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HE. BE WRITEBESH EERER (LARG) 5F B FEMAER (ORG) BHFEEME &
(AGC) BHNLHT AR FFHELER, ik BB 2017510 A —20195F10 A TZ%AT B Ak s
R 604 AGC BH 16 R FAL, HBEFAFTXARESAHLARGA (n=32) F#ORGHA (n=128), %&nfmu
BEFRANERFTEBRFFATHRIEEHERT, WERAAEFREHLRELAEN, FF LARGAW T X
JE . JRITERART R . T RESN B . AR K E B AR BB 1) 34 ORG 4842 (P <0.05), F ARBF4&
ORG#4¥ (P<0.05), RPHhTHORGHY (P<0.05); LARGLHRGHRFEHMER R (9.38%) 1&T
ORG# (32.14%) (P<0.05), KB 1, 3F7 dALEMFS (VAS) /& FORGL (P<0.05); LARGARK
E3Fe7damies%-6 (IL-6). CAREE®H (CRP), WHEHFILHEAF—a (TNF-a) KFIHPKT ORG 4L
(P<0.05), CD3", CD4", CD8#2 CD4"/CDS8 /K-F¥ & T ORG#A (P<0.05); LARG A} Kz &%t F
(3.12%) & T ORGHAL (21.43%) (P<0.05), 518 LARG %7 AGC &R A, “THAKLF E®ETFKTE,
AR S5 S fe v sy, BLARJG F AR R K,

KHEIE . HEMF R ; MR, BERN ; TaRER ; T A%

FESYZES : R735.2

Comparison on the short-term effect and serological examination
results of laparoscopic-assisted radical gastrectomy and open
surgery in treatment of patients with advanced gastric cancer

Jia-hu Yao, Bin Wu, Shen-wei Wu
(Department of General Surgery, Lu'an People's Hospital, Lu'an, Anhui 237005, China)

Abstract: Objective To explore the short-term effect and serological examination results of laparoscopic
assisted radical gastrectomy (LARG) and open radical gastrectomy (ORG) in treatment of patients with advanced
gastric cancer (AGC). Methods The clinical data of 60 AGC patients who underwent radical gastrectomy from
October2017 to October 2019 were retrospectively analyzed. They were divided into LARG group (n=32) and
ORG group (n = 28) according to different surgical methods. The levels of serum stress inflammatory factors and T
cell subsets in both groups before and after surgery were detected. The occurrence of postoperative complications
was compared between the two groups. Results The incision length, anal exhaust time, time of ambulation,
extubation time of drainage tube and hospitalization time in LARG group were shorter than those in ORG group
(P < 0.05), operation time was longer than that in ORG group (P < 0.05), and intraoperative blood loss was less than
that in ORG group (P < 0.05). The postoperative utilization rate of analgesic drugs in LARG group was lower than
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that in ORG group (9.38% vs 32.14%) (P < 0.05), and scores of visual analogue scale (VAS) 1 d, 3 d and 7 d after

surgery were lower than those in ORG group (P < 0.05). Levels of interleukin-6 (IL-6), C-reactive protein (CRP) and

tumor necrosis factor-a (TNF-o) in LARG group were lower than those in ORG group (P <0.05) 3 d and 7 d after
surgery, while levels of CD3", CD4", CD8" and CD4/CD8" were higher than those in ORG group (P < 0.05). The
incidence of complications in LARG group was lower than that in ORG group (3.12% vs 21.43%) (P <0.05).

Conclusion The curative effect of LARG is significant

on AGC, which can reduce levels of serum stress

inflammatory factors, with fewer effects on immune function and low incidence of postoperative complications.

Keywords: advanced gastric cancer; laparoscope; stress response; T cell subset; complication

AR M WAT IR 2= A R B, UE R e
(advanced gastric cancer, AGC) % F 50 % Ll B/
S, B LI RRER AR . A ER DR AR W Y
THALIEREIRI S, B MBS I6 9T AGC I F 27
B, W TR S E AR IR L,
8 H ARG A (open radical gastrectomy, ORG) it
W bRy B IR, AL A5 DI BR IR KA n] BE A2 R B B
BE . {HORG AR R B F a8k, Rigit
RIE R AR, BEAREWREHREY, A M
SRRy o R R, MR FE R B B R ARIBOR
(laparoscopic assisted radical gastrectomy, LARG) %
W T AGC B9IRTY , B AR A IR ROAE K A AR
%, AEBE AW 4k, BT ROR R, H AT,
ORG 5 LARG AT AGC Wl IR iE K £, HET M
T A 20T £ 8 1037 8 P DR 10 T 9k E28 240 e DXL 52 il

L= 2A
w

FOEIFSIERN A5 S KT LARG 5 ORG IR 7
AGC Y3 9157 0RN 88 38 VA Y7 1T e A 5% L 17 24 A6 2 4%
R BIRGEWT .
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1 ZRERE
1.1 —RREN

[R5 4T 2017 4F 10 H —20194F 10 H TABEA T
B AR IA AR 60 1] AGC & IR IR PERE, MG F AR
75 & A [ 4 F LARG 41 (n=32) #l ORG 4
(n=28), M, B434, & 174]; F#55~76%,
V1 (6921 £5.53) % MR EAE (4.61+1.15) em;
TNM 2. T e, T 214, O 25640, I,
wishl; 15 I AmpaARH, Bl XW&AR354,
Roux-Y KW & A 175, P H —Eyort b, 22
SIGIFEE L (P>0.05), HARHE &L

x1 FWHBE-RERER
Table 1 Comparison of general data between the two groups

- I (%) " — fipgegses  1(%)

5 k'S BB ERZS EEd
LARG 4 (n =32) 24(75.00) 8(25.00) 69.14+5.46 4.63+1.03 3(9.38) 10(31.25) 19(59.38)
ORGH(n=28) 19(67.86) 9(32.14) 69.29+5.53 4.59+1.12 2(7.14) 9(32.14) 17(60.71)
Il 0.38 0.11% 0.14° 0.10
PIA 0.540 0.916 0.886 0.952
s TNM 53481 f4(%) FARIA (%)

L, I3 I, 34 I, 443 EImEg HRIAWE  Rouw-YRAWE
LARG# (n =32) 4(12.50) 11(34.38) 12(37.50) 5(15.62) 5(15.62) 18(56.25) 9(28.13)
ORGHl(n=28) 2(7.14) 10(35.72) 13(46.43) 3(10.71) 3(10.71) 17(60.71) 8(28.58)
Yad(:] 0.99 0.32
PIa 0.803 0.851
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MAbRE: OFFE QHGEMESIREER) b
HREEAIZWRIET, S22 WTifi2, TNM MR
I8~ I, SEERIFEEA P32 (American Society
of Anesthesiologists, ASA) gk T e 12, ¥E
— LR AR AN E IR TS QERIERE, R
I REF, ATRCEIRIT: ORI e . HEERAR
e ORI SRR RERAT . QA HAl
G g AR DL MR R R b e R s D22 T
AR WEEMETFARE IR TARE ;. @RS I
JEHEILRINE ;. O A 28 EERRE; ORI
RepERT ST AT S ;. OB LIRS | ez
HOETEEZ TR O ity & @RINZYS
HABITH T
1.2 7k

JITAT BB AT SRS S 4 BRI
121 ORGZ JRBSIE, T LM EIE S H—
15~20 em ZEZEFUIN, SIAABEY 2~ (B
WIRRLY) K (BEIRITIRE) HET RN,

122 LARG L RRMFINE THrfLAL 2, s
CO, M, FEJIYERFIE 10 ~ 12 mmHg, T2 HTLR
%% 2 em Ab4T 10 mm Trocar ZEHIVE N FHAEFL, KT
T 10 mm Trocar 28 JlAE N WAL, 20 B v 21 JB%
1 em 2647 5 mm Trocar ZF JIVE N H B8R AL, B A
JEBE, RATEREME A S | RIS . AL
SR BHLR KRG, AT B FR MW I 250
£, M D2HIEARE, £ LEIEPIT4~6 cm M4
o, DI eI a, s E R =TI
Sb, PRI ZEIRK e I, ORI, SEaH
DI S, WA ELINE, REZRES
b,

123 FiEh s KA. AJF3dFARE 7 dBUS
IS KL 6 mL, Z IR T A AR BELE 30 min )5,
Bl (CEAZR 15 em, #3000 r/min) 15 min, 55
IMH J5 A -80°C ¥ FE v il , AL A8 IV ] 7
ADVIA1650 4 [ 3l A= AR 7 A%, SR g I S y2 0%
7% (enzyme linked immunosorbent assay, ELISA) il
EHMAEANZ -6 (interleukin-6, 11L-6) Fl1JE IR
A F-a (tumor necrosis factor—a, TNF—a) 7KF, R
FH PR 3 B 92 Lt vk A I C 2 Y FE D (c—reactive

protein, CRP) 7KF-, R FHBRC: i TR 196 — BC ol 1 0 7R
Jiif A% Bk B #5 75  (alkaline phosphatase—anti—alkaline
phosphatase technique, APAAP) | %€~ IfiL. T bk B 41
JUERECD3* . CD4*F1CD8 /K-, Jfi14H CD4/CD8".
1.3 WZIER

OMEEPILE A T ARE T, Arbliifia, d1ok
1 W K LT I B 7 = TR S 6 7 T
PR AR s QUSRI R H AR JS HUR 2y
YISO, ARG 1. 3H17 dR T SE B IF S 1
(visual analogue scale, VAS) PFAl B EIRRIE,
BB, R BERZIT, QWLEEPIZE A I 48
PR FF1 T Wk A0SR R Al s @SR A ARG
PIEUSy . JAERE . Wa B L IR i S5
BARERHEAEDL
1.4 SIHFERE

TEH SPSS 20.0 FAFGEHTH A, THEBTRILAEL +
Wi (xxs) FoR, 17 oK%, THEBTRIELG] (%)
FIR, 1TCRE . P<0.05 W2EFAGRIFE L.

2 #R

FHAEBEFRER LR
LARGAHYIHHBE . AL THES ] . R RIS Bl
] . 5] A PR I R A B s ] 34 5 ORG 41
(P<0.05), FARMEZORCAHK (P<0.05), K
W4 ORGAH L (P<0.05), T 4H ik [ 4535 1%k
HiE, Z2RIgqi2=8 L (P>0.05), k2.
22 MABERSTEHBAYMERERMVASIESLE

LARG 4 AR J5 B 25 91 % 0 9.38%, LT
ORG 4111 32.14%, ML, ZRAHITFE X
(P<0.05); RJF1. 3H17dAY VASTEIMET ORG 4.,
AL, 25 AGIIEEX (P<0.05), W33,
2.3 MWABREMFXMEERFKFELE

P E ARG 317 d I 1L-6 . CRP fil TNF-«
KE¥E T ARAT (P<0.05), KJF 7 dIfiLTH IL-6,
CRP AITNF-a KT ARG 3 d (P<0.05); LARG
ZHARJE 3 F17 d I3 IL-6. CRP F1 TNF—o 7K F MK T
ORGH, M ILE, ZRAGIH¥EL (P<0.05),
k4,
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2.4 THABETHMITELLE

Wil # R J5 3 1 7dCD3* . CD4* . CD8* Fll
CD4*/CD8 /K ¥ Bk T AR AT (P<0.05), KRJ57d
CD3*, CD4*, CD8'FlCD4/CD8 /K ¥ @ T ARG 3 d
(P<0.05); LARGHARJ53H17dCD3", CD4*, CD§

FCD4/CD8 /K47 F ORG4L (P<0.05). WS,
25 MABREREHEERERILE

LARG @ K AE B HEZ R 3.12%, KT ORG 411
21.43%, MAIE, ZRA5iTFEL (P<0.05),
ke,

®2 WABEFABERIEER (xxs)
Table 2 Comparison of surgical conditions between the two groups (x=s)

20 51 TR ] /min YK fem AR Hp S I /L NSRS
LARG#4(n=32) 247.49+30.36 5.94+1.51 154.73+25.56 18.25+2.34
ORG#(n=28) 197.57+35.84 16.01+2.26 279.67+32.76 18.63+2.87
fE 5.84 20.52 16.57 0.57
P{H 0.000 0.000 0.000 0.574
bl JILTHEAC ) 7d IR B E)/d 5 AR (H)/d fEBERT fA]/d
LARG#1(n=32) 3.02+0.45 3.19+0.56 5.81+1.25 12.54+3.41
ORG4(n=28) 3.83+0.72 3.97+0.64 7.75+£2.07 14.49+3.57
!l 5.27 5.04 4.46 2.16
P{H 0.000 0.000 0.000 0.035

*3 WHBEAREEBHMERZEMVASITESILE
Table 3 Comparison of the utilization rate of postoperative analgesics and VAS scores between the two groups

VAS W54
4151 BURLGPIEE 5(%)
AJF1d AJF3d ARJ574d
LARGH# (n=32) 3(9.38) 3.67+0.88 2.45+0.78 1.21+0.39
ORG41(n=28) 9(32.14) 5.12+1.19 4.29+0.85 2.17+0.43
X fE 4.847 541 8.74 9.07
PAH 0.028 0.000 0.000 0.000
e 1o XEH
®4 WABEMERMEFAFLE (xxs)
Table 4 Comparison of the levels of serum inflammatory factors between the two groups  (x =)
215 11.-6/(pg/mL.) CRP/(mg/L.) TNF-a/(pg/ml.)
LARG# (n =32)
AR 7.85+1.67 12.72+1.07 121.95+15.22
RJG3d 21.96+3.71"% 28.75+2.511% 157.48+21.36"%
ARJF7d 11.23+2.5312% 14.48+2.25"% 132.01+17.18V>%
ORGZ#H (n =28)
A 7.79+1.65 12.61+0.95 120.81+18.25
ARJG3d 35.51+4.19" 39.49+2.74Y 171.94+25.38"
ARIE7d 20.64+2.55"% 25.03+2.51"% 143.18+20.27"%

TE: 1) SRAARRE, 2RAGHIFEL (P<0.05); 2) SAHARGE3 A, ZRAESGIITFEX

B, Z2RA50TFEX (P<0.05)

(P<0.05); 3) 50RG4LL
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x5 FWABETHETHLER (xxs)
Table 5 Comparison of T cell subsets between the two groups  (x+s)

bl CD3*/% CD4%/% CD8*/% CD4*/CD8*

LARG41(n=32)

AT 60.82+5.38 41.81£5.57 28.12+3.39 1.49+0.15
ARJE3d 53.63+4.85"% 28.35+4.63" 22.73+2.85"% 1.25+0.17V%
N 58.03+4.71V2% 34.51+4.40"2% 25.10£2.47V2% 1.36+0.19V2%

ORG 41 (n=28)

AT 60.86+5.47 41.86+5.34 28.26+3.47 1.48+0.14
ARIF3d 45.25+4.57" 22.54+4.68" 20.18+2.56" 1.12+0.11"
RIE7d 51.01+4.46"? 28.02+4.76"% 22.62+2.8417 1.23+0.10V%

Fe 1) SRR, ZRA5IFE (P<0.05); 2) SREARGE3 K, ZRAFIFEY (P<0.05); 3) 50RC4lH
B, ZRA5EE L (P<0.05)

*6 MABEREHARERERILR

Table 6 Comparison of the incidence of postoperative complications between the two groups

2033 =2 TR/ 51 W4 /151 HE I ke 151 RHHRI%
LARG# (n =32) 1 0 0 0 3.12
ORGZ#H(n =28) 3 1 1 1 21.43

XHMH 4.86

PIH 0.028

3 it A i, SRR AT BB T A

B, M2, FRESIMRE S BUR R,
DI IR, T HAE B TR REA RO ST T

remo o R R AP GBI AL AR . ABFTEE WK, LARGA
FA, REENZ I, B RIWIEARAIIL e R ey SR L A R

IR UL A9 DR B AR s A BT L AR ARG ST
4T THRFT# (helicobacter pylori, HP) JBRY R AL

St 5 P S P S B TR o o b ORG 4 d . 5 B B 50— 8. 22
SRR, SOTMIREIT, SRBEFRBMORE | o b2 RS 5o RSB ARG £
RRACCE, Al 7 ACCRAMIGTEOVEN sy pgispey Fyesgern. B7LIATR T 10 1 IR O
FERUAARN, LB ORGMLARCIRA, PI#% g7, yogh | LARG BB B, BT AR R
HITACRAS, (LORC FARUIBON . AT s iy SR PRIT S RIET 4 T BEHRAR . AR
I R AR FRTESIINT BHF e ik o g R, TR B AE
AR IAENII B | GO, FARER  Apiiy @k, LARGH T ARM M ORCAK, X5
ORI AR (PR A EHRIREE), ARG IS A AR IR AT 65 LARG 4LA 5 HU
BORJEREENR . LARGIBATRI /N . (BT 2 R8T ORGAL, HAJF 1. 317 d VASITS}
ERR A REF PR, 8T ORG 4L, R LARG BRI # ARSI ARG
AOFTEEAR, LARGAVINKERORCGAR . A &, %5 LARC FARYILH/N . AR LA 25 i
b ORG AL/, (APSALME SR FIRCE e, AR A%
ERIIIFRL, ST R, %] FAROIGIES —FRHR, TS S FE A
LARG fE R I A IR, FTRAEFARRI WU IR I . TL-6 S MR A 215U Db

B
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FARBE PRG35, BN FRAEBT, 16
MUK BE RS . 20 A BT V8 4 R b 2 % v - T2
M. CRPJEF2MERHE A, AEIUAEIDE F
N BUSE, H CRPIKF-5FARANGEN . A il
SRR G P B B UM OC . TNF—o A2 )2 T 3R
KRS, "S5, FENURSRER i R b E
HEZEMEM. AFEER, WAHAREARGFEIM7d
I35 MR F7KF 3 TR, i — LIRS AR AR
SIS B ARV, {H LARG 2 AR J5 3 F17 d 11L-6.,
CRP I TNF-a 7KW AR T ORG 4, 5 R A5
i3, £ LARG IR NLAR R N, i
T AR A R F R R s

21 T 8 AL T ZE AILAAR T e 2 iy v O 4% T AR
o COIYMAFET TR, eSS T
MRS5S, CDARATBIERNAE SME T4, CD8 &
N P A E T AN, CD4*/CD8* RE % I WLHLIA
GIETNEERE . AR, MABRERFEIMTd
CD3*, CD4*, CD8"FICD4"/CDS8 /K AR T ARG, #h—
AESE T FARAN 2 S B e D) RE 32 2 [F] A2 B
MM . ABFFEE BR, LARGZAJS 37 d CD3*,
CD4*, CD8*HICD4*/CD8* /KT ORG 4L, 5 REFEMf
I3, R LARG 1 B FAR AN G5 % LA G 2 10
HlEei . AWFFER, LARG 413 & 4E & 42 RALTF ORG
41, R LARG LM E S, X 5EEGEFARAEA
ML G, HEELFEAPTRY], XFAGCHEH
SCHf LARG RIS DA 5 I K AE o

2 PRk, LARGIAYY AGCRURHAYI, AT
HRMUEETFIKT, XPUAGRERegmiss, ARG
LA R AERBAR ., AT L Z e FREA SR 5K
A, N RE XS R W G F R R, RARAFSY
S AGC B E I RIGT TS AL TR CHR S R E .
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