- > -y N \), \),
ﬁﬁﬁ;gﬁ = N E B kK ¥ %R Vol.44 No.7
JOURNAL OF GUIZHOU MEDICAL UNIVERSITY 2019.7

BEREERERBEVIRAMEEREERESNENL
RAE B FF R TR R S5 M~

Bate, FEE"", GRE, #lE, KK

CE PRSI AR B 4h—FH, DI FITT 643000)

(8 E] B8 HOIERESS B2 2 MR A 45 B £ 0 8 ML 28 5E R T RS e ShBE RS . 7 3% «
400 45 B e B3 o3 v R FNRIF R 4, % BR AR AR S T I 45 B 4 RIE VI BR AR YT, BFoE 4 % R IR
Bt B A RIEYIBRARIATT , LB P41 S TR [a] R i I R S5 8 cHE SR ) B v vt B s ) R s 4
BEBFIa] s FARET ARJGEE 1 J8H 7 RKuFRAE B SN E L, #6500 1f 7 98 YR FE 7 ( TNF-a) \C S 25 H (CRP) | %
BERIF(PCT) K A4 FE-6(1L-6) ek G (1g6) JgM K& IgA K- K4 if CD** .CD* [CD** ik 2
MR 43 H Je CD* /CD® AR s Bl 5 46, LA PRI B 9T e R e FET- S HUE . 455 SATIE4
FO RS A G 1 UCHES B TA) B i ok e 8] R 5 [ ) ] 25 38 28 400 48, AR o M i B 35 PR AIR (P < 0. 05) 5
RIGH 1 8T Kk, 4B H TNF-a .CRP PCT J% 1L-6 KA AR B Z T+ 55, 1eG IeM  IgA 7K 4 AR B B 2[4
fR(P<0.05) ; RJGHE 1 M58 7 Kit, 5541 TNF-a ,CRP PCT }% IL-6 /K- g 4K T [l i o5 % BR 41, [G  IgM  IgA
K- 25 5 A5 TR S R IR (P < 0.05) s RJGEE 1 K, B4l 4ME Il €D CD** bk 12 40 M 77 43 L B CD**/
CD** P A A R 8 FAI, CD® " I L 41 1 43 EL A AR AT 3 T8 (P <0.05) s RJGH5 7 K, #5541 €D’ .CD*" |
CD" " PR EL4MM 43 e B CD*/CD** FUABR R EAFIKF-(P >0.05) , 4 B 5 AR A L4525 3 GG 8 (P
<0.05) s WFF AL B E ARG RS RS I HE PR T BERE AT B HES D B [ 15 55 91 & e B 35 (I8 T X IR4L (P <0.05) 5
2 HBEARIGHETT 5 AL R R E BRI ER TSR IHEL(P>0.05) . 4it: HMERERHAERES
B4 R EYIBRARRYY , B B> ARG IR IED WKE PSR, T AR X B RAE B 7 05052 DI R 11 52 1)
BN,

[ RSER ] Mmess; 45 e RIEVIRA ; 45 B ; RIEH T %ueshfe; Bis

[FE5ES] R735.3+7 [ X#EkERIZEE] A [XXELES] 1000-2707(2019)07-0860-06

DOI.. 10. 19367/j. cnki. 1000-2707. 2019. 07. 024

Effect of Laparoscopic Total Mesorectal Excision on Inflammatory
Factors and Immune Function of Patients
with Colorectal Cancer
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[ Abstract | Objective: To investigate the effect of laparoscopic total mesorectal excision on inflamma-
tory factors and immune function in peripheral blood of patients with colorectal cancer. Methods; 400
patients with colorectal cancer were divided into control group and study group. The control group was
treated with traditional open total mesorectal excision. The study group was treated with laparoscopic

total mesorectal excision. Surgery time, intraoperative blood loss, first exhaust time, first feeding time
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and postoperative hospital stay were compared between the two groups. Peripheral blood was collected
before operation and on the 1st and 7th day after operation to detect tumor necrosis factor (TNF-a) , C-
reactive protein (CRP) , procalcitonin ( PCT) and interleukin-6 (I1L-6) , immunoglobulin G (IgG) ,
IgM, IgA levels, and the percentage of CD**, CD**,

CD**/CD®" in peripheral blood were measured. Complications and prognosis such as recurrence and

CD** lymphocyte subsets and the ratio of

death were compared between the two groups. Results; Compared with the control group, first exhaust
time , first feeding time and postoperative hospital stay were significantly shorter and the surgical bleed-
ing volume were significantly lower in the study group (P <0.05). The levels of TNF-a, CRP, PCT
and IL-6 on the 1st and 7th day after operation were significantly higher than those before operation,
and IgG, IgM, and IgA levels were significantly lower than those before operation (P <0.05). The
levels of TNF-a, CRP, PCT and IL-6 in study group after operation were lower than those in control
group, and IgG, IgM, and IgA levels were higher than those in control group (P <0.05). On the first
day after operation, the percentage of CD’", CD** lymphocyte and CD**/CD®" ratio in peripheral
blood of the two groups were significantly lower than those before operation, and the percentage of
CD*" lymphocyte was significantly higher than that before operation (P <0.05). On the 7th day after
operation, the percentage of CD**, CD*" | CD*" lymphocyte and the ratio of CD**/CD*" in the study
group recovered to the preoperative level (P >0.05). The complications of infection, bleeding, dys-
function of urination and defecation in the study group were significantly lower than those in the control
group (P <0.05). There was no significant difference in mortality and recurrence rate between the two
groups after S-year follow-up (P >0.05). Conclusions; Laparoscopic total mesorectal excision for
colorectal cancer patients has the advantages of less bleeding, less postoperative complications, faster
recovery, less release of inflammatory factors and less influence on immune function.

[ Key words | laparoscopic; total mesorectal excision; colorectal cancer; inflammatory factors; im-

mune function; prognosis
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Tab. 1

study group and control group during

General information of patients in

operation and after operation

s Bical Xl L,
(n=200)  (n=200)

F AR (min) 143.8+13.4 137.9+14.1 1.362 >0.05

A (mL)  92.3+12.2 130.1+14.9 18.564 <0.05

RIEFUWHSHE(D)  2.420.9  3.8+1.1  3.697 <0.05

REGUGEERE) 3.120.8  4.6+1.5 5267 <0.05

REFERERTE () 71215  9.0£1.3  4.064 <0.05

2.2 REEHETFKF

AR, AL H R PEHF TNF-a ,CRP PCT
IL-6 /KL, 27 G2 L (P >0.05) ;R
JEE 1 BT RES, 4L TNF-a ,CRP PCT
IL-6 7K HIBORTT B E T, 22 R HA G F R X
(P <0.05), W58 44 AR )5 [F] Bf 25 TNF-a, CRP,PCT
S L6 7KV B ZAR TR HRZE (P <0.05) , WL 2,

®2 WHABFFARAERMERTAF

Tab.2 Levels of inflammatory factors of patients in the two groups before operation and after operation

. W52 (n =200) X HRZH (n =200)
RYER ¥ s =y - . . =y
AT UNEEAES ARG T R AH UNEEAPS ARG TR
TNF-a(ng/L) 40.43 £3.26  65.13 +8.92V® 44.36 +6.14®  41.06+3.38 85.94 +10.66" 59.95 +8.06""
CRP(mg/L) 4.43+1.12 46.31 26.69V® 17.11 £11.217® 4,26 £1.28 77.42+9.74"  31.52 +14.95"
IL-6(ng/L) 15.26 +3.32 40.09 +7.76'V® 18.39+6.13®  16.05+4.15 85.34 +9.48" 32.97+7.85"
PCT( pg/L) 0.07£0.01  1.75+0.53"® (.28 +0.02"® 0.07+0.01 3.26+0.93V 1.85+0.59"

W SRR LLEL, P <0.05 ;% 5 5xf FRLH [R5 b4, P <0. 05
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Tab.3 Lymphocyte subgroups in peripheral blood of patients in the two groups before

operation and after operation

sk W54 (n =200) X HEZH (n =200)

i Al ARG LR AT Al ARREIR  AREHTE
CD** (%) 71.32 £3.51 40.13 £5.957® 70.16 +8.74®  71.05+3.49 30.52 +4.36'" 60.32 +7.69"
CD** (%) 31.52£4.75 22.56 £3.61"® 30.09 £5.26  30.97+5.16 17.85+3.26'" 27.13 £5.11"
CD* (%) 26.85+4.35 29.41 £4.13V® 28.36 £5.31®  26.39+5.81 33.26+5.39" 30.15 +£5.82"
CD** /CD** 1.17+0.08 0.91 £0.17'""®  1.11 £0. 08 1.13+£0.13  0.78 £0.22V (.98 +0. 14"

W H5RRAT AL, P <0. 055 55 3f B2 [ 5 b A, P <0. 05

)4 WHARBHEFAMNERZHE A AF(x£5,U/mL)

Tab.4 Immunoglobulin levels of patients in the two groups before operation and after operation
Foki WFFE4H (n =200) Xf R4 (n =200)
2N DY ~, Sl . s SRV -~ ~, v
! ARH RIEH 1K RIGH T K A REHIK  REHTE
IsG 136.06 +23.62  125.69 £20.69"® 130.26 21. 62  136.15+24.16 113.58 +18.37" 121. 68 +21. 58"
IgA 155.49 +34.69  146.52 +25.41V® 153,26 +28.59®  154.85 +33.52 131.58 +21.27V 141. 21 +30. 51"

IgM 177.23 +24. 69

161.35 £25.13"® 173.26 £21. 692

177.06 £23.51 137.05 +28. 65" 147.95 £25. 68"

W R HLE, P <0. 055 55k B4 [R5 L, P <0. 05

2.5 RJFIHEAE K HE

WFTEALRE ARG G ARG L HE R D) fE f
T B HFSE D RE R A5-25 I SO B F IR T IR A, 22 5+
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N2 PR AR R MR R IR, 25 5 G it
BX(P>0.05), WF*ES,

xS WHAERHFABHFKEXTE(n,%)
Tab.5 Complications and prognosis of patients

in the two groups after operation

BFial il .,
(n=200) (n=200) X
ARG H I 2 (1.0) 19 (9.5) 5.591<0. 05
NS 4 (2.0) 23(11.5) 6.367<0. 05
HERThRERE RS 15 (7.5) 55(22.5)  10.697<0.05
HefE o feErs 33(16.5)  79(39.5)  15.315<0.05
G
BER 18 (9.0) 23(11.5) 1.267>0. 05
R 189(94.5) 183(91.5) 2.031>0. 05
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