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ABSTRACT Objective: To studyCurative efficacy of Radical surgery for rectal cancerin treatment of Colorectalcancerand its effect-
son Basic fibroblast growth factor (BFGF), motilin (MTL) and growth differentiation factor-15 (gdf-15). Methods: 104 patients with rec-
tal cancer who were treated in our hospital from January 2016 to December 2019 were selected and divided into observation group
(n=54) and control group (n=50) by drawing lots. The control group was treated with traditional open radical resection of rectal cancer,
and the observation group was treated with laparoscopic radical resection of rectal cancer. The operation, serum b FGF, MTL, gdf-15,
c-reactive protein (CRP), superoxide dismutase (SOD), malondialdehyde (MDA), vasoactive intestinal peptide, gastrin and complications
were compared. Results: The operative time of the observation group was significantly higher than that of the control group, and the in-
traoperative blood loss, hospital stay, postoperative exhaust time and incision length were significantly lower than those of the control
group, with significant differences (P<0.05). Before treatment, there was no significant difference in serum levels of BGF, MTL and
gdf-15 between the two groups. After treatment, serum levels of BGF, MTL and gdf-15 in the two groups were significantly reduced, and
the above indicators in the observation group were lower than those in the control group (P<0.05). Before treatment, there was no signifi-
cant difference in stress response between the two groups. After treatment, serum CRP and MDA levels in the two groups were signifi-
cantly increased, and the above indexes in the observation group were lower than those in the control group, while SOD levels in the two
groups were significantly decreased, while those in the observation group were higher than those in the control group (P<0.05). Before
treatment, there was no significant difference in gastrointestinal hormone levels between the two groups. After treatment, vasoactive in-
testinal peptides were significantly increased in both groups, lower in the observation group than in the control group, and gastrin levels
were significantly reduced in the observation group, and higher in the observation group than in the control group (P<0.05). The total in-
cidence of complications in the two groups was 5.56% and 26.00%, and the difference was statistically significant (P<0.05). Conclusion:
Laparoscopic radical resection of rectal cancer in patients with rectal cancer has a significant effect, which can effectively improve the

patients' serum serum b FGF, MTL and df -15, with fewer complications.
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Table 1 Comparison between the two groups(xt s)

Operation time Intraoperative Postoperative
Groups n ) Length of stay(d) ) Cut length(cm)
(min) hemorrhage(mL) exhaust time(h)
Observation group 54 147.52+ 34.63 80.65% 8.74 991+ 1.78 36.54+ 18.41 425+ 141
Control group 50 115.96% 41.38 162.24% 15.46 12.87+ 2.05 77.26% 15.76 17.16x 4.23
t value 4.229 33.444 7.878 12.071 21.199
P value 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of B FGF, MTL and GDF-15 levels in two groups(xt s)
b FGF(pg/L) MTL(ng/L) GDF-15(ng/L)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 54 46.39+ 1.18 7.25¢ 0.78 875.64% 127.45 401.23% 57.61 1642.15+ 471.25 752.63% 87.46
Control group 50 46.11x 1.42 13.12+ 1.65  874.58+ 128.63 648.52% 72.34 1647.25+ 469.58 105236+ 121.25
t value 1.097 23.469 0.042 19.354 0.055 14.537
P value 0.275 0.000 0.966 0.000 0.956 0.000
%3 PERMRA LB vt s)
Table 3 Comparison of stress response between the two groups(xt s)
CRP(mg/L) SOD(U/mL) MDA (mmol/L)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 54 6.36x 0.67 37.53% 3.16 94.63% 9.26 63.55+ 5.13 5.31% 0.52 7.98+ 0.72
Control group 50 6.42+ 0.73 64.42+ 6.24 94.83% 9.14 40.52+ 4.03 5.41% 0.59 12.46+ 1.49
t value 0.437 28.029 0.111 25.321 0.919 19.749
P value 0.663 0.000 0.912 0.000 0.361 0.000
x4 MABHHEKELLR(x 5)
Table 4 Comparison of gastrointestinal hormone levels between the two groups(xt s)
Vasoactive intestinal peptide(ng/L) Gastrin(pg/mL)
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 54 24228+ 25.79 298.15% 14.63 154.26% 13.51 151.21% 18.15
Control group 50 239.26% 29.28 330.25¢ 16.35 149.96+ 13.28 104.25+ 10.26
t value 0.559 10.566 1.635 16.068
P value 0.577 0.000 0.105 0.000
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