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ABSTRACT Objective: The effect of different surgical methods in the treatment of gastric cancer patients and its effect on immune
function and inflammatory factors. Methods: 236 gastric cancer patients underwent radical resection in our hospital from January 2015 to
April 2018 were selected, they were divided into the control group (n=107) and the experimental group (n=129) according to the different
surgical methods. The control group were treated with traditional open radical gastrectomy for gastric cancer, and the experimental group
were treated with laparoscopic radical gastrectomy for gastric cancer. The clinical symptoms and complications between the two groups
were observed. The immune function and the levels of inflammatory factors between the two groups were compared at preoperative,
postoperative 1 d, postoperative 7 d. Results: Compared with the control group, the operative time of the experimental group increased
significantly, while the levels of other clinical symptoms and complications incidence decreased significantly (P<0.05). There was no sig-
nificant difference in the number of lymph node clearance between the two groups (P>0.05). Postoperative 1 d, the levels of IL-6,TNF-q,
CRP in the two groups were significantly higher than that preoperative, but the experimental group were lower than that in the control
group (P<0.05). Postoperative 7 d, the levels of IL-6, TNF-«, CRP in the control group were still higher than that preoperative (P<0.05),
but in the experimental group there was no significant difference in the level of TNF-a, CRP compared with the preoperative (P>0.05),
while the levels of IL-6, TNF-«, CRP in the experimental group were significantly lower than that in the control group (P<0.05). Postop-
erative 1 d, postoperative 7 d, the levels of CD3*, CD4', CD4"/CD8" in the two groups were lower than that preoperative, the level of
CD8" was higher than that preoperative,and the levels of CD3*, CD4, CD4"/CD8" in the experimental group were higher than that in the
control group, the CD8" level was lower than that in the control group (P<0.05). Conclusion: Compare with traditional open radical gas-
trectomy, laparoscopic radical gastrectomy is better in treating gastric cancer, it can reduce the inflammatory response, has little influence
on the immune function of patients, and it is safe and reliable.
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Table 1 Comparison of intraoperative and postoperative conditions between the two groups

Number of
o Intraoperative  Postoperative Use of Time of Incidence of
Operation time ) lymph node o o o
Groups n bleeding anus exhaust . painkillers  hospitalization complications
(min) scavenging
(mL) time(h) (times) (d) [n(%)]
(one)
Control group 107 179.56% 49.31 321.45+ 69.82 28.69+ 3.25  22.19% 5.62 513+ 1.27 14.54+ 2.19 26(24.30)
Experimental group 129 231.79+ 46.87 187.13% 62.75 1578+ 2.79  21.78+ 543  2.82% 0.96 11.18%+ 2.05 13(10.08)
t/x? 8.323 15.553 32.883 0.568 15.898 12.152 8.575
P 0.000 0.000 0.000 0.570 0.000 0.000 0.003
22 HUTHARMEARRLERTFAE CRP 45 ST/ KT W] A TR IRAL(P<0.05). B2,

P AR BT SAE TR R TSt 2425 5 (P>0.05) . RJ5
1d, P2 AR I35 20E B F AT 308 TR, (H S8 2 A1 T %
TR (P<0.05), AJ5 7 d, X} B4H IL-6 , TNF-a,CRP /K AT 5
AR (P<0.05), 528620 1L-6 &5 T /R Aif (P<0.05), TNF-o .CRP 7K
T 5ARAT AR OS2 25 5 (P>0.05) , 52504 IL-6 \ TNF-a,
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RHETPA T REK T LR T Ge 2225 57 (P>0.05)  RJF
1d.7d, W4l CD3" ,CD4" .CD4/CD8" ¥{& T AR Hi,CD8 & T
ARET, HI2H4H CD3'.CD4* .CD4*/CDS" 5 T %] R4, CD8* ik
FXF IR (P<0.05), EAKILFE 3,
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Table 2 Comparison of preoperative and postoperative inflammatory factors between the two groups(x+ s)

Groups n Times IL-6(ng/L) TNF-a(ng/L) CRP(ng/L)

Preoperative 8.29+ 2.05 8.25+ 0.42 12.98+ 2.35

Control group 107 Postoperative 1 d 41.08+ 6.57* 17.36% 0.59* 37.51% 5.18*
Postoperative 7 d 12.51+ 3.64* 11.23+ 0.35* 18.65+ 4.62*

Preoperative 8.36% 1.97 7.36% 0.23 11.82+ 2.16

Experimental group 129 Postoperative 1 d 19.36% 4.52%** 13.85+ 0.17* 27.58+ 3.47*
Postoperative 7 d 0.98+ 3.54** 7.89+ 0.32* 12.51+ 2.19*

Note: Compared with preoperative, ¥*P<0.05; Compared with control group, “P<0.05.
®3 MABERNRAGRENELLE(xt 5)
Table 3 Comparison of preoperative and postoperative immune function between the two groups(xt s)

Groups n Times CD3"(%) CD4(%) CD8&(%) CD4"/CD8"
Preoperative 56.86% 3.58 32.83+ 2.79 27.01% 0.65 1.19+ 0.12
Control group 107 Postoperative 1 d 4535+ 3.32% 25.01% 2.27* 30.05+ 0.52* 0.85+ 0.07*
Postoperative 7 d 47.69% 3.14* 27.25% 2.64* 29.19+ 0.33* 0.96x 0.15*

Preoperative 56.25+ 3.47 32.78+ 2.84 26.98 0.74 1.21+ 0.13
Experimental group 129 Postoperative 1 d 49.32+ 3.87* 26.47+ 2.05% 27.65+ 0.25%* 0.93% 0.09**
Postoperative 7 d 53.26% 3.66** 30.06 2.68* 27.32+ 0.46* 1.16x 0.11%

Note: Compared with preoperative, *P<0.05; Compared with control group, “P<0.05.
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