- 3160 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.16 AUG.2020

doi: 10.13241/j.cnki.pmb.2020.16.035

i B LI SR AR S5 I AR5 DLyed B 9 2 iR A L e O
HERITS 50 *
I b OB % GEE £ A AR
(B E - NRERER %% 412 230041)

RE BT ES T EWBHN R RS T RA-T EIEEH N5 RS R TG0 %h, ik LI 2014 5 1
A ~2019 5% 1 A i R 69 F & LB B 90 4  ARIETF Koy Xed REHK &4 54 A 48(n=44)%= B 41(n=46),A 41T A JF
BFR,BATAEELE T EIRBHRAR, LR M E LS RIS AR S R i I RERATG . &R AT Kot
ek it £ 3 (P>0.05);B AR P h TV F A4 AR E ARG A NMHLKR AR RAZT A 4(P<0.05), HELKE 1A A
9 k) g A& (FSH) AR5 4 A s (LH) ¥ 8 R AT A&, %= 85 (E2) & R A7 44K (P<0.05);B AR5 1 A~ A FSH.LH A& T A 41,
E2 M % F A 48(P<0.05), #H4LKJE 1dCD3",CD4" . CD4"/ CD8" ¥4 A#T Ak, 12 B 405 F A £1(P<0.05);CD8" 3% K#7 7+ & , 12
B 40k T A 20(P<0.05), B A& F A 2R A FMKT A(P<005), AT EHAEFRE ELE ALK EFESILEEF
(P>0.05), £5it: 5 T RARk, ST & UG B R R 7T BB AT & WG & F AR A b RS B ey M E 1Lt &
H ARG WA, B Y R K AL, R e T R4S T R A48 & e 8 UG .

T A T BB R T AR TILF R FE MG Wik &

RESHEE R713.4 XEERIDAE:A XEHE:1673-6273(2020)16-3160-04

Effects of Laparoscopic Myomectomy and Laparotomy on Endocrine Status,

Immune Function and Prognosis of Patients with Uterine Myoma*
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ABSTRACT Objective: To investigate the effects of laparoscopic myomectomy and laparotomy on endocrine status, immune func-
tion and prognosis of patients with uterine fibroids. Methods: From January 2014 to January 2019, 90 patients with hysteromyoma in our
hospital were selected, they were divided into group A (n=44) and group B (n=46) according to the different operation methods. Group A
received laparotomy, and group B received laparoscopic hysteromyomectomy. The clinical indexes, endocrine status, immune function,
complications and prognosis of the two groups were compared. Results: There was no statistical difference in the operation time between
the two groups (P>0.05). The intraoperative hemorrhage in group B was less than that in group A, and the hospitalization time and recov-
ery time of anal exhaust after operation were shorter than those in group A (P<0.05). Follicular stimulating hormone (FSH) and luteiniz-
ing hormone (LH) in both groups at 1 month after operation were increased than before operation, and estradiol (E2) was decreased than
before operation (P<0.05). FSH and LH in group B at 1 month after operation were lower that in group A, and E2 was higher than that in
group A (P<0.05). CD3*, CD4", CD4"/CD8" in both groups at 1d after operation were lower than before operation, but the group B were
higher than group A (P<0.05). CD8" was higher than before operation, but the group B were lower than group A (P<0.05). The incidence
of complications in group B was lower than that in group A (P<0.05). There were no significant differences between the two groups in
the normal rate of uterine morphology, the recurrence rate and the normal rate of menstrual transition (P>0.05). Conclusion: Compared
with laparotomy, laparoscopic myomectomy can significantly reduce the damage to the endocrine state and immune function of patients
with hysteromyoma, promote the postoperative recovery of patients, reduce the incidence of complications, and at the same time, it can
obtain the same short-term prognosis as laparotomy.
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Table 1 Comparison of clinical indexes between the two groups(xt s)

Intraoperative hemorrhage

Recovery time of anal

Groups Operation time(min ) (mL) Hospitalization time(d ) exhaust afier operation(h)
Group A(n=44) 61.91+ 8.28 14791+ 12.57 9.92+ 0.67 25.92+ 3.63
Group B(n=46) 61.03+ 7.36 62.18+ 10.66 7.15% 0.62 16.39+ 2.21

t 0.533 34.950 20.369 15.118
P 0.595 0.000 0.000 0.000
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Table 2 Comparison of endocrine indexes between the two groups(xt s)
FSH(mIU/mL) E2(pg/mL) LH(mIU/mL)
Groups 1 month after 1 month after 1 month after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=44) 17.22+ 2.19 25.67+ 3.36* 284.22% 15.73 195.32+ 19.41* 18.96+ 3.93 29.28+ 3.86*
Group B(n=46) 17.29+ 3.26 21.13+ 2.39% 283.87+ 17.64 251.58+ 23.53* 19.24+ 4.87 24.67+ 4.72*
t 0.119 7.412 0.099 12.3434 0.299 5.059
P 0.906 0.000 0.921 0.000 0.765 0.000
Note: compared with before operation, *P<0.05.
£ 3 WAREHEIRICR 2 )
Table 3 Comparison of immune function indexes between the two groups(xt s)
CD3(%) CD4(%) CD8(%) CD4"/ CD8"*
Groups Before 1 d after Before 1 d after Before 1 d after Before 1 d after
operation operation operation operation operation operation operation operation
((};O_lf;? 49.02+ 5.78  39.34% 6.54* 44.18% 455 3595+ 5.86* 27.16% 3.74 34.78% 5.78* 1.63% 0.28 1.03+ 0.26*
Group B
(n=46) 48.74% 5.65 4438+ 523* 4395+ 526 39.86% 4.61* 2693+ 452  29.06% 4.39* 1.63+ 0.37 1.37+ 0.31*
t 0.232 4.047 0.221 3.526 0.262 5.301 0.000 6.287
P 0.817 0.000 0.825 0.001 0.794 0.000 1.000 0.000
Note: compared with before operation, * P<0.05.
R4 MABEHRERERILE FI(%)
Table 4 Comparison of the incidence of complications between the two groups n( % )
Groups lincision infection ~ Pelvic adhesions Intestinal Sexual dysfunction Incision pain Total incidence rate
obstruction
Group A(n=44) 3(6.82) 1(2.27) 2(4.55) 1(2.27) 5(11.36) 12(27.27)
Group B(n=46) 1(2.17) 0(0.00) 0(0.00) 1(2.17) 1(2.17) 3(6.52)
2 6.972
P 0.008
x5 MABEWFLE 61(%)
Table 5 Comparison of prognosis between the two groups n( % )
Groups Normal rate of uterine morphology Normal rate of menstrual transition Recurrence rate
Group A(n=44) 40(90.91) 41(93.18) 7(15.91)
Group B(n=46) 43(93.48) 44(95.65) 2(4.35)
x 0.207 0.262 3.340
P 0.649 0.609 0.068
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