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Effects of Partial Nephrectomy on the Serum Inflammatory Factors Levels,

Liver and Kidney Function of T, Patients with Kidney Cancer*
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ABSTRACT Objective: To investigate the effects of the partial nephrectomy on inflammatory factors, liver and kidney function in
patients with kidney cancer at T, stage. Methods: Retrospective analysis of 91 cases of patients with kidney cancer at T, stage from June
2013 to December 2016. According to the different treatments, patients were divided into control group and experimental group. 48 cases
of patients selected as control group, were treated with posterior laparoscopic radical nephrectomy therapy; 43 cases of patients set as
treatment group, which were treated with posterior laparoscopic partial nephrectomy. The changes of serum inflammatory factors before
and after treatment, liver and kidney function and complications in the both group were compared. Results: The operation time and intra-
operative blood of control group were lower than the experimental group, the difference was statistically significant (P<0.05). The levels
of serum IL-1 (-19.47% -2.57)ug/L vs (-41.61% -6.38)ug/L, IL-6 (-8.71% -1.05)ng/L vs (-18.96% -3.10)ng/L, CRP (-12.72+ -1.54)mg/L
vs (-17.46% -2.64)mg/L, TNF-« (-5.66+ -0.15) ng/L vs (-14.33% -2.04)ng/L, BUN (-1.53+ -0.19) mmol/L vs (-3.01+ -0..79) mmol/L,
AST (-15.29% -2.46)U/L vs (-33.70% -3.78)U/L, ALT (-19.46+ -2.27)U/L vs (-34.02+ -5.51)U/L, Cer (19.78% 2.94)mL/min vs
(28.26% 3.52)mL/min, and GFR (14.45% 1.48)mL/min vs (29.36+ 1.91)mL/min, were all lower in treatment group than in control group.
Except for CRP and GFR, the differences of all the items between the two groups were statistically significant (P<0.05). Complication
rate of the control group and the experimental group was 16.67%(8/48) and 9.30% (4/43), there was no significantly differences in both
group (P>0.05). Conclusions: The clinical effect of partial nephrectomy with retroperitoneoscope in treating T, stage renal cancer is bet-
ter than that of radical nephrectomy with retroperitoneoscope, it has little effect on the inflammatory factors and liver and kidney function,
more secure.
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Table 1 Comparison the surgical index between two groups(xt s)

Groups

Operation time/min

Intraoperative blood loss/mL

Control group(n=48)

Test group(n=43)

P 0.000

135.71+ 15.23

159.60% 19.01

11321+ 13.40

131.79%+ 16.79

0.000

2.2 WARERTIRMEREREFKFERNEEE

YBIT AT, PIZH M3 IL-1.1L-6 . TNF-o Fll CRP /K- [L #5257
TG 7 (P>0.05); 35775 , B I 1L-1,1L-6 - TNF-o 7K
SERESEIF R B _E FH(P<0.05), HIREGZH L)L E S AR K 44 B
AT X R, 22 55 ST 273 L (P<0.05), PHALIA YT 1L 7

CRP 7K Eh 22 53 T4 27 8 L (P>0.05), W& 2,
2.3 AERITRIEIT BRI bL R

IRTTHI, P2 T Redabn Lh A 22 R R Ge it 22 B L (P>0.05);
VRITIE AL AST ALT ¥ESEYT I B L FH(P<0.05), MH 55
HIRYT AT AST ALT /KPR AL B AR F X A, 2 R A5
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Table 2 Comparison of the serum inflammatory factors before treatment and after treatment between two groups(xt s)

IL-1/(pg/L)

IL-6/(ng/L)

Groups Before and after Before and after
Before treatment After treatment Before treatment After treatment
treatment Average treatment Average
Control group(n=48) 27.80% 4.12 69.41+ 10.50 48.61+ 23.88 1.75¢ 0.25 20.71% 3.35 11.23+ 10.60
Test group(n=43) 29.15¢ 3.51 48.62+ 6.08 38.89+ 11.55 1.83 0.22 10.54+ 1.27 6.19+ 4.84
P 0.098 0.000 0.017 0.111 0.000 0.005
Continue table
CRP/(mg/L) TNF-o/(ng/L)

Groups Before and after Before and after
Before treatment After treatment Before treatment After treatment
treatment Average treatment Average
Control group(n=48) 2.70+ 0.27 20.16x 2.91 11.43% 9.75 21.39+ 2.16 35.72+ 4.20 28.56% 8.40
Test group(n=43) 2.59+ 0.33 1531+ 1.87 8.95+ 7.07 20.88+ 3.12 26.54+ 3.27 23.71% 4.24
P 0.084 0.000 0.173 0.363 0.000 0.0010
R3 WABTAIEATINAER LR (xE s, U/L)
Table 3 Comparison of the liver function before treatment and after treatment between two groups (xt s, U/L)
AST ALT
Groups Before and after Before and after
Before treatment After treatment Before treatment After treatment
treatment Average treatment Average
Control group(n=48) 21.70 2.92 55.40% 6.70 38.55%+ 19.028 20.19+ 2.11 54.21% 7.62 37.20% 19.29
Test group(n=43) 22,13+ 2.19 37.42% 4.65 29.78+ 8.98 19.75% 2.60 39.21+ 4.87 2048+ 11.22
P 0.433 0.000 0.0070 0.376 0.000 0.024
2.4 WARITEIR BINBERItL R W % FRE(P<0.05), RIS IAYT 5 ZEALT X RH , ZRA S
RITHT, A E UIBE L 22 RS 22 B L (P>0.05)5J/YT  TIH#E L(P<0.05), W3 4.
J& , P4 Cer GFR YA YT 2 ML, M4l BUN $87577
* 4 WMARTHEEINEEMLLRGE 5)
Table 4 Comparison of the renal function before treatment and after treatment between two groups (xt s, U/L)
Cer/(mL/min) BUN/(mmol/L) GFR/(mL/min)
Before and Before and Before and
Groups
Before After after Before After after Before After after
treatment treatment treatment treatment treatment treatment treatment treatment treatment
Average Average Average

Control group

74.20% 8.12 4594+ 4.60 4594+ 460 60.07+ 16.56 9.87+ 1.52 34.97+ 27.82 80.52% 8.31

(n=48)
Test group
72.86% 9.56 53.08% 6.62 62.97+ 13.09 6.79% 0.81
(n=43)
P 0.472 0.000 0.000 0.666

51.16+ 6.40 65.84+ 17.40

832+ 1.02 7.55%+ 1.18 78.65%+ 9.54 64.20+ 8.06 71.43% 11.18

0.000 0.000 0.320 0.000 0.0753

2.5 MARBEHREREERNLLER

PG IIA L BRGSO K A X IR AR I K
HE AR50 16.67%(8/48)F11 9.30%(4/43) , 4 [A] LA 22 50
Geit 7 L (P>0.05),
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