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Effect of laparoscopic neoplasty in treatment of gastric and duodenal ulcer perforation and its
influence on immune function

MA Li

( Department of General Surgery, the Second People's Hospital of Zhengzhou City Affiliated to Jinan University , Zhengzhou
450006 , Henan Province ,China)

Abstract: Objective To investigate the effect of laparoscopic neoplasty in the treatment of gastric and duodenal ulcer
perforation and its influence on immune function. Methods A total of 98 patients with gastric and duodenal ulcer perforation
were selected from February 2010 to February 2017 in the Second People’s Hospital of Zhengzhou City. The patients were di-
vided into observation group and control group according to operative method,49 cases in each group. The operation time,intra-
operative bleeding volume , anal exhaust time and hospitalization time were recorded in the two groups. The postoperative pain of
all patients were evaluated by visual analogue scales( VAS) on the 1*,2" and 7" day after operation. The levels of serum pro-
calcitonin ( PCT) ,CD, * ,CD, * ,CDg * and natural killer(NK) cell were detected at the time points of 30 min before operation
and the 12" and 7" day after operation respectively. Results The intraoperative bleeding volume in the observation group
was significantly less than that in the control group( P <0.05) ,the anus exhaust time and the hospitalization time in the obser-
vation group were significantly shorter than those in the control group (P <0.05) ,and the operation time in the observation
group was significantly longer than that in the control group( P <0.05). The VAS score in the observation group was signifi-
cantly lower than those in the control group on the 1*,2" and 7" day after operation( P <0.05). The incidence of postopera-
tive complication in the observation group and the control group was 6. 12% (3/49) and 26.53% (13/49) respectively, the in-

cidence of postoperative complication in the observation group was significantly lower than that in the control group (y* =
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13.652,P <0.05). There was no significant difference in serum CD; *,CD, *,CDg * ,NK cell and PCT levels between the two
groups before operation( P >0.05). The levels of serum CD, * ,CD, * ,CD, * and NK cell on the 1" and 2" day after operation
were significantly lower than those before operation,and the PCT level on the 1™ and 2™ day after operation was significantly
higher than that before operation in the control group( P <0.05). The levels of serum CD, * ,CD, * and NK cell on the 7" day
after operation were significantly lower than those before operation in the control group( P <0.05). There was no significant
difference in the levels of serum CD, * and PCT between the 7" day after operation and before operation in the control group
(P>0.05). The levels of serum CD, *,CD, " ,CDy © and NK cell on the 1" day after operation were significantly lower than
those before operation,and the PCT level on the 1* day after operation was significantly higher than that before operation in the
observation group( P <0.05). There was no significant difference in serum CD; " ,CD, " ,CDg * ,NK cell and PCT levels be-
tween the 2™ ,7" day after operation and before operation in the observation group( P >0.05). The levels of serum CD, ",
CD,*,CD;* and NK cell in the observation group were significantly higher than those in the control group on the 12" and
7" day after operation(P <0.05). The serum PCT level in the observation group was significantly lower than that in the control
group on the 1* and 2" day after operation( P <0.05). There was no significant difference in serum PCT level between the two
groups on the 7" day after operation( P >0.05). Conclusion Laparoscopic neoplasty for gastric and duodenal ulcer perfora-
tion has less traumatic and less influence on the immune function of patients. It is beneficial to the recovery of postoperative

body function,and can reduce postoperative complications. The laparoscopic repair is effective in the treatment of perforation of

gastric and duodenal ulcer. It is beneficial to the recovery of reduce postoperative complications.
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Tab.1 Comparison of the operation time, intraoperative
bleeding volume,anus exhaust time and hospitalization time
between the two groups (xxs)
4 n FARRE/min R E/mL BT /D R/
YHRAL 49 65.34+15.08 53.67£8.16 52.78£15.12 9.61£2.54
WA 49 88.12:17.20 26.38 +6.92 35.64£10.66  7.02+1.86

! 2.49% 5.599 2.103 2.245

P 0.037 0.001 0.035 0.041
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Tab.2  Comparison of the VAS scores of postoperative

pain between the two groups (xxs)
VAS 114
217 n - N o N
ARig1d AKg2d ARG 7d
XA 49 5.03+1.26 3.75£0.82 1.94 +0.45
WL 49 3.17 +1.05 2.43 £0.66 1.16 £0.30
t 4.261 2.651 3.056
P 0.012 0.004 0.015
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Tab.3 Comparison of the levels of serum CD,*,CD, " ,CD; " ,NK cell and PCT between the two groups

(x xs)

25 5] n CD; /% CcDh, * /% CDg * /% NK i ./ % PCT/(pg - L°1)
X HEZH 49
b NG 60.35 +11.24 43.26 +8.12 32.08 +6.76 18.96 +7.20 6.72 £1.39
NERE 42.09 +8.52° 23.10 +6.57° 18.53 +5.50° 11.64 +4.92° 11.86 +2.30°
RIg2d 48.54 +8.06" 32.56 +6.54° 23.08 +4.69° 13.76 £5.62° 9.08 +2.14%
RIg7d 54.62 +9.10° 44.59 +8.94 27.52 +5.16° 14.51 +£5.34° 6.75£1.23
WMEEH 49
PN 60.22 +10.07 42.85 £7.30 32.59 £6.25 18.20 +7.51 6.77 +1.28
ARG 1d 51.86 £9.73% 35.38 +7.28% 24.48 +6.04* 15.38 +5.76% 9.15 £1.65%
RIG2d 59.96 +11.08" 42.05 +6.98" 32.85 +6.34" 17.98 +6.95" 6.73 £1.58"
RIG7d 61.23 £10.55" 50.67 +9.39" 33.56 +7. 13" 18.82 +7.56" 6.68 £1.30
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