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ABSTRACT Objective: to explore the clinical effect of ultrasound-guided lauromacrogol in the treatment of hepatic cyst. Methods:
76 patients with hepatic cyst were divided randomly into two groups. The treating group(n=38) were treated with thelauromacrogol injec-
tion, while the control group (n=38) was given with ethanol. Comparing the curative effect, total cost, hospital stays and the side effect
between two groups. Results: the extract in the treating group and control group is (81.57 5.86)ml, (91.71 7.80)ml respectively, which
was statistical (P<0.05); the hospital stays in the treating group is (4.86% 0.90)d, which was statistical to compare that(7.29% 1.38) in the
control group(P<0.05); however, there is no statistical difference comparing the total cost between two groups(P>0.05); the total effective
rate in the treating group is 94.74%, which is higher than that (81.58%) in the control group(P<0.05); there was no statistical difference of
the cases of side effect between two groups (P>0.05). Conclusion: Lauromacrogol is a new hardener characterized with good curative ef-
fect, less side effect, which can be the first choice to ultrasound intervention to treat hepatic cyst.
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Table 1 Comparison of the clinical data between two groups

Indexes Treating group (n=38) Control group (n=38) t/x? value P value
Age(y) 55.86% 6.49 56.29+ 7.43 0.41 >0.05
Male/Female 24/15 22/17 0.21 >0.05
Illness year(y) 5.43% 0.98 5.29+ 0.76 0.55 >0.05
The Location of hepatic cyst Left right eft+ right 14 15 9 16 12 10 0.52 >0.05
Hepatic cyst diameter (cm) 7.21% 1.50 7.61% 1.23 0.89 >0.05
Complication DM HP CHD 58 3 6 6 2 0.45 >0.05

Note: the DM, HP, CHD is the abbreviation of the diabetes mellitus, hypertension and coronary heart disease
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Table 2 Comparison of the extract, hospitalization and total cost between two groups(x s)

Group Extract (ml)

Hospital stay (day) Total cost (yuan)

(81.57+ 5.86)"
91.71+ 7.80

Treating group (n=38)
Control group (n=38)

4.86x 0.90"
7.29+ 1.38

4580.14+ 945. 01
4965.86x 796. 72

Note: #P<0.05 vs. the control group.
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Table 3 Comparison of clinical effect between two groups[(n/%)]

Group Healing Obvious effect Effective Invalid Total effective
Treating group (n=38) 18(47.37) 10(26.32) 8(21.05) 2(5.26) 36(94.74)#
Control group (n=38) 15(39.48) 9(23.68) 7(18.42) 7(18.42) 31(81.58)

Note: #P<0.05 vs. the control group.
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Fig.l Comparison of side effects between two groups(n)
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