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i E BH: B CTHERTEEFAMXBEHERMABRARAKE LK CEEHRETRELEF
TR E F AR £, Ak 2202045 10 A 1 B £ 2022 48 8 A 30 H & £HYUIA B9 40 4] &
CT 5| & TATE K F R 2 R b 2 4T3 #u bt R B A K 2B 0E SR 3697 B9 & M F 7 7 A FEAT AL 3
AR R REPHE. GER: 400FALRATRFARA, L 370 EREM. 261 RLEF T
JE (primary palmar hyperhidrosis, PPH) 2% A 8. 1 6l 2%+ &; KBRAFER KT HIRE &
331204 CHEE 359104°C, F3 KM EEHEH (perfusion index, PI) B 0.9+0.1 7 & £ 4.8+0.5,
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Nursing care of patients with primary palmar hyperhidrosis treated by CT guided percuta-
neous thoracic sympathetic nerve radiofrequency thermocoagulation combined with absolute
ethanol injection *
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Abstract Objective: To explore the perioperative nursing methods for CT-guided percutaneous thoracic sym-
pathetic radiofrequency thermocoagulation combined with absolute ethanol injection during the treatment of
primary palmar hyperhidrosis. Methods: From October 1, 2020 to August 30, 2022, 40 patients with primary
palmar hyperhidrosis who were treated by CT guided percutaneous transthoracic sympathetic radiofrequency
thermocoagulation combined with absolute ethanol injection were given standardized preoperative, intraopera-
tive and postoperative nursing care. Results: All the 40 patients successfully completed the operation, of which
37 cases were relieved, 2 cases of primary palmer hyperhidrosis (PPH) were graded as mild, and 1 case was
graded as moderate. The mean temperature of palm skin increased from 33.120.4°C to 35.9£0.4C, and the
perfusion index (PI) of finger increased from 0.9+ 0.1 to 4.84+0.5 (P < 0.001). There were 1 patient of chest
tightness, 8 of chest and back pain, 3 of compensatory hyperhidrosis and 1 of Horner syndrome after operation,
and the symptoms were relieved after timely and effective treatment. Anxiety score, depression score, sleep

score and satisfaction score were significantly improved after nursing. Conclusion: Preoperative disease assess-
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ment, psychological care, improvement of the relevant preoperative preparation; intraoperative surgical cooperation;

postoperative close observation of the patient's condition, good wound care, pain care management, complication

prevention and discharge guidance can effectively ensure the surgical effect, so that patients can get better recov-

ery and improve their medical experience.

Keywords primary palmar hyperhidrosis; radiofrequency thermocoagulation of thoracic sympathetic nerve;

absolute ethanol injection; perioperative nursing

JR R M F ¥ JE (primary palmar hyperhidrosis,
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THINFEHFE L. W, FIZNE s BE 4
B VTR BN E, S N AR ARV RAt
22 M [ T K 73,256 44 K AEAE R 45 R RN,
PPH Z B KT 7~15 BIEDE, KIHFRIL 2.08%,
BHE SR 5 25.4% s 56T PPH HI AR LA A7 4,
H i PPH W] 8 ik fi fis 855 i <2 [ 22 DB AR (endo-
scopic thoracic sympathotomy, ETS). i A2 B4 £ £f 5
A CT 515 PSSR AR S SR T 697 1,
{H ETS £ i 4> 5 BRIREE B RS 45 4, A L BERR
SRS, HORJE R AEAEE 23T (compensatory
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ROEAT R OREPE B R, XS ik e o A
SE 1% ) 2 R R s IR KR, K 22 G A
FEE (K 10 cm, #R3% 5 mm) #R5R H04HRZ 78
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Fig. 1 Excessive sweating of hands and wet and cold skin
before operation (left)
After operation, the sweating of hands was reduced,
and the skin was dry and warm (right)

P BT N TF T, TR O KR R IR TR T
F, 10 min JEEEEURE, DMEVHALFARBR
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HO(FREIO/N. FAM. FERMY Rzt .
XTSI BE ], RN RO EE, FEEE)
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(3) RuT#HES: ORFIEH/ M K/AMER
L WAL S . iR k. O BIEE CT 56 A,
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IR WAT AR AR 25, DL AT A BRI R
KT, gD sk G AR LR ) 7122 3 @ARHT
FHPR B, BB PR, IR A & = 75
@AFT 30 min 1% 2 Vg R GBE (F FHPTA .
4. R
BAPRAAE R, T ANFEA S BEA: 5E
I A, DB TR BUE T AR, 5% AR
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WIS . o8, PRI IMARHRT R, R o
M, EHEEEFAREIN, HidFFHEARMETREE
(perfusion index, PI) 481k,
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FIRIE 24~48 hy @™ % W I N A drfRqE, JG
B SN <N /111 = W 7 =< K P i o
SAUEILE KA. 6 h W NAEaRIE IEH,
BIEHRIE KA, BRI g7 H W13 @WER
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(2) TiBiE&Gy: OF Azl b J0 i HokHE 55
24~48 h REFIEVE . THR, 210k, RJE24h 48T
HEE. HHECEL Q9 L RRFREE N AE
T, By e . Bl BREE FAMEAR
S, G S BN R BRI 4G T A HE

(3) IR, CT 515 N & 7 i 22 J
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I T LA 9 DR S A0 A e A 346 BROTE UK 4 R i K
P 51 IR T A0 A 28 2R 450 49 9 DA B TR gk Ak 1
PR o 37 AR HE IR A A RN K Pk 35 6 18 A9 1T
O BRRBAT PR VPG Y, B IR 2 R A AL AT
43¥% (visual analogue scale, VAS) 14359 AEAT9&
VP, AR IR B R AR IO 1) b B4 i ™
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Ky WANFEELRIAARE B, A A B A
[, XA I 2R A — B, 37 AT R VAl
I 78 2 MBI N R, 5 AR N H I AR A
IR N IEF IR, FFnriEe & K7k, R
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DU RRH48 2 A P8 38 R W 3R AT 29097

I 3= EEERIANF IR A A P S PR IE 5
85, RGHLREVIMEENA TG FREIM, EHAF
FESLRIEFIAEL 2 SRR I, 0 47 i fia
FERIHP B PG A, AR N B R

A2 7 (compensatory hyperhidrosis, CH) &
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NAEE R R, MR, R8T
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BRI ATRTE. R, STE4P LRI T 220
NA AL/ IRERAN R, IR S, Baim
WV, AT BRI bR bkl gk
JEIZ 1 8 9 DA i sh B hG S8 R0, — BUR AR ST RIS
FN I B I AT A AL 3

(5) HBEdES: Hbt)a#E HIRFRAL H A5
SO, BOLRISEIMRASEC R . 8 3WAKE
M N LI 3 TAE, N EIEEFE M E XK
B, ORFRIEZE10E JORMAE M, DURiE K 2 ITE
Ko HBEfE 7~10 RICH KAE R AW AT HH TAE
FONES), REERRZLE ) R BRI
R NES N R RIE RS 1. 30 64 124 H
AT HOERE DT, W IR R S w2, AR R
TR

6. PPN b

(1) B AARETA S5 PPH 48 20 T3 [ ik
AL FHE R TS (perfusion index, PI).

(2) HEfE. HIARIRGL: N R A e R
(hospital anxiety and depression scale, HADS) #4171
i, 1ZERKILI Zigmond W (AT~ 45 MR R E AT 4 BT,
MFGER. MmN ER, 2K 14 MK EA
B FEREL MAEE &S TAN%HE, BEH0~3
7, WL ERE NN 0~21 4, HAro~770%K
INTCIEAR s 8~ 10 43 K7 v] BEAAAE AR R BT ARIE IR,
11~21 73 R H EAFAE S S BAMARRER i A 155>
PL8 43 AL i, B 8~21 43k & N A FE B M AR SE R
R

(3) HERRARL: N FH UL 2% B Bl AR o7 &2 45 2 &
# 1 (Pittsburgh sleep quality index, PSQI) #E4T 1A,
ZEEW 19 NEEL S MUK EWER, HAE
19 MEFXEM S METEREAZ Si1HS, 25
AR NEVERE, 38T AR, 73 hlh
BEAR PR & NBEMS(R]. REEARES (R BEARRCE. BEAR
PRrG. fEIRZGYAN H R DhReRsnG . M4ERE 0~3 47,
BRSNSy, 3L 0~21 77, PSQI &
gy < 7 oy FoNBENR I B RAF, g > T 43 WIAF A
AR FEAS -

(4) N SE: RAFRBESRIITH AW E
FEAER” TR, &5 0~100 43,
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K H SPSS 23.0 A HEATHAR i, fFEIEDS
YA TR TORER 8 + bR ZE (X £SD) i,
A IS 0 A0 1 v & 5k R A A £ R0 DY 23 47 2K
[M (Pys, Po)] BEATHEIR, SRATECOAEA ¢ X503 T LE
By B MEVORER I GIEOR 4 Lt (%) #EAT R . P <
0.05 NEFH G2 L.

& =R

L. FARATEW A PPH 7 2% 5 BRI JE &
PI fH bbs

SEHEF RS, 40 15 N H A R EBOR 7T B
Uft, FHorp 37 Bl A2 fi 2 4 PPH 73 SN
LR s B RRCE S 1 33.1+04CHE R
359404 °C; PIfH H1 0.9+0.1 J+ & & 48405 (P <
0.001, W 1)

2. [ F AR H AT )5 W N\ HADS £ FE AR
PSQI MEEHR A i =B PF 77 LA

40 1 PPH Ji5 N & Bl F R B4 2 f5, HADS £E
FEFIAHR VT 43 X PSQI HE AR VT 73 ¥ B W &5 %, I
t HADS £ B2 H1 6.6+£2.6 70 B& % 3.1+£1.3 73
HADS #ll H ¥F 4> B 11.5+£3.7 4 B& & 3.3+£0.9 47
PSQI MEAR T4 9.24+4.0 43FF 2 5.5+£2.8 47 &
FEVF4r HH 83.0£2.2 0 FF R 22 97.5+ 1.4 53 (P < 0.001,
k2 .

it i

CT 515 T4 R 28 il Jii 52 8% A 25 55 AT i A TG
BTKCEEEFREAFREION, SR R
JEIR NI MR R A B A ) R R 5 AR AR
B HRTANRIE T R R M T AERE 7 DAB i 8 T B
R EAH £ IR (endoscopic thoracic sympathotomy,
ETS) N, HIZFARAMUFIES S, HARRERAR
TR, WA RERMY, BT
B NIAT ZIRFAR . BT R 1A 2078 R B
fr NRIRT AT, HEW S et s, IRKREE Lk
AR T IR N IR SBRE . ASHIEFT 40 1% A R 37
BIAR G 56 M, F 5 AR i Rk, 5 ki
WA RNTIE, FAREMEIL 92.5%. RGTFERKMk
SR B R RT Y 33.14204°C T & 35.9404°C,
THEARA PIMEH 09+£0.1 TFE £ 48405, 53T
UK U BT BT AR, RIFIAR AT R R T,
& B ATBAE IR 7



o e 2 %k i Chinese Journal of Pain Medicine 2022, 28 (12) « 93]
F1 PARMEWRA PPH 202 T5 R JGR L [ PLE ELEL (X £8D)
Table 1 Comparison of PPH grade, palm skin temperature and PI value before and after operation (x =5D)
BB FRERRE TR PPH /7% PPH classification
Stage Palm temperature  Perfusion Index (PI) 511%¢ Cases P Mild 1 ¥ Moderate & ¥ Severe
F A1 Before operation 33.1+0.4 0.940.1 40 0 27 13
FARJG After operation 35.940.4%** 4.840.5%%* 3 2k [ O
t 33.216 42.182 11.142
P 0.000 0.000 0.003

#P < 0.01, ***P<0.001, HARFAHL; **P<0.01, ***P <0.001, compared with before operation.
R2 PHETEHRMNER AR, BEIR S Y i (X £SD)

Table 2 Comparison of anxiety scores, depression, sleep and satisfaction of patients before and after nursing (x +=SD)

BB HADS £EE Py HADS I VF 53 PSQI IR P53 R PESY
Stage HADS anxiety score HADS depression score PSQI sleep score Satisfaction score
'3 Before nursing 6.612.6 11.5+3.7 9.2+4.0 83.04+2.2
Y HLJ5 After nursing 314 1.3 3.340.9%%* 5.542.8%%* 97.541.4%%*
t -14.109 -14.507 -13.437 31.244
P 0.000 0.000 0.000 0.000

*#%P <0001, SHFEATAILL; ***P <0.001, compared with before nursing.

KHFFLRA, 2R AL 5 B IS 25 ),
DLEERE. HIAR A 9 We AR, HETHE A
HADS & #0508 6.6 £2.6 73+ 11.5+3.7 47,
BB T HADS [H py e 1, HL 5 R gpagk 1
I Tl AR L. R B ANAFAE B B AR R HDARAR
A, XAEeS PPH i N L B HA 24 1T
HEHF, SEURAEHE NGRS R A G,
Iz AR SR = T, XA JG I AORE B
Mo, FTCA S BN RAE 45 . §7F 595 AN HADS £ &
AR TE 7 7 I & 3.1 +1.3 48 334209 7, HiF
A b 3 PR, I 3R I I s N B AT AN AL
R E . RN LT AR IEMIAN A, FEE
BERIF A 2SR, RS A 2GE PPH 7 O EDIR
A, WEFARYE, #AWNEETE,

AT RSN, PEFTH A PSQI HEAR T4
99.214.0 5, R NAFAE B 1) AR PR 0 ) 2,
T HEAR 2 AR AR TR, HEIRAS 2 2 S8
I TE ARG &, 1 AT I 58RE IR A28 X6 7 1 Bl 2 FP AN
R, Bk, EIRKITAES, AMUELER AR
IR B R WO A, TR 7 2 7 L R AR A 100
AT T R B 4E R B B R AR N AR B0 P, T8
o — RV bR AL I RS i, 5 N PSQI R AR PF 73 %
& 5.5+2.8 7, HEHR =B EL AT 15 B A AR Tt
KI5 40 B1955 N 8 51 H IR 5 K 9/, VAS 14
4~6 4y, MEEVRL TR LIS IS BR MR TT G PEm s
fift, RN EVFEA A ZIRMIAR, RIEITHR
PRACER; 3 4] AN A2 AR 1 20, I ERVE S
FAMBIGIT, BV BRI, B 2 R IK,

IR Z T R AR A, BRI AN SERE; 14
HILENLEAIE, Boa RN 5 AN IFE . Hb
B N VR B 83.0122 R E 975414
gy, RPBEFAMFEIREE.

g PR, BRI R AN 7 ZE R T L 4%
AR, [FRESRMIEG — K EF AR HE S,
DAFE a7 ROR . AR TS E X 40 IR CT 515
NG R T R A A 4 AR BE A T K L
SFARIETT I PPH 5 N TRS AL F AR W B,
ST AR BT EAG . OB, SEEMARAT
% AREHEVIM G AFE . farf e, &
AP L, R RERE Bite S, A RO T
FARME, HMETHACHRSE, e 7 HE
N R []7 N

(BRI FA IS B ok FH — P = 4 P 45 2 o JiR R 1
TR NG, HFRSs RAREERE, Rk
BAERA SR E BT R, DB &R
it AR 4 R

Ak FY . AEEFRALILH ZNE,
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