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Study on the relationship between preoperative nighttime blood
pressure and postoperative complications in patients undergoing
laparoscopic minimally invasive total mesenterectomy
for colon cancer

Ma Jianfeng, Hei Tao, Zhao Zhengguo, Yang Weilong
(Department of General Surgery, the Seventh People's Hospital of Zhengzhou,
Zhengzhou, Henan 450000, China)

Abstract: Objective To investigate the relationship between preoperative night blood pressure and
postoperative complications of laparoscopic minimally invasive total mesenterectomy in patients with colon cancer.
Methods The subjects were 174 patients who underwent laparoscopic minimally invasive mesenterectomy from

March 2017 to March 2023. According to the preoperative night blood pressure drop rate, colon cancer patients were
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divided into two groups: the patients with a drop rate = 0% of the preoperative night blood pressure were used as the
declining group, and the number of cases was 92; The patients with drop rate < 0% in blood pressure at night before
surgery was included in the rising group, and the number of cases was 82. The MAP of laparoscopic total
mesenterectomy for colon cancer were collected at the time of admission, immediately after the start of surgery, from
the beginning of the surgery to 30 minutes later, from the beginning of the surgery to 60 minutes later, from the
beginning of the surgery to 120 minutes later, and at the completion of surgery. The incidence of postoperative
complications during hospitalization in patients undergoing laparoscopic minimally invasive total mesenterectomy
for colon cancer was recorded; Multivariate Logistic regression analysis was used to analyze the independent risk
factors for complications after laparoscopic minimally invasive total mesenterectomy in patients with colon cancer.
Results Before surgery, the incidence of diabetes and left ventricular mass index in the declining group were
significantly lower than those in the rising group (P < 0.05). Among all the preoperative 24-hour ambulatory blood
pressure parameters in the two groups, only the difference between preoperative night diastolic blood pressure and
preoperative night systolic blood pressure were statistically significant (P <0.05), and there was no significant
difference in MAP between the two groups at different time points during surgery (P> 0.05). At each time after
surgery, the MAP of the two groups was significantly lower than that at the time of admission (P < 0.05). The
incidence of acute kidney injury in the declining group was 10.87%, which was significantly lower than that in the
rising group 31.71% (P <0.05). The results of multivariate Logistic regression analysis showed that the increase in
blood pressure at night before surgery was an independent risk factor for acute kidney injury after laparoscopic
minilally invasive total mesenterectomy for colon cancer (P < 0.05). Conclusion Preoperative night blood pressure
increase is an independent risk factor for acute kidney injury after laparoscopic minimally invasive total
mesenterectomy for colon cancer.
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Table 1 Comparison of preoperative general data between the two groups
PER 51 (%) WEIRI 141(%)
2 5] IS % BMI/(kg/m?)
5 u = w
TR (n =92) 66(71.74) 26(28.26) 65.2+6.3 23.3+3.5 6(6.52) 86(93.48)
A (n=82) 58(70.73) 24(29.27) 65.7+6.6 23.0+3.3 16(19.51) 66(80.49)
th?IUAE 0.01" 0.35% 0.60% 4.84"
P 0.918 0.748 0.473 0.022
L 51 (%) ASA 534 151(%)
bl Jel & TR (g/m®)
= = %% T %%
TBEL (n = 92) 48(52.17) 44(47.83) 76(82.61) 16(17.39) 86.5(80.1,103.0)
ETHH(n=82) 44(53.66) 38(46.34) 70(85.34) 12(14.63) 98.1(81.5,106.3)
U IUME 0.02" 0.12" 2.11%
P 0.890 0.728 0.041

e 1) RAME; 2) Adi; 3) NUMA.

x2 WAHBEARW24 hFhEMELR
Table 2 Comparison of preoperative ambulatory blood pressure 24 h before the surgery

mmHg

between the two groups mmHg

25331 ARHT24 hEPIRIE  ORAT24 Wil KRBT SRIE  RETRBINGEE RATHRIEFSRE  RHT H G
T4 (n=92) 70.2+9.4 121.8(110.6,130.1) 63.9+1.1 111.7(105.3,124.6) 70.59.5 122.0(112.8,134.1)
T4 (n=82) 70.629.1 123.5(115.3,133.6) 71.6x1.7 126.9(122.4,143.6) 69.7+10.4 121.4(110.5,129.6)
JUAH 0.53 1.04 4.01f 5.48 0.741 0.20
P{H 0.583 0.285 0.000 0.000 0.425 0.842
e 7o HE
X3 WAHAEEARFMAPLLE (mmHg, x+s)
Table 3 Comparison of intraoperative MAP between the two groups (mmHg, x=+s)
4151 AZER FARIF IR RIZ FARIFUH2 30 min &5
TR (n = 92) 98.5+11.6 81.0+10.5° 79.3+10.1°
L (n =82) 99.3+10.1 82.4+9.17 81.5+12.9
ol 0.48 1.27 1.60
P 0.605 0.126 0.085
4151 FARIFRZ 60 min 7 FARIFUHZE 120 min J7 FARGE U
TR (n =92) 81.7+10.6 80.5+10.7' 80.6+9.9
T (n =82) 82.9+10.0" 82.2+9.41 83.0210.21
ol 1.12 1.44 1.73
PIH 0.148 0.102 0.073

E: TS AERE, ZRAGITFEL (P<0.05),
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Table 4 Comparison of postoperative complications between the two groups n (%)
ZH 51 NNIIKEERL0] DR SEE G it fes AR
TR (n=92) 24(26.08) 18(19.56) 10(10.87) 14(15.22)
A =82) 28(34.15) 22(26.83) 26(31.71) 14(17.07)
X 1 0.66 0.64 5.67 0.06
PIE 0.415 0.424 0.017 0.815
2151 Jili%¥i S N IEEA] il SO TR
TR (n=92) 14(15.22) 8(8.70) 6(6.52) 4(4.35)
A =82) 16(19.51) 6(7.32) 6(7.32) 12(14.63)
X1E 0.28 0.06 0.02 2.72
P1H 0.599 0.815 0.884 0.099

x5

HnEpERETERENY2EH RREVIBRAER ERME R Z E X Logistic 2135347

Table 5 Multivariate Logistic regression analysis on the incidence of acute kidney injury in patients with colon cancer
after laparoscopic minimally invasive total mesenterectomy

5 B SE Wald x* P1E OR 95%CI

AR I E T 0.531 0.226 5.542 0.019 1.701 1.093~2.647
PRI 0.260 0.376 0.479 0.489 1.297 0.621~2.709

Aol FE R BT 0.093 0.290 0.102 0.750 1.097 0.621~1.938

ARHTR ) EF 5K T -0.014 0.033 0.253 0.701 1.057 0.931~1.184

ARuTr s 0.359 0.380 0.893 0.345 1.432 0.680~3.016
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