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ABSTRACT Objective: To study the effects of different body mass index (BMI) on the clinical efficacy and long-term prognosis of
patients undergoing laparoscopic colorectal cancer resection. Methods: From January 2014 to January 2016, 110 patients who underwent
laparoscopic colorectal cancer resection in our hospital were included in this study. All the subjects were divided into normal group (18.6
kg/m?>=BMI<23.0 kg/m?) with 35 cases, overweight group (23.0 kg/m?=BMI<25.0 kg/m?) with 53 cases and obesity group (BMI=25.0
kg/m?) with 22 cases according to the differences in BMI. The differences in baseline data, clinical efficacy, postoperative complications
and long-term prognosis of the three groups were analyzed. Results: There were no significant differences in baseline data among the
three groups (all P>0.05). The operative duration of obesity group was (268.01+ 36.14) min, which was significantly higher than that of
normal group and overweight group of (211.73+ 30.56) min, (224.12+ 34.87) min (all P<0.05). There were no significant differences in
intraoperative blood loss, anal exhaust time and length of hospital recovery between the three groups (all P>0.05). The incidence of post-
operative pulmonary infection, lower limb venous thrombosis, incision infection and anastomotic bleeding were not significantly com-
pared among the three groups (all P>0.05). The 5-year survival rate in the normal group was 45.71% (16/35), the 5-year survival rate in
the overweight group was 47.17% (25/53), and the 5-year survival rate in the obesity group was 45.45% (10/22), without statistical signif-
icance among the three groups (all P>0.05). Conclusion: Different BMI has a certain influence on the operative duration of patients un-
dergoing laparoscopic colorectal cancer resection, but it is not related to the long-term prognosis, which deserves clinical attention.
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® 1 ZHEFERMBEZRIITEN

Table 1 Baseline data evaluation of patients in the three groups

Normal group Overweight group Obesity group
Items x*/F P
(n=35) (n=53) (n=22)
Male 18(51.43%) 28(52.83%) 12(54.55%) 1.789 0.146
Gender
Female 17(48.57%) 25(47.17%) 10(45.45%)
<50 16(45.71%) 23(43.40%) 9(40.91%) 0.724 0.623
Age(years)
>50 19(54.29%) 30(56.60% ) 13(59.09% )
<4 20(57.14%) 30(56.60% ) 14(63.64%) 1.405 0.219
Tumor size(cm )
>4 15(42.86%) 23(43.40%) 8(36.36%)
Rectum 14(40.00%) 25(47.17%) 10(45.45%) 0.675 0.573
Tumor location Distal colon 12(34.29%) 18(33.96%) 7(31.82%)
Proximal colon 9(25.71%) 10(18.87%) 5(22.73%)
Low differentiation 8(22.86%) 14(26.42%) 5(22.73%) 0.765 0.669
Differentiation Medium
o 17(48.57%) 25(47.17%) 11(50.00% )
degree differentiation
High differentiation 10(28.57%) 14(26.42%) 6(27.27%)
Lymph node Yes 18(51.43%) 29(54.72%) 12(54.55%) 0.495 0.815
metastasis No 17(48.57%) 24(45.28%) 10(45.45%)
[ stage 15(42.86%) 22(41.51%) 8(36.36%) 1.055 0.346
Clinical stages
Il stage 20(57.14%) 31(58.49%) 14(63.64%)
T1+T2 10(28.57%) 15(28.30%) 7(31.82%) 1.012 0.370
Infiltration depth
T3+T4 25(71.43%) 38(71.70%) 15(28.30%)
BMI(kg/m?) 21.13+ 1.05 24.10% 0.75 27.25+ 1.66 15.398 0.000
2 ZHBEEMFARERURREREIEIRAFIEN (2 5)
Table 2 Evaluation of operation indexes and postoperative recovery indexes in three groups(xt s )
Operative duration Intraoperative blood . Length of hospital
Groups n ) Exhaust time(d)
(min) loss(mL) recovery(d)
Normal group 35 211.73% 30.56* 107.28+ 31.30 2.75% 1.12 13.25¢ 6.11
Overweight group 53 224,12+ 34.87* 110.72% 29.52 2.85%+ 1.04 13.49+ 6.20
Obesity group 22 268.01% 36.14 112.06+ 27.59 291+ 1.02 14.12+ 6.48
F - 15.671 1.571 1.339 1.508
P - 0.000 0.160 0.234 0.172

Note: compared with the obesity group, *P<<0.05.

*®3 ZHEREHFREREBRITEN(n,%)

Table 3 Evaluation of postoperative complications in three groups(n,% )

Lower limb venous

Groups n Pulmonary infection thrombosis Incision infection Anastomotic bleeding
Normal group 35 2(5.71) 1(2.86) 1(2.86) 1(2.86)
Overweight group 53 3(5.66) 3(5.66) 2(3.77) 2(3.77)
Obesity group 22 1(4.55) 1(4.55) 1(4.55) 0(0.00)
x - 1.403 1.339 0.796 0.784
P - 0.157 0.213 0.569 0.572

TR S L N2 BORARF BB SRR, IR ST
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