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A=, BE RTEKREESRE ER AR (TUSPLC) iz 24 6 %4 B o fe Ao o 5 B B &
PP AL SEE2 (SREBP-2) AKFeh#Frm, F7ik  #®I20215F9 A —2022 48 A T Fei& 57 49 10041 e &
B BEEAMAT S, RRMAKEE > AT RBAFB LM, &500 , sTRAATHEBES &R K
(LC), #FRATTUSPLC, WRBAEZERT KL, HFR MAEFRPROFTE, ZFALEHFEL
(P>0.05); FFRF Kotk T8, et AiTHeantm, st B850k & a8 fe HaE A
B TARM, EFHARTFEL (P<0.05), RiT, BAEHE LE RAZHIEREKIFS (MBSS), AiF
SREBP-2, §@i-% -6 (IL-6) FlFEARLE T —a (INF-a) &, ZFHRETFEL (P>0.05);
RE3/R, #AEHMBSS, fiF SREBP-2, IL—6Fr TNF—a 8 R AT AR, FLBF 5020 EAKhE E K T2 pa 4,
EFHALHFEL (P<0.05); BAEEFARLAFLE, Z2FAAHFEL (P>0.05), it
TUSPLC 74 J5 e & G 893 R #idn, T Ak fnid SREBP-2 fe X B FK-F, (Rt B X Wbk &, %4
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Effects of transumbilical single-hole laparoscopic cholecystectomy
on gastrointestinal function and serum SREBP-2 level in patients
with cholecystolithiasis
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Abstract: Objective To investigate the impacts of transumbilical single-port laparoscopic cholecystectomy
(TUSPLC) on gastrointestinal function and serum sterol regulatory element-binding protein-2 (SREBP-2) level in
patients with cholecystolithiasis. Methods 100 patients with cholecystolithiasis from September 2021 to August
2022 were selected as the study objects, and divided them into control group and study group by random number
table method, with 50 cases in each group. The control group underwent laparoscopic cholecystectomy, study group
underwent TUSPLC, the efficacy of the two groups was compared. Results The intraoperative blood loss of
patients treated with different treatment methods showed no difference (P > 0.05). Patients treated with TUSPLC
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had longer operation time, and shorter hospital stay, the anal exhaust time, feeding time, bowel sound recovery time

and defecation time compared with control group (P < 0.05). Before operation, there were no differences in McGill

Brisbane symptom score (MBSS), serum SREBP-2, interleukin-6 (IL-6) and tumor necrosis factor- o (TNF- o)
between the two groups (P > 0.05). Three months after surgery, the MBSS, serum SREBP-2, IL-6 and TNF-a were

decreased compared with before the surgery in two groups, and the change in the study group was greater compared

with control group, the differences were statistically significant (P < 0.05). There was no difference in the incidence

of complications (P > 0.05). Conclusion TUSPLC has a definite effect in the treatment of cholecystolithiasis, can

reduce the levels of serum SREBP-2 and inflammatory factors in patients, and can improve the gastrointestinal

function of patients with high safety.

Keywords: transumbilical

single-port laparoscopic cholecystectomy (TUSPLC);

cholecystolithiasis;

gastrointestinal function; sterol regulatory element-binding protein-2 (SREBP-2)
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HH BRI AT R b, R R
FARWITIRBELE fr o LRI B, I
55 I % UI B R (laparoscopic cholecystectomy, LC)
A B TRRES AR E ARG o BEE BT ROR R
RIEFNNAIN FARESR AP, 20 AL B
% Y] B R (transumbilical single—port laparoscopic
cholecystectomy, TUSPLC) PG /NI 4k o S
M, BB G R ITIATT . A SRS
TUSPLC AN R HH 2 45 41 5835 1R N B9 AE SN
A B TR B E P . LTS RO 1 oA &
E H 2 (sterol regulatory element-binding protein-2,

SREBP-2) fERH kAT, Rt AR A
RS SCERRGE , SREBP-2 (136 1k /K - 5 H 4
SEA NSRRI C . T, AT LR
T TUSPLC 1 LC IR YT IR 45 A B IR IRRCR , BFEN
Il R LS 2 A

1 #ARERZE

— e E

PEHL 2021 459 H —2022 4F 8 A T35 55 W /R T 4
—BEBEIRYT IR RESE A B3 100 ), i BB AL % 3%
oy R ALIBEGE AL, 45 50 6. A R A — MR
BHLE, ZRIEFEIT¥EX (P>0.05), BEAALT
P WHE L.

1.1

F1 MABRE-RABLLE
Table 1 Comparison of general data between the two groups

21571 e GRiTE P AR /AT 4500 HAR/em

5 ©
XJHRZH (n = 50) 16(32.00) 34(68.00) 40.82+6.04 1.83+0.43 1.65+0.39
W54 (n = 50) 20(40.00) 30(60.00) 39.94+5.87 1.91+0.47 1.72+0.43
X fE 0.69 0.74" 0.89" 0.85'
P 0.405 0.462 0.377 0.396
- shifgo 191(%) S5 A 19)(%)

B EZ3 JIE I s A B ZR S5 41 REHG A
XJHRZH (n = 50) 33(66.00) 17(34.00) 15(30.00) 11(22.00) 24(48.00)
W54l (n = 50) 31(62.00) 19(38.00) 13(26.00) 10(20.00) 27(54.00)
X/tia 0.17 0.37
PIA 0.677 0.832
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PIABRIE: Sl P RAZ, HAAShEIRES
ARAECIZIEAET, BRI EELS A RS SR
5T HEBRARIE: EIIReR A, ANRERE,
TIRES 4 Kby, MaEMIE,; hEBlE.
AN IE 2T TG IR T A — R B AR S b1 2t
12 7k
120 s ma RN LC. BE A E RN
J&, ATRRERAbEE, FHRIRNMINEE =/, FElas2
i, ANOYIBRINEE . FE, EAYIH.

122 P54 RAITUSPLC, HBEBAEARG)E,
TR, FERTHE B Ad— 01, SRITSAL =l
ERE QA , IR RS TR A, SR
MR =5, KrH B S, [EHIEY I, EEHAHDCHH%
mAg, YIRS, 2610,

123 e 7 SREBP-2 #= X &£ B F #& 0 7 %
TARFEFASE3H, UEH 2 EFIKIN 3 mL, &
DR, BT ETCHE EP T, HUE T -20°C kA4
FERFRE o R PO fe 928 32 46 I 1l ¥ SREBP-2 7% 2,
kM W OE S o W Mol 5

(enzyme linked

immunosorbent assay, ELISA) Ko & 5E R F-

1.3 WRigts

130 F AN AHE: FARMIE . A i
FEBE R 1] 45 o

132w Fode A ARJFALTTHEUSTE . g

TR AL ISA] | s ] A g o i) 25
133 ZJn A2 SRITAS W - AT BT BEAE R F 20
(McGill Brishane symptom score, MBSS) ™, $PFA5A ]
ARG 34 H BIPRS00 0~6071, F70#
1, RN
1.3.4 4 i SREBP—2 4= X B F A4 MF
SREBP-2, 14fi/fi/r % -6 (interleukin-6, 1L-6)
A SR BE R T =« (tumor necrosis factor—-a, TNF-a)
KA
135 R4 AdE ARJRHIL. R S1m
YL PRI B 45
1.4 ZEREBHE

WA P RRELS A7, e RN o FHA B
R TS, BE AT, SRTZLAMEE R
BRI, T ABRESs B Ak Aoy, IR HEA T
Grd6. 1) MREEELS A OREE S E>90%; 2) i

e EBES R <70%; 3) RATEL 4. JHE
I 70% ~ 89%
1.5 SitFEHE

K HISPSS 25.0 GE i Ak o it . THEFERH
Bl (%) R, WEAT YR%, 1 <HigH<s,
HEBIEL > 40, WIRHEZROE Y ik B8
FTH TR AR + bRifEE (vxs) Fon, HEATL
K3, P<0.05 h2ESAGIEE L.

HR

FABEFRBERLE
IS T AR A T HRZH, R B sk (7] 4] i
4, ERWHARITFEZEL (P<0.05), H4LEEART
i e, ZRTGIEEE L (P>0.05), W3K2,
22 WHEBERGHBEIIEILR

WFFCASE AT THES R B P S i | ik
AR HERE S ) X IR, 22 R E SRR X
(P<0.05), W#3.
2.3 WHEBEEFAFEMBSSLEE

RHT, P H MBSS iR, 258 X
(P>0.05); RJIF34H, P4LEHE MBSS 4 A ji 4
%, HWFFT4IARIRE K TXHRA, ZRYALI#
B (P<0.05). W4,
24 MWMABREFARBERERETFILE

ARHET, PULHRH IL-6 1 TNF-a /K- o #, 2257
Bgi#E X (P>0.05); RF34NH, WASRE
IL-6 Fl TNF-o K -8 AR T R AR,  HLAFSE 4RI
TREER TR, ZRWASI R (P<0.05),
ks,
2.5 WHEBEFARIGMESREBP-2KF b

ARAG, P EH M SREBP-2 K i, 25
TGt #m L (P>0.05); RE3ANH, WA HAIM
5 SREBP-2 B AR FREAR,  ELIF 9 20 A i B K 1t
W, ZRWAGIHEENL (P<0.05), &6,
2.6 WMABEHEERERILE

WA 2 0 &AL I R, RAFEN 4.00%, X id
TNV IATFIAE, KHEFHN 14.00%, PHBEIFL
JERAEFRILEK, 2R TLEITFEX (P>0.05),
W37,

2
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®2 MABEFABRIEE (xxs)
Table 2 Comparison of operation conditions between the two groups  (x + s)

2551 FARHF ] /min AR Il /mL A3 B st ) /d
X REEH (n = 50) 63.22+14.28 51.34+11.36 5.81+1.82
5240 (n = 50) 75.3118.49 48.76+10.83 5.08+1.35
t{H 3.66 1.16 2.28
PE 0.000 0.248 0.025

*3 MABERGEEBUMEELLE (h, xxs)
Table 3 Comparison of postoperative gastrointestinal function between the two groups (h, x+s)

205 AT HEAC S 1] piiSEainglE] JY R S ek ) HEAE R[]
XFIRZH (n = 50) 17.36+4.04 31.82+7.76 15.49+3.29 26.94+6.53
554 (n = 50) 12.89+3.05 26.74+6.48 11.62+2.43 20.55+5.07
E 6.24 3.55 6.69 5.47
PIE 0.000 0.001 0.000 0.000

Fx4 WABEFAFFEMBSSELE (4, x+s)
Table 4 Comparison of MBSS before and after operation between the two groups  (points, x * s)

205 ARHIT ARJE34H fE PE
X HEEH (n = 50) 22.69+5.23 10.36+2.18 15.39 0.000
5248 (n = 50) 22.42+5.04 6.07+1.25 2226 0.000
fH 0.26 12.07
PE 0.793 0.000

*5 WHBEFATEREERTFILE (pg/mL, xxs)
Table 5 Comparison of inflammatory factors before and after operation between the two groups  (pg/mL, x+s)

1L-6 TNF-«
415 — - ofi PfE — - ol PfA
AHT AJF34H AT RIF34H
YR (n = 50) 135.26+31.15 114.37+31.97 3.31 0.001 1 487.85+451.82 1 236.53+385.52 299  0.004
WF5E4 (n = 50) 134.32+30.21 100.88+28.86 5.66  0.000 1 435.79+431.76 855.66+261.27 8.13  0.000
fH 0.09 222 0.59 3.11
PAE 0.926 0.029 0.557 0.002

*x6 WHEHEFAHIEMESREBP-2/KFELLE (ng/L, x+5s)
Table 6 Comparison of serum SREBP-2 levels between the two groups before and after operation (ng/L, x+ )

2051 AR ARJE34H i P{H
X HEEH (n = 50) 61.22+12.34 40.06+8.89 9.84 0.000
5248 (n = 50) 60.95+12.07 32.85+6.83 14.33 0.000
t{H 0.11 4.55
PE 0.912 0.000
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Table 7 Comparison of the incidence of complications between the two groups n (%)

41531 AR i i Hf 1) 11y i B
XHIR4 (n = 50) 2(4.00) 1(2.00) 2(4.00) 2(4.00) 7(14.00)
5T (n = 50) 1(2.00) 0(0.00) 1(2.00) 0(0.00) 2(4.00)

X 18 1.95

P 0.162

3 itip KOP T B2 5%, RIF3AH, W48 %

ARFFRER I, BEE AATIRE A 2T e
Ay, ARESE A R R RS R 3K, SR T
yrfd. B, MELEAZUTFRIBITNE. SR
GRS 2B, LC REAE 4R K IR 25 B 0 A B B
], B TR S, EEEESST, FARE
Ve Z A8 B AR FRALERAE . AL ERIfr
AN, TR EERETOIR AR . B & BRI R B
XFTRRAELE A A S, T TUSPLC VR YT BYRBCRAR
TLC, HZRMETLf, Ryik—4%3 TUSPLC X 0
g BB B DI RE ML SREBP-2 /K- KI5 M, FF
JEAMFSE

TUSPLC 1 R — Bl B B B AR, HAT Q4
AN PR PRI A R T A SR R A
TUSPLC X IR 25 A4 TR RCR V), BENE B i k3%
AT ARG, WA G PRI B . 5
AlorgE e, ML T LC, TUSPLC B4 F) T HH 44,
ABE B IR . AR AR R, IR
BE I ) X BRZH, 1 B DI RE Y G SR B B A X
FEZH, X UEHH . TUSPLC A YT RH 48 45 A AR T
LC. MBSS & —FhPF-Ali 8 38 B (A5 B B2 1 1 4
B, HAMEBAR, WAERACR R, TEAME T,
W54 MBSS B A TXF R4 (P<0.05) . X4
FHELFLC, TUSPLC AT Bh FUlAcm , Mg a4
TG

TEARMIEH, W8 AR 116 A1 TNF-a 7KF- %
TXPRA, X 5P E ISR L5 RARSTE, R
TUSPLC Xf IHBELS A B WA /N, AT DAl ROAE
Vo RSCEISE I 25 2B, SREBP-2 nf F F/iH4E
SR UG EAL . I SREBP-2 7 IH B8 45 77 (B F A N
BEFEE, RHLCIGIT, AIFEALIN T SREBP-2 7K
RO FEARME TR, ORET, P4 R I SREBP-2

SREBP-2 ¥ AR FIREAK,  FLATF5T 4L RR AR 4 1%t
M (P<0.05), B4R HE/R: TUSPLC L LC B g
GEFRAIE N o LT SREBP-2 (1) 383k /K V- 5 4 5E )
N E ARG G, ARFSE T, TUSPLC REfE A S A
S LT SREBP-2 7K -, DA TN 240 35 I 48 Wiz 4 155 4
W RIE N, FEHERAE A, s, BRI
KAE BRI T X R, (Pl tbd, 295
THEE X (P>0.05), X#H]: TUSPLC 5 LCIGYTH
WALV, (HARTEIm IR B H]

25 L rik, TUSPLC Al {2 N4 4h A - 1 B
NEER ST, WRARIMIE SREBP-2 /K-, W% 489 L
EAS I RAES I
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