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HME. BY WdaBEadMEREAMmBEREEMARIK L. LERERIF LRGN A,
Tk RAFE2019F1 A —2021 1 R Z RGO TR T 45 A5 Ked B3 640, MLy A Skt
PR, &324), MARENEESTEAMET R ERAET TR, SHELARL 3 h 2 IR400 mL 12.5%
HEEER, THABERS THHRRELEL, ARBAAENBEIFRAEF-a (TNF-a). HEHKEEG
Bl (HMGB1). &M &¥E (FPG). &, AdF. BAEANKEZRILHEK (HOMA-IR) Fohk f %
HAKRET-1 (GF-1) %4, FREZHABEREFRENLAFENL, R SHBARSHANE,
GORHAR R R AR TR M 4 TP, BB ERKTARA, ZRHA%ITFEEL (P<0.05), BAEH
ARJE 1403 d iy TNF-a A= HMGB1 ¥ & R 1 dFh@&; SHARE 1403 dfeif TNF-af» HMGB1 ¥4& T *f
BRI KT, 2FALTFEL (P<0.05), MAEZRE 13 d0F PG, MBHE . NEEHOMA-
IR¥YEAI1dFE, IGF- [ &K 1dTH; SBELRE 143 dEFPG, Bl E, AEEHHOMA-IR

KT 2R R K, IGE- | & FTBARMAKTE, £2FA%TFEL (P<0.05). SBAREFLELE
B H1250%, HATIBLAN 34.38% A%, EFAKITFEL (P<0.05), &it EEESLE A BHERE KT 2k

BERR, BB AS KER R, B Ek S, A TRERGEFEHARIKE, BRYAREHLELE,
THR - SR MRS AMBARE R ; BRIk A RER M 5 AR
FE4SZES  R735.3;R619

Effect of high glucose solution on gastrointestinal function recovery,
inflammatory reaction and complications after laparoscopic
colorectal cancer surgery

Bing Sun, Jian Huang, Chao-xiong Wang
(Department of General Surgery, Jinhua Hospital of Traditional Chinese Medicine,
Jinhua, Zhejiang 321017, China)

Abstract: Objective To explore the effect of high glucose solution on gastrointestinal function recovery,
inflammatory reaction and complications of colorectal cancer patients after laparoscopic surgery. Methods Sixty-
four patients with colorectal cancer underwent laparoscopic surgery from January 2019 to January 2021 were
randomly divided into high glucose group and control group, with 32 cases in each group. Colorectal surgery in both
groups was performed by doctors in the same group, and 400 mL of 12.5% glucose solution was taken orally in the
high glucose group 3 hours before operation. The recovery of gastrointestinal function, perioperative changes of

tumor necrosis factor-o (TNF-a), high mobility group protein Bl (HMGB1), fasting plasma glucose (FPG), insulin,
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endotoxin, homeostatic model assessment of insulin resistance (HOMA-IR) and insulin-like growth factor-I (IGF-I)

were compared between the two groups, and the occurrence of postoperative complications was recorded. Results

The postoperative exhaust time, first defecation time and hospitalization time in the high glucose group were shorter

than those in the control group, gastric tube indwelling rate in the high glucose group was lower than that in the

control group, with statistical significance (P < 0.05). The levels of serum TNF-a and HMGBI1 in both groups on the

first day after operation and the third day after operation were higher than those on the first day before operation.

Serum TNF-a and HMGBI in the high glucose group were lower than those in the control group on the 1st day and

3rd day after operation, and the difference was statistically significant (P < 0.05). The levels of serum FPG, insulin,

endotoxin and HOMA-IR in the two groups on the 1st day and 3rd day after operation were higher than those on the

Ist day before operation, and IGF-I was lower than that on the 1st day before operation. Serum FPG, insulin,

endotoxin and HOMA-IR in the high glucose group were lower than those in the control group on the 1st day and

3rd day after operation, and IGF-I was higher than that in the control group at the same period, with statistical

significance (P < 0.05). The incidence of postoperative complications in high glucose group was 12.50%, which was

lower than that in control group (34.38%), and the difference was statistically significant (P < 0.05). Conclusion

Oral administration of high-glucose solution before laparoscopic radical resection of colorectal cancer can reduce

postoperative inflammatory reaction and blood sugar fluctuation, and help to promote the recovery of

gastrointestinal function and decrease postoperative complications.
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Table 1 Comparison of baseline data between the two groups
A1 o IR EEY P (%) ASA 5 1(%) RIS f51(%)
(kg/m?) Lz 4 I %% T %% 7] =7

FHEL (n = 32) 54.18+10.26 22.15+2.16 23(71.88) 9(28.12) 14(43.75) 18(56.25) 19(59.38) 13(40.62)
XL (n = 32) 54.55+10.73 22.03+2.37 24(75.00) 8(25.00) 12(37.50) 20(62.50) 21(65.62) 11(34.38)
Tl 0.14f 0217 0.08 0.26 0.27

PAH 0.888 0.833 0.777 0.611 0.606

TE: 7R
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PILH SR 402 R 2H B I T A IR I T 45 B
JEMAAR, BT FRAT 122 fUFIRES &, ORI
Hil 3 h 1l 400 mL 12.5% H# AR . PI2L R HoAl
THUr AR ORFIEREL, W EE TR T
ARIFEH | BEE I EMA RS 075, P
Zhl; QFEWMATEREARIKE, RiT1dHT
PR, ATESHUMME G E R @R >
B E, LENEEEESRE, IFTARERE
P, S B E AR SRR FaCR IRHEE ; @RS
U H B R W O AR, RER3I, BIR
30 min, TFAIE AR S TR A, 10 2 2
BRI @RS E R T RE S, S
WY MINE IR S . PR B E KBS 0T R N
B 1.5 me/kg + 2 IR £ 0.6 mglke + 55 K JE 2.0 ~
3.0 wg/kg, AR HYZE T ORI BRI 52 A B8 15 A7 JRR
B BREEZERE % . NIAM 1.0 ~ 4.0 mg/ (kg+h)
TE + L U 12 2 % B AR AT A 2 (minimum
alveolar concentration, MAC) M A ; INEF 3~
5mL 0.5% e Jig T WR-R RATRENE AP 25 25, I 8] 18 1]
TR, DGR LA RA . AREE, B 1.0 mg#iil
I + 0.5 mg BTG R LA A st S 0, B A A
FIERCPRL . R RERE T, KRR R, X2
BEBEI IR %5 . RIGLL0.15% B IRFHE A 1 wg/mL&F
S RJCATREIES MU, A BF PRI, AR
PATLR 24 50 28259
1.3 IR
131 Bk oL WEEMHEHFE ARG
AUTE] EUCHEER ] A R ERAOR S A e 1]

132 KEAT HTARETTd, RIE1AFARE
3 d il R A AN R #R K 5 mL, A TNF-o F1
HMGBI.,
133 ARk dEAs Al TARAT LA, RIG1dH
AR5 3 AR 25 W A R K 0L 5 mL, A2 1 1
B (fasting plasma glucose, FPG). JHEEZZE . NEEZRE M
JoE 8 ZAEAE KN F— 1 (insulin-like growth factor— 1 |
IGF-1) 7K, IFMRYEFASRIAL, TR BT
& 2
resistance, HOMA-IR) ; HOMA-IR =
JE IR 5 Rk 22,5
134 AR5t A 2 EMARFEARGEG. i
) BB AL S I R R A
1.4 FHitEHE

il 1 SPSS 22.0 et 22 8 o A g, MR A E
RAE R RO R (%) IR, 1T XK
AR FHE AN A S5 B R AR & B A, DAY
B brfizs (vxs) Fon, 0N RS, P<0.05K
LZRAGFE L

#HR

FABRERGBAINgER S 1HER L&
AR JE HEAC ] i R s TR A g ek [
TXTRA, HERERNTRA, ZRYA%IT
R (P<0.05), W2,
22 MABERERFEHILE

WL E ARG 1 A3 d IfiLE TNF-oa FTHMGB1 AR
Al dFmE, mEAARE 13 dIiiE TNF-o Fil
HMGBIAIRFXf AL R KT, ZRA 5T EE X
(P<0.05), W#*3.
2.3 WABREMEREIERTHILE

PR E ARG L3 AL FPG, SR N
Z M HOMA-IR B ARG 1 dFHE, IGF- I AR\ 1d T
s MRS LR 3 dIfLTE FPG. RS E . NHE
FTHOMA-IR Ik T BEZH R AKF, 1GF- T & T X)
WK, ZREA5IT¥2E X (P<0.05).
W4,

(homeostatic model assessment of insulin
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24 WHBEREHREAXEZRILER B 3438% ik, 273 A5 iT¢2E XL (P<0.05) .
VR AR S 9T R R R 12.50%, R IRl RS,

*2 MABREARGEBMMEREBERILER
Table 2 Comparison of recovery of gastrointestinal function between the two groups after operation

4151 ARJFHEE E)/d UGS E)/d FEBEI )/ HEHER (%)
R (n = 32) 2.01+0.39 2.96+0.55 5.06+1.02 7(21.88)
Xif HE (n = 32) 2.87+0.46 3.81+0.62 6.25+1.38 15(46.88)
i {H 8.07 5.80 3.92 443"
PIH 0.000 0.000 0.000 0.035
TE: 7R

*3 WAHBEBEFABHRERFEULER (vxzs)
Table 3 Comparison of changes of inflammatory factors between the two groups  (x + s)

21571 TNF-a/(ng/L.) HMGB1/(pg/L)

FHE (n = 32)

AREj1d 68.15+15.42 2.06+0.19
ARJF1d 146.25+33.91" 4.43+0.37"
ARJE3d 99.06+19.45" 3.75+0.26"

XTHRZH (n = 32)

RET1d 68.33+14.95 2.11£0.25
ARJg1d 181.52+34.19"? 6.19+0.52"%
ARJE3d 126.25+32.08"% 5.07+0.49"%

TE: 1) SARATLAIE, Z2RA01H AR (P<0.05); 2) S, 25a590H7E L (P<0.05)

F4 WHEBEBEFAHMBBEBREURER (vzs)
Table 4 Comparison of changes of perioperative blood glucose related indexes between two groups  (x + s)

2157 FPG/(mmol/L.) i 5 2/ (mIU/L) HOMA-IR W #/ (pg/ml.) IGF- 1 /(pg/L.)

A (n = 32)

AHi1d 5.21+0.52 8.61+2.07 1.99+0.37 2.41+0.29 108.25+16.94
AE1d 6.87+0.74" 16.62+3.25" 5.07+0.29" 2.98+0.44" 91.95+9.42"
ARJF3d 5.76+0.68" 12.59+2.47" 3.22+0.24" 2.64+0.35" 102.68+15.17"

XFHEA (n = 32)

ARHET1d 5.26+0.48 8.57+2.05 2.00+0.35 2.3620.25 110.04+17.12
Y NERE! 8.82+0.91"? 19.51+2.48"% 7.65+0.94"% 3.62+0.48"% 85.26+8.84"%
RiF3d 6.54+0.82"% 14.66+2.79"? 4.26+0.78"% 2.99+0.51"% 93.95+9.26"?

W 1) 5ARE A, ZRESGITFENL (P<0.05); 2) SEHALE, ZRE5IFEL (P<0.05)
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Table 5 Comparison of the incidence of postoperative complications between the two groups n (%)
215 Y I YIE B wAL HoAt Gt
i (n = 32) 1(3.13) 1(3.13) 0(0.00) 2(6.25) 4(12.50)
XHRZH (n = 32) 3(9.38) 4(12.50) 2(6.25) 2(6.25) 11(34.38)
Y - = = - 4.27
PAH - - - - 0.039
3 itig FIHE, SRR REOE BN, B LA
. RRAM, AT, SRS NEERIGE- |
3.1 FHBENFAREGST
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(NN, ARG B IR, #mTFARE
EXLA PSS 7T
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(HHT AR B AL, Ui SRR RN 2
SHEEHE ARG FPC I, 1 HAERE MK ARG R E KT
BBRE Z A BT, AR, AT bk
TR A, 11 IR R TR R 08 3kt e 25tk 17 o o o
FFSEURFELAE . AN, DUIRERRAR A LA
25 RS LA MRS, XT3 R 2 s
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W Shig /N RLL, ENUE T _FkZhie.
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