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ABSTRACT Objective: To investigate the efficacy of endoscopic submucosal dissection (ESD) in the treatment of early gastric can-
cer (EGC) and its influence on prognosis, serum anti-apoptotic factor (Livin) and epidermal growth factor (EGF). Methods: 98 patients
with EGC who were admitted to our hospital from January 2014 to December 2015 were selected as the research objects.According to
the digital table method, the patients were randomly divided into control group (n=32) and research group (n=66). The control group re-
ceived laparoscopic minimally invasive surgery, and the research group was given ESD treatment. The clinical indicators of the two
groups were compared. The serum levels of Livin and EGF were compared before and after operation. The complications during and af-
ter operation were observed. The two groups were followed up for 2 years. The survival rate and recurrence rate were observed. Results:
The operation time and hospitalization time of the research group were shorter than those of the control group, and the hospitalization ex-
penses and intraoperative bleeding volume were less than those of the control group (P<0.05), but there were no significant differences in
the total resection rate and the cure resection rate between the two groups (P>0.05). The levels of serum Livin and EGF in both groups
were lower than those before operation, and the level of Livin and EGF in the research group was lower than those in the control group
(P<0.05). The total incidence rate of intraoperative and postoperative complications in the research group was 3.03%(2/66), which was
significantly lower than that in the control group 15.63%(5/32)(P<0.05). There were no significant differences in survival rate and recur-
rence rate between the two groups during the follow-up period (P>0.05). Conclusion: The prognostic effect of ESD on EGC is similar to
that of laparoscopic minimally invasive surgery, but it can effectively reduce the level of serum Livin and EGF, accelerate the recovery of
patients, reduce complications, and have high clinical value.
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Table 1 Postoperative clinical indicators in two groups

Hospitalization

Operation time Hospitalization

Groups

expenses( ten

Intraoperative ) )
Total resection  Cure resection rate

bleeding volume

(min) time(d) rate (%) (%)
thousand yuan ) (mL)
Control group(n=32) 125.79% 7.65 12.67+ 2.95 2.23+ 0.25 167.53% 61.87 31(96.88) 30(93.75)
Research group(n=66) 73.26% 8.02 6.14%+ 1.79 1.71% 0.36 138.98+ 58.95 63(95.45) 62(93.94)
t/x? 30.859 13.585 7.348 2.212 0.111 0.004
P 0.000 0.000 0.000 0.029 0.739 0.971

2.2 MABEZEFARIE Livin,EGF /KT LbE
RBTWIZH H M3E Livin EGF /K A 6 2% 5 (P>0.05),

WH2H BB AT L7 Livin, EGF 7K SESR T AT, BLAFIT4H B0}
HEZAA(P<0.05), FEMW.32 2,
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Table 2 Comparison of Livin and EGF levels before operation and after operation in two groups(xt s )

Livin( pwmol/L)

EGF(pg/L)

Groups
Before operation

After operation

Before operation After operation

Control group(n=32) 12.09+ 1.94 9.31+ 0.69* 1.73+ 0.85 1.31% 0.51*
Research group(n=66) 11.98+ 1.87 6.67+ 0.71* 1.69+ 0.96 0.93+ 0.34*
t 0.270 17.418 0.201 4.379
P 0.788 0.000 0.841 0.000
Note: Compared with before operation, *P<0.05.
23 MARPRARBHEER EFRLE XTHRLLR 15.63%(5/32)(P<0.05), UL 3.

WRFELAR A B G I S0 34 kL2 20 3.03%(2/66), 5T

3 MARPRARGHREREBRLEN(%)]

Table 3 Comparisons of intraoperative and postoperative complications between the two groups[n(%)]

Groups Bleeding Postoperative perforation Infect Total incidence rate
Control group(n=32) 3(9.38) 0(0.00) 2(6.25) 5(15.63)
Research group(n=66) 2(3.03) 0(0.00) 0(0.00) 2(3.03)
x? 5.263
P 0.023
24 MABERTPREEFR ELXRER (P>0.05), £ UL 4.

PILH R E BT ) A A7 SR R I RG22 22 5

R4 AMARERTHBEER ELRER (%)

Table 4 Survival rate and recurrence rate during follow-up in two groups[n(%)]

Survival rate

Recurrence rate

roups Follow up for 1 year Follow up for 2 years Follow up for 1 year Follow up for 2 years
Control group(n=32) 32(100.00) 30(93.75) 0(0.00) 1(3.13)
Research group(n=66) 66(100.00) 63(95.45) 0(0.00) 2(3.03)
¥’ 0.000 0.129 0.000 0.001
P 1.000 0.719 1.000 0.980

3 e

UTAFE KB N BIH AR B, EGC IS Wi R B4R T, 4
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FH AR L SR, — b S A o kel RS 7 1 A IR T
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AP P S TR R BB AS B B i il F A7,
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AWFFE BN, WF5E LR RS [A] AR BT A] AR i

i AEBESHRTRRAL, $R78 ESD AHAC TR I B ik 7
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TEIRY T IR A A5 B AR D) 0 i B R T U R LA B s o
FLBCS TR G WO S LU #E )R B, 4 4 A ], 2 A
RATFA, DTSN A0 A i i i, B AR AR
S, 980 B I 1) A e 9 DR AR B e T B B
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AR5 8 | R BE ESD 7R ] — Yt U bR K B AL
JUEEHERR I L E5 5L B LA D LB B 520 AP 4 SR ik 3%
W, W 2H AR RS ML Livin EGF ACF SR TR, PSR
AT XIIRZE, Hor Livin JE B AT T 41, i B
PAT A B BRI AR O B P T3 AR R R AT TR R, AT
P e 9 P i JR e T A 2 EGF S5 M i1 o L 15258
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