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ABSTRACT Objective: To investigate the effects of laparoscopy on the serum levels of matrix metalloproteinases, gastrointestinal
hormones and stress hormones in patients with colorectal cancer. Methods: 110 cases of colorectal cancer patients were selected as the
research object, based on the random data table method they were divided into control group and observation group, 55 cases in each
group, the control group were treated with open surgery, observation group were treated with laparoscopic surgery, before and after treat-
ment the serum levels of matrix metalloproteinases, gastrointestinal hormones and stress hormone of the two groups were compared.
Results: There was no significant difference in the serum levels of matrix metalloproteinase (MMP, MMP-2, MMP-9), motilin (MTL),
gastrin (GAS), cortisol (Cor) and noradrenaline (NE) between the two groups before the treatment (P>0.05). Compared with levels in the
group before treatment, after treatment, the serum levels of MMP-2, MMP-9, MTL and GAS in the two groups were significantly de-
creased, and the serum levels of COR and NE were significantly increased, differences was statistically significant (P<0.05). After treat-
ment, the serum levels of MMP-2, MMP-9, NE and COR in the observation group were significantly lower than those in the control
group, and the serum GAS, MTL levels were significantly higher than those in the control group, all the difference between the two
groups was significant (P<0.05). Conclusion: Laparoscopic treatment of colorectal cancer can effectively reduce the sreum levels of ma-
trix metalloproteinases, promote the recovery of gastrointestinal function and relieve the level of stress hormones, which has certain clini-
cal value.
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Table 1 Comparison of the serum levels of MMP-2 and MMP-9 levels between the groups before and after treatment(x+ s)

Groups Cases Time of therapy MMP-2(ng/mL) MMP-9(ng/mL)
Before treatment 199.55+ 15.54 350.11+ 147.84
Control group 55
After treatment 148.64% 13.16 202.96% 65.82
t1 value/P value 18.541/0.000 6.743/0.000
Before treatment 198.89+ 16.38 346.86+ 153.52
Observation group 55

After treatment

t2 value/P value

t3 value/P value

79.05+ 10.14 128.93+ 35.29
46.134/0.000 10.261/0.000
31.065/0.000 7.351/0.000

Note: t1 and t2 represent the comparison of the levels before and after treatment in the control group and the observation group respectively; the value of t3

represents the comparison of the levels after treatment between the two groups.
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Table 2 Comparison of the serum levels of gastrointestinal hormones levels between the groups before and after treatment(xt s)

Groups Cases Time of therapy MTL(ng/L) GAS(ng/L)
Before treatment 316.47+ 28.73 145.05+ 13.64
Control group 55
After treatment 233.59+ 21.61 102.16% 13.76
t1 value/P value 17.097/0.000 16.417/0.000
Before treatment 318.35% 27.57 145.52+ 13.72
Observation group 55

After treatment

2 value/P value

t3 value/P value

277.96% 25.39 127.21+ 12.67

7.992/0.000 7.271/0.000

9.869/0.000 9.932/0.000

Note: tl and t2 represent the comparison of the levels before and after treatment in the control group and the observation group respectively; the value of

t3 represents the comparison of the levels after treatment between the two groups.
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Table 3 Comparison of the serum levels of stress hormones levels between the groups before and after treatment(x s)

Group Cases Time of therapy COR(ng/mL) NE(ng/mL)
Control group 55 Before treatment 191.95+ 36.81 316.04+ 38.98
After treatment 246.43+ 40.41 374.83% 20.68

t1 value/P value 7.391/0.000 9.755/0.000
Observation group 55 Before treatment 189.65% 35.16 314.02+ 39.38

After treatment

t2 value/P value

t3 value/P value

208.01+ 33.73 337.74+ 47.72

2.794/0.006 2.843/0.005

5.413/0.000 5.289/0.000

Note: tl and t2 represent the comparison of the levels before and after treatment in the control group and the observation group respectively; the value of

t3 represents the comparison of the levels after treatment between the two groups.
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