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Influence of different laparoscopic surgical approaches on stress hormones, complications, and prognosis in
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Emergency Surgery, Nanyang Second People s Hospital, Nanyang 473000, Henan, CHINA

[Abstract] Objective To investigate the effects of different laparoscopic surgical approaches on stress hor-
mones, complications, and prognosis in elderly patients with acute cholecystitis. Methods A total of 157 elderly pa-
tients with acute cholecystitis in Nanyang Second People's Hospital from January 2020 to November 2022 were selected
and divided into lateral group (n=79) and anterograde/retrograde group (n=78) according to laparoscopic surgical ap-

proach. The lateral approach was used for gallbladder dissection in the lateral group, and anterograde/retrograde gallblad-
FEETH M RA RSO H (9’5 :222102311464),,

A DRI (1989—), 53, TR BRI, FERFE T o 2B R

HIVERH A (1972—), 3B, EAEBEIN, FBAFFT7 10 R 2281550, E-mail : 13721809268@163.com.

42 e S S S N N N S S S N S S S S S S S S N N S S S S N S S S S S S S S S N S S S S S S S S S S S S S S S S Sl S S S S S S N S S S S S S S S S N S S S S NS S S S S S S S S NS S S S N S S S S S S S S S N S S S S S S

[12] Zhang M, Wang F, Hu JJ, et al. Investigation on psychological status [15] Ji LJ, Li XH, Sun XL, et al. A survey of depression and anxiety after

of patients with restenosis with stent implantation at the beginning of
vertebral artery and their spouses [J]. Chinese Journal of Clinical
Healthcare, 2015, 18(6): 644-645.

A, EI7, BIEEE, SF. MESIIGE IR TR A SCAR AR S S R
T HRR UL AR D], P IR AR AR, 2015, 18(6): 644-645.

[13] Gui XQ. Investigation and analysis of anxiety and depression in pa-

tients with coronary heart disease and its correlation with quality of
life [D]. Hefei: Anhui Medical University, 2009.

HERETE 6 9 SR AR VTR D AR S5 B 5 A 1 B Y
AHIHEBFSE[D]. A8 LRI, 2009.

[14] Kala P, Hudakova N, Jurajda M, et al. Depression and anxiety after

acute myocardial infarction treated by primary PCI [J]. PLoS One,
2016, 11(4): e152367.

- 794 .

percutaneous coronary intervention in rural areas of Gansu Province [J].
Chinese Journal of Interventional Cardiology, 2020, 28(12): 700-704.
IEARGR, 2R, IVINIE, . AR DX RE Lo 20 5 22 B SR 5
JRA™ ATGTT ARG AR S SR IEAR DL VR AL [T]. o A A I 220,
2020, 28(12): 700-704.

[16] Cao QY, Wong CaY, Gao CM. Analysis of influencing factors for de-

pression after PCI in patients with coronary heart disease [J]. J Ningx-
ia Med Univ, 2021, 43(11): 1120-1124.

EUH, SRz, @M. 2SRRI ARG B E AR R0
KRZEAHI[I]. TR ERKZE2E, 2021, 43(11): 1120-1124.

[17] Wittstein IS. Depression, anxiety, and platelet reactivity in patients

with coronary heart disease [J]. Eur Heart J, 2010, 31(13): 1548-1550.
(s H 4 :2023-07-14)



Hainan Med J, Mar. 2024, Vol. 35, No. 6

der dissection was used in the anterograde/retrograde group. The perioperative indexes, stress hormones [angiotensin Il
(Ang IT'), growth stimulating hormone (GH), cortisol (Cor)], bile duct injury indexes [ratio of Itose to mannitol (L/M),
urinary fatty acid binding protein (IFABP)], intestinal barrier function indexes [alkaline phosphatase (ALP), direct biliru-
bin (DBIL)], pathogenesis, prognosis were compared between the two groups. Results
operative blood loss [(27.71+3.38) mL vs (56.63+4.87) mL], less postoperative drainage [(18.89+£2.11) mL vs (70.26+
5.34) mL], a shorter length of hospital stay [(4.01+0.38) d vs (4.95+£0.43) d], and a shorter postoperative drainage tube
placement time [(2.71£0.35) d vs (3.51£0.41) d] than the retrograde/antegrade group, with statistically significant differ-

The lateral group had less intra-

ences (P<0.05). From preoperative to postoperative 72 hours, the serum GH, Cor, and Ang I levels in both groups of pa-
tients showed an increasing-decreasing trend, and the lateral group had significantly lower serum GH, Cor, and Ang II
levels than the retrograde/antegrade group at 24 hours after surgery, with statistically significant differences (P<0.05).
From preoperative to postoperative 72 hours, the urine L/M and IFABP levels in both groups showed an increasing-de-
creasing trend (P<0.05). The lateral group had significantly lower serum DBIL and ALP levels than the retrograde/ante-
grade group at 24 hours after after surgery (P<0.05). The lateral group had a significantly lower complication rate than the
retrograde/antegrade group (3.80% vs 15.38%, P<0.05). The lateral group had a significantly higher excellent and good
prognosis rate than the retrograde/antegrade group (75.95% vs 60.26%, P<0.05). Conclusion In the elderly patients with

acute cholecystitis, the effect of both lateral approach and anterior/retrograde gallbladder dissection is accurate, but the lat-
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eral approach results in fewer complications, better prognosis, and reduced level of postoperative stress hormones.
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Table 1 Comparison of perioperative indicators between the two groups (x=s)
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521 79 27.71+3.38 18.8942.11 70.02+5.96 4.01+0.38 2.7140.35
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ol 43272 79.454 1.017 14.519 13.155
P 0.001 0.001 0311 0.001 0.001
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Table 2 Comparison of stress hormones between the two groups (xs)
2151 % GH (ng/mL) Cor (ng/mL) Angll (pg/mL)
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J5i/3%4 54 78 0.06+0.01 0.18+0.03 0.07+0.01 9.69+0.83 10.33+2.24 9.75+0.79
F& ZH[)=3.812, B[] s5=9.521, 5 H=3.489 2 [1)=3.523, B[] £=5.436 , 5 H=2.452
P{a 2 [1]=0.063 , B[] 15=0.000, 28 H:=0.078 #[1]=0.075, 8] £=0.009, 28 H:=0.093
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Table 4 Comparison of bile duct injury indicators between the two groups (x:s)

2151 1%k ALP (U/L) DBIL (pmol/L)
AFif RIG24h ARIE72h AT ARIG24h ARIE72h
i Jr 41 79 477.04+89.89 295.52+45.11 201.72+14.46 46.93+5.51 30.3243.48 20.66+2.77
J5i/3% 4 4 78 475.99+91.13 360.60+47.72 202.55+13.89 48.01+4.36 35.46+4.55 21.53+2.14
FH ZH[A]=9.458 , [ 15=18.911, 3¢ H.=24.597 ZH[A]=8.451, [N [A] 5.=19.482 , % H=21.653
PAH 2 [[]=0.000, B ] £5=0.000, 3¢ H=0.000 £H[1]=0.000, F 1] £5.=0.000, 38 H.=0.000
*5 WABENHZIELLR B
Table 5 Comparison of complications between the two groups (n)
2051 %k HESE RS E=Yea IV Y ke e 20E R (%)
g7 21 79 2 0 0 1 3.80
/34720 78 6 1 2 3 15.38
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Table 6 Comparison of prognosis rates between the two groups (n)

2H 5 Bil%L e R Ay # P R (%)
fJren 79 21 39 14 5 75.95
MG /3554 540 78 14 33 23 8 60.26
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