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HUANG Shengquan' ,ZENG Jianying'*, HU Huanhuan' ,WU Wenlie' \CHEN Yinzhen' ,NIU Lizhi'"’
1. Department of Clinical Laboratory ,Guangzhou Fuda Tumor Hospital ,Guangzhou ,Guangdong
510665,China ; 2. Guangzhou Fuda Tumor Research Institute ,Guangzhou ,Guangdong 510315,China

Abstract : Objective To observe the changes of myocardial enzyme levels in the patients with unresectable
pancreatic cancer treated by irreversible electroporation (IRE) ablation so as to provide some clinical reference
for the preoperative evaluation and postoperative safety of IRE in the treatment of pancreatic cancer.
Methods Fifty patients with unresectable pancreatic cancer in the Guangzhou Fuda Tumor Hospital from Oc-
tober 2016 to October 2021 were retrospectively analyzed,and divided into the ablation in situ group (pancre-
atic cancer with or without liver metastasis tumor,adopting IRE ablation in situ for pancreatic tumors,23 ca-
ses) and the combined ablation group (pancreatic cancer complicating liver metastasis tumor,conducting IRE
ablation, 27 cases). The change of myocardial enzyme levels were compared between before and after IRE ab-
lation and the postoperative myocardial enzyme levels were compared between the in situ ablation group and
the combined ablation group. Results Compared with before operation, the levels of myocardial enzymes on
the operation day in both groups were increased significantly (P <C0. 001), moreover in the comparison be-
tween the two groups, the differences in a-hydroxybutyrate dehydrogenase (HBDH) , lactate dehydrogenase
(LDH) and asparagine aminotransferase (AST) had statistical significance (P <C0. 05). The myocardial en-
zyme levels in the two groups showed a downward trend on postoperative 3 d. Conclusion In the patients
with pancreatic cancer treated by IRE ablation,the myocardial enzyme levels show the transient increase,and
IRE ablation has good safety.
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