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Inflammatory response and pain factors after laparoscopic resection
of advanced gastric cancer

Ying Wang, Fang Zuo, Feng-mei Han, Jing-jing Suo
(Department of Surgical Oncology, the No.2 Hospital of Baoding, Baoding, Hebei 071000, China)

Abstract: Objective To investigate the effect of laparoscopic resection on postoperative inflammatory
response and pain factors for advanced gastric cancer. Methods 82 patients with advanced gastric cancer from
March 2019 to March 2021 were selected divided into observation group (n=41) and control group (n=41)
according to random number table method. Patients in the control group underwent open radical gastric cancer
surgery, and patients in the observation group underwent laparoscopic radical gastric cancer surgery. The changes in
surgical indicators and postoperative complications were compared between the two groups; Serum inflammatory
factors [ tumor necrosis factor- a (TNF-a), interleukin-6 (IL-6) and C-reactive protein (CRP) ] and pain factors
[ norepinephrine (NE), substance P (SP) and 5-hydroxytryptamine (5-HT) ] changes of before operation, 3 and 7 d
after operation. Results The operative time in observation group was longer than that in control group, while anal
exhaust time, ambulation time and hospitalization time of the observation group were shorter than those of the
control group, and the intraoperative blood loss was less than that of the control group (P < 0.05). The postoperative
complications rate of observation group was lower than that in control group (P < 0.05). The serum TNF-q, IL-6 and

CRP levels after postoperative 3 d and 7 d in two groups were higher than those before the operation (P < 0.05);
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The serum TNF-a, IL-6 and CRP levels in observation group were lower than those in control group (P < 0.05). The

serum NE, SP and 5-HT levels after postoperative 3 d and 7 d in two groups were higher than those before the

operation (P <0.05); The serum NE, SP and 5-HT levels in observation group were lower than those of control

group (P <0.05). Conclusion Laparoscopic radical resection of gastric cancer for advanced gastric cancer has

lower incidence of postoperative complications and little influence on inflammatory reactions and pain factors,

which is worthy of clinical application.

Keywords: laparoscopic radical gastrectomy; advanced gastric cancer; inflammatory response; pain factor
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82, MKIERENLECRIE S WWEEH (n=41) FXf
MAH (n=41). WEHT, B256], L1664]; Fid
37~72 %, ¥ (5789+652) % ; (K #H 155K
(body mass index, BMI) (23.12+2.37) kg/mz; il
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WM EMY, 7SR 25K, THFT 20 mm 4b
ZEHIl Trocar fEAWMEEAL, # M, A 4 LIEH
ZEH Trocar fE A HRAEFL . T8 W45 T R A kb S OH:
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Wi WA A SRk . PRk B 2 shE
k. MRPEHER", ROIEHED2WRESS, WEHTEE T
PS5 em A RIERI A, SEAJEIE, 1
FLELIEIS XS + AR sk s AT AL B, DIRR I i S
7 Billroth I (el Billroth 1314, fe/a HEHALIE .
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fn, ATUVEAE a2 SRR, T LI ERIE A A — 1)
F, e BRI, LB A TSRS g, I
PRETEFRIK LSS
1.3 RightE

[CENE A NP G TigR e S
1.4 MmERE

RAEBHEARR . ARJF3MT dFIKIMS mL, LA
2500 r/min B, 10 em 242, B0 10 min, Y&
MYE , H ELISA 3% %€ i 96 PR 48 7 - (tumor
necrosis factor— a, TNF- ) . 140 8 /v & -6
I-6) . C &b & H
protein, CRP) . 2 W 5 I i & (norepinephrine,
NE) . P4 )& (substance P, SP) HI 5- 3% {4 i
(5-hydroxytryptamine, 5-HT) 7K.
1.5 WRiEks

LR ZH 8 FARIER ARG I AAE s WAL
BHERVEN T2, RIENTEEE: TNF-a, IL-6F
CRP; WLEEMZH 8 PR I 1284k, 0 I8 7 47
NE. SP#I5-HT,
1.6 ZItFEHE
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KT T (P<0.05); WEAARE3IFITd
I3 TNF-— o, IL-6 F1 CRP 7K *F- B & % T % B8 44
(P<0.05), W3,
24 WHBEXBEFILE

WL E AR ST 3F17 d Iy NE, SPFIS-HT /K42
ARET TS (P<0.05); WERLAIAR G 37 d il
NE. SP 1 5-HT 7KV B WA T X B4l (P<0.05) .
W4,

®1 AHBEFARERIEER (vxs)
Table 1 Comparison of surgical indicators between the two groups  (x +s)

205 FAREF ] /min AR H I 2t /mL AT THEA S ] /d RIS B ] /d AR 1] /d
MEE (n = 41) 238.97+28.96 139.94+28.63 2.93+0.51 3.38+0.43 10.83+2.43
XFHBZ (n = 41) 201.24+24.35 268.71+37.94 3.79+0.47 4.2120.56 15.28+3.24
il 6.38 16.35 7.94 7.53 7.04
P 0.000 0.000 0.000 0.000 0.000
Fx2 WHBEREHEELR
Table 2 Comparison of postoperative complications between the two groups
215 iy W& 1 T/ 1) I R /) J A RE 1] RHZEI%
Mg (n = 41) 1 0 0 1 4.88
XTREEH (n = 41) 3 2 2 3 24.39
X 1H 6.25
P 0.012
*3 WHABERMRNIERILE (vxs)
Table 3 Comparison of inflammatory response indexes between the two groups (x +s)
- TNF-o/(ng/mL) 1L-6/(pg/mL)
ENif] RJE3d RJE7d AR RJE3d RIG7d
ML (n = 41) 1.2120.12 1.86+0.39 1.52+0.31° 128.93+12.15 154.73+24.23 137.65+12.98"
XFHAZ (n = 41) 1.18+0.17 2.67+0.54 1.92+0.34° 129.12+14.23 198.87+26.52 153.12+13.75"
2 0.92 7.79 5.57 0.06 7.87 5.24
PAE 0.359 0.000 0.000 0.948 0.000 0.000
CRP/(mg/L)
215
ARHI RJF3d RIG7d
WMEL (n = 41) 9.73+1.97 23.17+4.56" 13.42+2.68"
XHREH (n = 41) 9.34+2.10 49.92+6.25" 21.28+3.54"
t{E 0.87 22.14 11.34
P1E 0.388 0.000 0.000

TE: TEARMNLE, ZRA8itFE (P<0.05)

- 21



[ N B

5508 4%

x4 MABREEBETFIR

(ng/mL,x +8)

Table 4 Comparison of pain factor between the two groups (ng/mL,x +s)
NE Sp
2 541] o N . o . 5
A RJG3d ARJE7d AR H AJF3d RiF7d
WEEL (n = 41) 341.29+27.87 437.32+21.29° 370.28+23.54 143.25+17.38 231.23+20.93" 178.63+25.36"
XFHEZ (n=41) 338.94+28.74 496.17+30.54" 412.35+25.65" 145.12+18.09 295.47+26.56" 203.42+21.27°
offi 0.38 10.12 7.74 0.48 12.16 4.80
P1E 0.708 0.000 0.000 0.634 0.000 0.000
5-HT
2157 — - -
AT RiF3d RIF7d
WA (n = 41) 158.42+10.12 195.21+13.42° 170.29+14.10°
YR (n = 41) 160.47+14.31 225.37+16.20 189.42+12.25°
off 0.75 9.18 6.56
Pia 0.456 0.000 0.000

T THARNTIEL, 2ZRAGZIEEL (P<0.05)
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R WA R BRI A8 I SR S R 2,
EGFARC) W, HEARERED. IFLAED
KA /NGRS, R Z B AT SRS A
R, WEEHT AR TXIRAL, MATT THES

FEARA G I R R AE SR, IR Ry 5 B AR
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