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Effects of Ultrasound-guided Radiofrequency Ablation Combined with Foam
Sclerotherapy on Pain Stress Response, Hemodynamics and Coagulation
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ABSTRACT Objective: To explore and analyze the effect of ultrasound-guided radiofrequency ablation combined with foam sclero-
sis treatment on the lower limb varicose vein pain stress response, hemodynamics and coagulation function. Methods: From August 2021
to May 2022, 60 cases of lower extremity varicose veins diagnosed and treated in our hospital were selected as the research objects, and
the patients were divided into Joint group and foam sclerosis group with 30 cases in each group according to the simple allocation princi-
ple. The ultrasound-guided foam sclerosis combined with radiofrequency ablation therapy, and the foam sclerosis group gave ultra-
sound-guided foam sclerosis therapy, and the changes of pain stress response, hemodynamics and coagulation function were observed
and recorded. The pain stress response, hemodynamics and coagulation function changes were observed and recorded. Results: The VAS
scores of pain in the two groups at 1 d after operation were lower than those at 1d before operation (P<0.05), and the Joint group were al-
so lower than that in the foam sclerosis group(P<0.05). The serum levels of bradykinin (BK) and Substance P (SP) in the two groups were
lower than those in the preoperative day 1 (P<0.05), and the joint group were also lower than the foam sclerosis group group (P<0.05).
Plasma fibrinogen (Fib) and plasminogen activator inhibitor (PAI-1) in both groups at 1 week after operation were lower than those at 1
day before operation(P<0.05). Compared with the foam sclerosis group group, the joint group also decreased (P<0.05). The total effective
rate 1 month after surgery in the joint group were 100.0 %, which were higher than that in the foam sclerosis group (86.7 %) (P<0.05).
Conclusion: Compared with foam sclerosis, ultrasound-guided radiofrequency ablation combined with foam sclerosis for lower limb vari-
cose veins can improve the coagulation function, effectively relieve pain, improve the hemodynamic condition of patients, and improve
the overall treatment effect.
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Table 1 Comparison of general data

Body mass index

Gender (male /

Disease location

Groups Age (year Elcosis (n Chromatosis (n

P (kg/m?) female) (left / right side) ge year) ®) ®)
Joint group 30 22.58+ 1.11 16/14 17/13 54.33% 1.86 8(26.7%) 9(30.0%)
Foam hardening group 30 22.50+ 0.87 15/15 16/14 54.76x 2.00 10(33.0%) 9(30.0%)
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Table 2 Comparison of pain VAS scores before and after surgery (score, mean + standard deviation)

Groups n 1 d before surgery 1 d after surgery
Joint group 30 5.78+ 0.32 2.20% 0.25**
Foam hardening group 30 5.81+ 0.28 4.11% 0.36*

Note: Compared with the foam hardening group, *P<0.05; Compared with the 1 d before surgery, *P<0.05, the same below.

3 WAFAEIEME BK 5 SP SETUST L(HH+ fREE)

Table 3 Comparison of serum BK and SP content before and after surgery in both groups (mean + standard deviation)

BK(ng/L) SP(g/mL)
Groups n
1 d before surgery 1 d after surgery 1 d before surgery 1 d after surgery
Joint group 30 9.35%+ 0.36 5.35% 0.24** 9.12%+ 0.24 5.41% 0.46*
Foam hardening group 30 9.32+ 0.27 7.22+ 0.28%* 9.14+ 0.32 6.75+ 0.28*

x4 MAFAREFEMINEEEL X LG8 REE)

Table 4 Comparison of coagulation function changes before and after surgery (mean + standard deviation)

PAI-1(ng/L) Fib(g/L)
Groups n
1 d before surgery 1 d after surgery 1 d before surgery 1 d after surgery
Joint group 30 47.57+ 5.37 36.50% 4.42* 3.65+ 0.24 3.09+ 0.24*
Foam hardening group 30 47.49% 5.11 41.58+ 5.01* 3.67+ 0.33 3.33%+ 0.18*
x5 MARE | MANBERELL®)
Table 5 Comparison of 1 month between the two groups (n)
Groups n Cure Valid Invalid Total effective rate
Joint group 30 28 2 0 30(100.0 %)*
Foam hardening group 30 22 4 4 26(86.7 %)
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