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TE: BH BT IES A MRS R IF B & o SORZO f iF 205 B -F . miR—103, miR—21 4=}z
WEh ) F ARG FrR, Jiik SI20179 A —20195F 12 A %R A& & 4 03 4] BAT AT DE MR IRAT T, 4
HERAAAE S AIEM (n=46) FextBBL (n=47), WKL AW RARLSE R, STRATEGEFMT
Ko WEBAFAENL, FLEA AR, KaT. RB1d. KE3daifmmBF 442y (NPY), W7 EE,
(PGE,), #%ZA¥HF (NGF) ], KiT. KE 1A, KE2FA mR-103, mR-21KFRRIT, RE4H. K
J& B I #h A1 AR [ Bk (ALCT) . o8 R XKk %E (AMCP), AW#HE&E (RRP) ] &
P, ER BABEFRMNAAHCEFELE RE, ZFARETFEL (P>005); WEARTE AT )
TabpgaL, BrrTHEAET ], R R R AR R AT A ) B AL (P <0.05); BAEHE ARG 1423 ddiF NPY,
PGE,f2 NGF R-F 3 B KT 5, IR T2 REA (P<0.05); WA EZEAKE 1422 fiF miR—103 F=
miR —21 8 ARAT AR, HAMRLAK T8 (P<0.05); HAEHE KRS 4528 ALCT. AMCPF» RRP K-F4 AR AT
BeAk, A2 S TR (P<0.05), G5t MBEELMBRERER TAMEEL, AR P e,
Yida B ARG W], AR B Ak, AT E miR—103femiR—21K-F, 42t & H I ah A F A,
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Effect of laparoscopic radical resection of rectal cancer in treatment
of rectal cancer and its impact on serum pain factors, miR-103,
miR-21 and anorectal dynamics indexes*

Ying Li', Yan-jun Lian', Zhi-gang Song', Bing-hui Song', Jing Li
(1.Department of Gastroenterology,; 2.Department of Glandular Surgery,
the Third Hospital, Xingtai, Hebei 054000, China)

Abstract: Objective To investigate the effect of laparoscopic radical resection of rectal cancer in treatment of
rectal cancer and its impact on serum pain factors, miR-103, miR-21 and anorectal dynamics. Methods A
prospective randomized controlled study of 93 patients with rectal cancer from September 2017 to December 2019
was performed. They were divided into observation group (n=46) and control group (n=47) by simple
randomization method. The observation group received laparoscopic radical resection of rectal cancer, and the

control group underwent traditional open surgery. The surgical conditions and the incidence rate of complications,
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serum pain factors [neuropeptide Y (NPY), prostaglandin E, (PGE,), nerve growth factor (NGF)] before operation,
1d, and 3 d after operation, miR-103 and miR-21 before operation, 1 week after operation and 2 weeks after
operation, anorectal dynamics indexes [anal longest contraction time (ALCT), anal maximum contraction pressure
(AMCP), and resting rectal pressure (RRP)] levels before operation, 4 weeks after operation, and 8 weeks after
operation were compared between the two groups. Results There was no significant difference in the operation time
and the number of lymph node dissection between the two groups (P > 0.05); The intraoperative blood loss in the
observation group was lower than that in the control group, and the anal exhaust time, eating time, and hospitalization
time were shorter than those in the control group (P < 0.05); The serum NPY, PGE, and NGF levels of the two groups
at 1 and 3 days after operation were higher than those before the operation, but the observation group was lower than
that in control group (P < 0.05). The levels of serum miR-103 and miR-21 in the two groups at 1 week and 2 weeks
after the operation were lower than those before the operation, and the observation group was lower than that in
control group (P <0.05). The levels of ALCT, AMCP and RRP in the two groups were lower than those before the
operation at 4 weeks and 8 weeks after the operation, but the observation group was higher than that in control group
(P <0.05). Conclusion Application of laparoscopic radical resection of rectal cancer in patients with rectal cancer
can effectively reduce intraoperative blood loss, shorten postoperative recovery time, inhibit expression of pain
factors, regulate serum miR-103 and miR-21 levels, and promote the recovery of anorectal dynamics in patients.

Keywords: laparoscopic radical resection of rectal cancer; rectal cancer; anorectal dynamics; miR-103;

miR-21; pain factor
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Table 1 Comparison of general data between the two groups

15 A GRS R R HPRH )

5 S E 1 H E R
WMEEA (n = 46) 24(52.17) 22(47.83)  59.13+3.92  3.29+0.49 6.10+0.85 14(30.43) 22(47.83) 10(21.74)
X HRZH (n = 47) 24(51.06) 23(48.94)  60.12+4.03  3.43+0.45 6.04+0.93 13(27.66) 23(48.94) 11(23.40)
Xl Z A 0.01" 1.20” 1.442 0.32% 0.10”
P{E 0.915 0.233 0.155 0.746 0.953
o REEA 151 (%) Dukes 7381 11(%)

AR oM hoME SR A B C D

M5 (n = 46) 15(32.61) 8(17.39) 20(43.48) 3(6.52) 2(4.35) 23(50.00) 18(39.13) 3(6.52)
XFHRZ (n = 47) 14(29.79) 10(21.27) 21(44.68) 2(4.26) 2(4.26) 24(51.06) 19(40.42) 2(4.26)
Xl ZAE 0.47" 0.44%
PE 0.925 0.877
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73, SIS HEE Y (P>0.05); MARERG 1
2.3 WHBEMBEZEREETFKELER 2 JELIE miR—-103 FlmiR—21 B ARRIEAL, H LA

W4 BB AR T IS NPY . PGE, FINGF /K F Ak RTXRA, Z2RAGIFEN (P<0.05), WS,
ERWTHLHHENL (P>005); WABREARF 1M 25 FMABREFLGNFERLE

3 d Il NPY . PGE, FINGF /KX AR, (e W41 5% R Bif ALCT. AMCP 1 RRP /K %2,
AR TR, ZRAGITHEXL (P<005) .  ZERHELIT¥EL (P >005); PHBERG4M
N4 8J5 ALCT, AMCP Fl RRP ZK-F- R AR RFEAR, (AM1%E
2.4 WHAEEFMEmMR-103 1 miR-21 kK FELER 4w TR, ZRA%HTEEX (P <005,

P4 H AR LTS miR—103 F1 miR-21 7K L #58 , W6,

®2 WHBEFABEREE (xxs)
Table 2 Comparison of surgery status between the two groups  (x +s)

il FARM A /min - ARfifiE/mL O REASEEEEM AT E dEEEd FEBESl/d
WL (n = 46) 152.72+37.04 116.53+29.61 16.29+2.75 2.57+0.93 3.29+0.89 7.84+2.05
XTI (n = 47) 143.35£39.72 198.17+42.50 15.54+2.68 3.84+1.02 4.96:1.04 9.42+2.23
ofti 1.18 10.77 1.33 6.27 8.31 3.56
Pl 0.243 0.000 0.186 0.000 0.000 0.001

®3 WAREHARERERILE F1(%)

Table 3 Comparison of incidence of complications between the two groups n (%)

205 HZEPE AR W& F%E I H gk DR RE BRAR
M54 (n = 46) 0(0.00) 0(0.00) 1(2.17) 1(2.17) 2(4.35)
KPR (n = 47) 2(4.26) 1(2.13) 2(4.26) 4(8.51) 9(19.15)
X 4.88
Pl 0.027

*4 AMHEBELBTRBEAFKFELER (xts)
Table 4 Comparison of serum pain factor levels between the two groups  (x+s)

WMEEL (n = 46)
XHAZH (n = 47)
tfE

P{H

RJE3d
WML (n = 46)
XHAZH (n = 47)
fE

P{E

205 NPY/(ng/L) PGE,/(ng/L.) NGF/(pg/mL)
ARH
WML (n = 46) 124.64+15.28 146.28+6.24 253.09+8.36
X HRE (n = 47) 122.92+14.69 145.60+6.37 252.23+9.15
ol 0.09 0.52 0.47
P{H 0.926 0.604 0.637
AfE1d

158.26+21.19° 182.58+7.96° 301.34+10.07°
173.57+24.35° 197.24+8.737 326.81+11.86"
3.23 8.46 11.15
0.002 0.000 0.000
142.45+18.22° 169.50+6.68" 275.47+9.12°
157.28+20.17° 180.36+7.05° 294.32+10.47°
3.72 7.62 9.25
0.000 0.000 0.000

T TEARHT AL, 22 A G218 L (P < 0.05)
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Table 5 Comparison of serum miR—103 and miR-21 levels between the two groups (x+s)
215 miR-103 miR-21
AR
WMEEL (n = 46) 4.73+0.54 9.65+2.31
XTHEZ (n = 47) 4.60+0.62 9.28+2.07
t{H 1.08 0.81
P{E 0.284 0.418
ARJ5 1)
MEEL (n = 46) 2.92+0.47 3.24+1.691
XHEEH (n = 47) 3.34+0.517 4.85+1.93"
i 4.13 428
PAE 0.000 0.000
A2 4
WML (n = 46) 2.65+0.35 2.91+1.45
XfHRZH (n = 47) 3.06+0.42° 3.87+1.72¢
i 5.11 291
P 0.000 0.005
T TSAREI, 2R A 5 L (P<0.05)
*6 WAHABEIBHNEEIREE (vxs)
Table 6 Comparison of anorectal dynamics indexes between the two groups  (x+s)
205 ALCT/s AMCP/mmHg RRP/mmHg
A
WML (n = 46) 25.76+2.82 132.59+11.47 44.64+4.26
XTHEEH (n = 47) 26.08+2.64 133.82+10.96 45.93+4.05
t{H 0.57 0.53 1.50
P1E 0.573 0.598 0.138
AR5 44
MEZAL (n = 46) 22.61+2.37° 121.14+10.28" 35.57+3.041
XHEEH (n = 47) 18.27+2.09° 106.53+8.96 30.84+3.27°
AL 9.37 7.31 7.22
P{E 0.000 0.000 0.000
AR5 8 &
MERL (n = 46) 23.72+2.531 125.27+10.65" 38.75+3.64"
XHAZ (n = 47) 20.04+2.241 109.06+9.34 32.06+3.497
tfl 7.43 7.81 9.05
PAE 0.000 0.000 0.000

TE: TSRS, 22 A g L (P < 0.05)
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