114.4£10.8), P>0.05], and was higher
in enucleation group than that in TAE group at postoperative 12 or 15 months [(128.5+8.3) vs. (108.7+10.4),
(129.248.5) vs. (108.2£9.5), P<0.05]. Intra-group comparison showed that in enucleation group, the total GLQI
at postoperative 12 and 15 months was significantly increased compared with its preoperative one [(128.5+8.3),
(129.2£8.5) vs. (111.7£9.3), P<0.05], and in TAE group, it was significantly increased at postoperative 6 months
compared with its preoperative value [(114.4£10.8) vs. (108.3+9.8), P<0.05], but declined to its preoperative

Conclusion: Enucleation is better than TAE for long-term postoperative recovery and improvement of quality of

104 HEERSFRE
level at postoperative 12 and 15 months (both P>0.05).
life in liver hemangioma patients.
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Table 1 The general clinical data of the 46 patients
o SRR PG (n) R GLOT ZINGIETRIN JERERR
(%) 5 s il o (em)
HIBRA 446 +7.6 10 13 111.7+9.3 14 9 652+19
TAE 2 46.3 +8.1 8 15 108.3 +9.8 13 10 6.43+2.1
t x> 0.75 0.365 1.171 0.090 0.147
P 0.457 0.546 0.248 0.765 0.884
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Table 2 Comparison of the scores for postoperative quality of life between the two groups of patients
FFRA TAE 41
EiELaY NG NG

ARHL 1 H 64 1R2AH 1514 ARHI 1A 6 1A 124H 15 1H
A GLQI 111793 995+112" 1122+88 1285+83" 1292+85" 1083+9.8 109.0+9.2” 1144+108" 108.7+104” 1082+9.5"
FNEIR 64437 594+80" 667+77 730+37" 756+86" 64737 653+407 69.1+85" 643+43) 64.0x34"?
HEEERE 108£21 79+16" 10717 136+19" 138+£24" 103+18 105+18 106+16 104+2.17 106+23"
AEFIIREIRAS 163+3.1 144+25" 164227 163+32 16735 158+29 15732 164+19  163+20 163+18
LI 135217 97+20° 160+28" 18130 183+27) 139+19 157+32"? 142+20 140+27" 135+19"?

TE: 1) SARHTIEEL, P<0.05; 2) SRERAILEL, P<0.05

Note: 1) P<0.0S vs. preoperative level; 2) P<0.05 vs. enucleation group

23 FRAREEEGFREREHTK

2.3.1 Eakrbs PR R EE W G5 2 50 B g R
Wn, ECGLQU W TE] . I A5 8] b 32 S 43 2H R st [
2 BEAEH A G L (F 559=5.331. Fypp=
857.65. F;,;=1040.258, ¥J P<0.05) . & GLQI
FEALT] . B gL AR AR AR K, R R BR R4, R
Ja 1 HIHR GLQI 21840 EIHE#, 1 TAE 4H, M
ARG 1~6 1~ H GLQL & EF-E#H, ARG 6~151TH
GLQI Z2H R TR (K1) .

2.3.2 ki W R EE WG 25 i 45

© WA )3 i [ & F A F A EFH

RER, Rge AU MK 2ER LG %=
X (t=0.766, P>0.05) . H x4 w5, W4t
WESRAEG¥E X (P<0.05) . HEBEHARE
1~6 ™~ A 4 17 7 i o 3% R K& TAE 4 = I e,
TAE 40 76 A J5 14 H i B GLOI M T 3 B& 4
(t=3.141, P<0.05) , o 3 W E MR, #E 236
s Feon PR 2 5 £ 5 WK (1=2.076., 5.069,
7.620, ¥ P<0.05) . AR J512. 154 H B, #
4 20 & GLOQIfi T TAE 4 (t=7.122. 7.943,
P<0.05) , H i 305 R (¢.=7.371. 6.079, 3

http://pw.amegroups.com



106 b E A

UGS

$25%

P<0.05) FobFEL G ER B ER (1=4.938., 7.000,
¥1P<0.05) (K1) (%£2),

2.3.3 MRk FX KR AE R R, AR
Ja & B S AR A, FBRA, K561 H
BF & 77 3% o i 22 T R i (¢=1.000, P=0.328;
P>0.01), ZHUEH L AN AR IE R TAEW g,
IO AR 265 W] AR T R AT (6=9.325, P<0.01) ;
AR 12, 154 AR GLOI T ARG (t=59.548 .
51.158, ¥ P<0.01) , HfrFWAER (£1=62.900.
11.066, ¥ P<0.01) K 0> H1F 45 (t=15.722,
19.324, ¥ P<0.01) HFEFHE, TAE4, R)5
1A HEE, B GLQL 5 RET K 25 7 g it X
(t=2.366, P=0.027; P>0.01) , Hr.oomEL% W
BT AR (t=5.918, P<0.01) , RJ5 64 HH0t
A GLQI K F AR R T ARHT (t=14.749 . 4.263,
¥ P<0.01) 5 WA 12, 15 ™ HEE GLQL TR
% R FiKF (t=1.277, 0.641, # P>0.01) , H
ARG 15 A H B 32000 R S0 B 26 B B AT R
HiZKFE (t=5.007. 2.865, ¥ P<0.01) (F2) .,

130
& 190
£ 120
o
110
@
g
= 100
= B!
—— TAE 4H
90
1 2 3 4 5

AEPFER £ (T,=Ts5)

B1 WEABRESDS GLQIMELER
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