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Clinical observation of preventing severe pain before interventional therapy
Chen Xin ,Deng Hongmei s Huang Hao , Zhu Xuerui
(Second People’s Hospital of Yibin City ,Sichuan 644000, China)

Abstract: Objective

To study bucinperazine’ s ability of preventing the severe pain during liver or lung mass biopsy. Methods

61 cases patients were randomly divided into treat group and control group. Bucinperazine was used in treat group. Nothing was

used in control group. Results

The rate of severe pain of treat group was 10. 00%. The rate of severe pain of control group was

32.26%. The rate of severe pain of treat group were statistical different(P<C0. 05). Conclusion Bucinperazine may effectively pre-

vent the severe pain during liver or lung mass biopsy.
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