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Effect of Ultrasound — Guided Lauromacrogol Sclerotherapy in the Treatment of Hepatic

Cysts on Hepatic Metabolic Function
BAI Longmei' ,HAN Xiaobo®,YU Qing’
(1. Port Hospital of Hebei Port Group Co. .Lid. .(Qinhuangdao . Hebei.China 066000; 2. The Third Hospital of Qinhuangdao .Qinhuangdao. Hebei.
China 066000 )

Abstract: Objective To investigate the clinical efficacy of ultrasound - guided lauromacrogol sclerotherapy in the treatment of
hepatic cysts, and its effect on the hepatic metabolic function of patients. Methods A total of 155 patients with hepatic cysts
admitted to the Port Hospital of Hebei Port Group Co. , Ltd. from September 2019 to September 2021 were selected and divided
into the observation group (78 cases) and the control group (77 cases) according to the random draw method. The patients in the
observation group were treated with ultrasound - guided lauromacrogol sclerotherapy, while the patients in the control group were
treated with ultrasound — guided ethanol sclerotherapy. Results The total effective rate in the observation group was 92.31%,which
was significantly higher than 79.22% in the control group (P < 0.05). After treatment, the levels of alanine aminotransferase
(ALT) , aspartate aminotransferase (AST) , alkaline phosphatase (ALP) and total bilirubin (TBiL) in the observation group were
significantly lower than those in the control group (P < 0.05). After treatment, the levels of Golgi protein 73 (GP73) , protein
disulfide isomerase A3 (PDIA3) and chitinase — 3 like — protein — 1 (CHI3L1) in the observation group were significantly lower
than those in the control group (P < 0.05). After treatment,the levels of 8 — hydroxydeoxyguanosine (8 — OHdG) , myeloperoxidase
(MPO) and cortisol (Cor) in the observation group were significantly lower than those in the control group (P < 0.05). During
the treatment, the incidence of adverse reactions in the observation group was similar to that in the control group (12.82% uvs.
9.09%, P > 0.05). Conclusion The ultrasound — guided lauromacrogol sclerotherapy is effective and safe in the treatment of
hepatic cysts,which can improve the hepatic function indexes,adjust the hepatic metabolic function of patients,and reduce the level
of stress response of the body.
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Tab. 2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of hepatic function index levels between the two groups (X *s)
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Note: Compared with those before treatment, ‘P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of hepatic metabolic function index levels
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Tab. 6 Comparison of the incidence of adverse reactions between
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the two groups [case (%) ]
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