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Endoscopic retrograde appendicitis therapy in treatment of acute
non-complex appendicitis*

Zhuang-fu Ma, Rong-wang Huang
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Dongguan, Guangdong 523320, China]

Abstract: Objective To investigate the clinical efficacy of endoscopic retrograde appendicitis therapy (ERAT)
in treatment of acute non-complex appendicitis and its effect on serum inflammatory factors. Methods 40 patients
with acute non-complex appendicitis from January 2017 to September 2018 were selected as the study subjects. They
were divided into study group (n=20) and control group (n=20) according to the patients’ choice of treatment. ERAT
was used in the study group, while laparoscopic appendectomy (LA) was used in the control group. The outcomes
and complications of the two groups were compared. The changes in serum levels of inflammatory factors, such
as interleukin 6 (IL-6), procalcitonin (PCT), alpha-tumor necrosis factor (TNF-a), and C-reactive protein (CRP)
were compared between the two groups before and after operation. Results The time of getting off of bed activity,
days of hospitalization, time of operation and time of temperature recovery in the study group were significantly

shorter than those in the control group (P <0.05); The incidence of complications such as gastrointestinal bleeding,
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incision infection, abdominal abscess and intestinal obstruction in study group were significantly lower than those

in the control group (P <0.05); The indexes of IL-6, PCT, TNF-a, CRP in the two groups after operation were
significantly higher than that before operation (P <0.05). The levels of IL-6, PCT, TNF-a and CRP in study group

were significantly lower than those in control group (P<0.05). Conclusion ERAT is safe and effective in treatment

of acute non-complex appendicitis with good curative effect. It is beneficial to reduce the incidence of complications,

protect the integrity of appendix structure, reduce the level of serum inflammatory factors, reduce the injury to the

appendix, shorten the hospitalization time, promote the recovery of patients and improve the quality of life. It is worth

further promotion.
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Table 1 Comparison of surgical results between the two groups  (r=+s)
20 51 FIRIE S E] /b FEBERAL /d FARAF[E] /min AR S 1 R[] /d RIS/ Too
XFHEZH (n=20) 9.81 +2.03 5.81+2.21 68.45£9.23 3.89 +0.45 231+ 1.11
WA (n=20) 434+1.82 3.34+0.82 4521 +6.21 2.01+0.33 452220
tfE 13.30 4.68 9.34 15.06 4.00
PH 0.000 0.000 0.000 0.000 0.000

£2 WABEFREEEILE 6 (%)

Table 2 Comparison of complication rate between the two groups n (% )
2051 THALE H i Y g JiE e e v JizAERH
TR (n=20) 6 (30.00) 5 (25.00) 6 (30.00) 6 (30.00)
WoEdl (n=20) 1(5.00) 0 (0.00) 0 (0.00) 1(5.00)
x 1A 432 10.00 4.32
Py 0.034 0.001 0.034
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Table 3 Comparison of serum inflammatory factors between the two groups before and after surgery (x=s)
IL-6/ (ng/L) CRP/ (mg/L)
) — - t{E PiE — - 1l PA{H
IRYTHI Epig] IRITHI Epio]
XTHAZH (n=20) 40.71 = 4.86 56.56 +2.13 12.97 0.000 44.33 £2.89 60.12 +2.03 11.97 0.000
5 (n=20) 38.67 +4.34 50.44 +1.21 19.28 0.000 4589 £2.34 5539+ 1.34 21.72 0.000
1 0.76 6.42 0.97 5.08
P {8 0.234 0.000 0.341 0.000
TNF-«a/ (ng/L.) PCT/ (ng/L)
205 — - t1E PE — - tfH PE
RYTH BIT)E IRYTHD bEvad )
XHRZH (n=20) 14.39 +2.12 26.09 + 1.89 9.98 0.000 51.89 + 1.67 67.89 + 1.56 12.32 0.000
WA (n=20) 14.09 = 1.68 22.07 +1.21 13.23 0.000 50.56 + 1.45 61.33+0.98 18.23 0.000
t1H 0.49 4.99 1.09 5.92
P{H 0.622 0.000 0.098 0.000
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