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Effect of Laparoscopic Minimally Invasive Surgery on Peripheral Blood T Cell
Subset, Immunoglobulin and IL-6 ' TNF-« in Patients with Gallbladder Stones

CHEN Mingliang, LIU Juan, ZHU Yu
(Suining Central Hospital, Suining 629000, Sichuan, China)

[ Abstract] Objective: To investigate the effect of effect of laparoscopic minimally invasive surgery
and small incision surgery on peripheral blood T cell subset, IgG and IL-6 in patients with gallbladder
stones. Methods: 68 patients with gallbladder stones were randomly divided into the control group and
experimental group in equal number. The control group were treated by small incision surgery while the
experimental group were treated by laparoscopic minimally invasive surgery. Comparing the surgical
time , intraoperative blood loss and ambulation time between the two groups. Changes in levels of inter-
leukin-6 (IL-6) and tumor necrosis factor o ( TNF-ou) in both groups before surgery and on the 1st
and 5th day after surgery were observed. Levels of T cell subsets CD3 " and CD4 ¥, immunoglobulin G
(IgG) , immunoglobulin A (IgA) and immunoglobulin M (IgM) | in both groups were detected before

surgery and on the 1™ and 5" day after surgery. The recurrence rate of gallbladder stones and the inci-
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dence of complications in both groups six months after surgery were recorded. Results: The surgical
time, ambulation time and intraoperative blood loss of the experimental group were shorter and less
than those of the control group, differences were statistically significant (P <0.05). On the 1st day
after surgery, IL-6 and TNF-a were increased significantly while CD3 " ,CD4 ", TgG, IgA and IgM
were decreased significantly in both groups; while on the 5th day after surgery, 1L-6 and TNF-a were
increased significantly while CD3 " ,CD4 " |IgG, IgA and IgM were decreased significantly only in the
control group, and the range of variation of control group after surgery was more obvious than experi-
ment group, differences were statistically significant (P <0.05). The recurrence rate of gallbladder
stones was 2. 94% , the total incidence of complications was 14.71% in the experimental group, which
were lower than those of control group (17.65% and 35.29% ) , differences were statistically signifi-
cant (P < 0.05). Conclusion; Laparoscopic minimally invasive surgery has relatively less effect on T
cell subsets, immunoglobulins and inflammatory mediators in peripheral blood, and it can significantly
reduce the recurrence rate of gallbladder stones after surgery.
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Tab.3  Peripheral blood T cell subset expression level
before and after surgery of both groups
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