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Abstract

AIM: To investigate the effect of lactulose on alleviating abdomi-
nal symptoms and encephalopathy after transcatheter arterial
chemoembolization (TACE) in hepatocellular carcinoma (HCC).

METHODS: One hundred patients with HCC who were
treated with TACE were divided into two groups. Patients
in group A received oral lactulose (15-30 ml, 3 times/d)
after TACE. No lactulose was prescripted in group B. The
times of bowel movement per day, the degree of abdominal
distension and vomiting in the two groups were compared.
The changes of liver and renal function were evaluated
with total bilirubin levels (TBIL), albumin (ALB), alanine
aminotransferase (ALT) and blood urea nitrogen (BUN) be-
fore and after TACE. The prevalence of encephalopathy and
blood ammonia levels in the two groups was also compared.

RESULTS: The mean times of bowel movement per day in
the two groups were 1.86+0.83 and 0.48+0.41, respectively,
with a statistical difference (U =309.00, P <0.0001). The
degree of abdominal distension and vomiting was minimal
in group A than that in group B (c2=7.860, P =0.02). Al-
though there was no significantly difference in serum TBIL,
ALB, ALT, and BUN between the two groups, the blood
ammonia levels in group A were significantly lower than

that in group B (t =3.091, P =0.003). The prevalence of
encephalopathy in group B was higher than that in group
A (c?=6.947, P =0.038).

CONCLUSION: Oral lactulose exerts prokinetic effect on
gastrointestinal tract. It can relieve the symptoms of ab-
dominal distension and vomiting after TACE and help pre-
vent the happening of encephalopathy.
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