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ABSTRACT Objective: To investigate the effect of laparoscopic precise hepatectomy on liver function, immune function and
inflammatory factors in patients with primary hepatocellular carcinoma (PHC). Methods: 117 patients with PHC who were admitted to
our Hospital from February 2013 to December 2018 were randomly divided into control group (n=58) and study group (n=59). The
control group was treated with routine open hepatectomy and the study group was treated with precise laparoscopic hepatectomy.
Perioperative indexes, liver function, immune function, inflammatory factors and complications were compared between the two groups.
Results: The amount of bleeding during operation in the study group was less than that in the control group, and the hospitalization time
was shorter than that in the control group (P < 0.05); there was no significant difference in the operation time between the two groups
(P> 0.05). The levels of glutamate aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin (TBIL) increased in
both groups, but the levels of interleukin-6 (IL-6), tumor necrosis factor-a. (TNF-a) and C-reactive protein (CRP) in the study group were
lower than those in the control group (P < 0.05). The levels of CD3*, CD4*, CD4"/CD8" in the study group were lower than those in the
control group (P < 0.05), while the levels of CD8" in the study group were higher than those in the control group (P < 0.05), but the
levels of CD8" in the study group were lower than those in the control group (P < 0.05). The incidence of postoperative complications in
the study group was lower than that in the control group (P < 0.05). Conclusion: Laparoscopic precise hepatectomy can protect the liver
function and immune function of PHC patients, improve the level of inflammatory factors, reduce intraoperative bleeding and hospital
stay, and reduce the incidence of complications.
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B R AR R B PSR EY, IESTT, 4Bk
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PRI BEF 2013 4F 2 H ~2018 4 12 H Hi A iig i 117
$i] PHC B35 . ILIRBFSE AR A AN R BRI ZE 5L Sl
PAFRE : (1)PHC BWibr S % (R R MR 2 Wibn i)™,
()25 LR B RA %112 5 (3) IF P BE Child-Pugh 434%
h A G B K (4) B AR 3 A H 5 (5) BRI E
5 em FkEAEIS 3 45 (6) BE AT MG F T IR
AT HEBRARUE : (DR B RS 5 (2) S Mg &5 (3)
Ol B A TR T RE T S () FARNM 2% 5 (5) IR
by R PR R PR o R BN T 2 0 B 4 okt
B ZH (n=58 ) MWF 75 2 (n=59 ) , o X BB 41 55 37 ], £ 21 4],
FERY 42~68 %, -1 (52.83+ 3.42) % ; Child-Pugh 434 . A %%
32 4, B 2% 26 1] ; ikt B AR 1~5 em, F-37(3.19% 0.56)cm; Jif
JEAE 13 A, F1(2.24% 0.26) 1, BF5RA I 3941, % 20
], A 40~69 % | F-44(52.96+ 4.26) % ;Child-Pugh 43%% : A
9% 33 5], B 2% 26 {6, ikl EAE 1~5em, F-44(3.25% 0.48 )em; fif
JEAEL 1~3 4~ S 349(2.38+ 0.29)4, PHL4H— B vekt i o2z

F(P>0.05),
1.2 & A&

ARHTEIZE T BB R ORAT 8 77 SR DU 255 MLAL B, [+)
I 8 MR BN AYT R RIRE I R, 1
BEFERE b X BB 25T TFE U IR AR AT, BARRAE I -
HBUEMSE, 42K, V) E S SCEr LIEYI A, TR S pHLWT 5 —
T il PR ek X A 2 AT 25 L, I B 4 B G L0 T A1
2, WIS T I ISR DI BR AR YT, BAR BN T B
EM, 2R, ST N DAUME, AL T 2 om, JiFZ2 it s
HERRAEFLE B BT LR 2~3 om, A MHRAE & EHRAE
FLIEBESIZE T 2~3 cm, fff F A 70 70 43300 5 I [R50 R -6
AR AT R R A T ARG L i 08 78 T T S AR
G305 L LU, St aln B S 0 R 7 ) IR A8
FFERAH A, W e B, R NS 4 G 4o de A b1l . RIS T4
U R PUBRIIBIT
1.3 M ERIEHR

(D FFAAG 5 IBCE 7 25 B # ik il 4 mL, 4200 r/min
B0 10 min, 0248 16 om, LI, A WE BT 40T
VIHE TR — A5 R I 9E [ DL s 2 DXCB00 4 [ 3l A A A
AT REFE PR Z IR AL # I (Alanine aminotransferase,
ALT)  RAH iz 2 FE5: #4 il ( Aspartate aminotransferase, AST) |
SIRZT 2 (Total bilirubin, TBIL) LA K A Dy figFE b CD3*,.CD4",
CD8", Jf-1145 CD47/CD8", — 45 R FHFI o 28 W A2 A DU 11 Ay
% -6 (Interleukin-6,1L-6) . ifr 88 3R %E K T -o (Tumor necrosis
factor-ac, TNF-o0 ) .C Jiz Jvj 7 [ ( C-reactive protein, CRP ) 7K 3, 3z
G A SEE IDEXX 23 A, 4 sy iR G i W] B A T4
(2)IC SR P B TR ] AR i il & AR BE e RS I &
E R AEAF D o
L4 S FEFE

K F SPSS25.0 AT 4434, AP R LI S E R
KRR TR R (xxs ) BTE R IR, R K50 . LU
a=0.05 K Babrife .

2 &R

2.1 BEIAREPIERRELER
PO B TR ] Fe A T 22 52 (P>0.05 ) s TR 5T AR H H i
T/ BB, A B B T X B2 (P<0.05) s T ILER 1,

* | FARREIER LR (s )

Table 1 Comparison of perioperative indicators between two groups( x+s )

Groups Operation time( min )

Intraoperative bleeding volume

Hospitalization time(d )
(mL)

Control group(n=58) 98.54+ 8.64

Study group (n=59) 101.49+ 10.93
t 1.618

P 0.108

381.07+ 28.35 13.12+ 1.89
214.10+ 30.27 8.93+ 1.43
30.783 13.537
0.000 0.000

2.2 BTIfgEdBHRELER
WiZH B AR TT ALT AST \TBIL 25 RHiTH# 2 X

(P>0.05); W4 f8 & AR J5 ALT AST . TBIL ¥ 7} , HAFFT 4K
FHHRZH (P<0.05) 3 HE L 2.
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Table 2 Comparison of liver function indexes( x=s )

ALT(U/L) AST(U/L) TBIL(pmol/L)
Groups
Preoperative Postoperative Preoperative Postoperative Preoperative Postoperative
Control group
(n=58) 55.35% 8.56 72.87+ 12.63* 78.24x 14.86 99.35+ 13.48° 37.08+ 3.86 55.99+ 8.59*
n=
Study group
(1=59) 56.41% 9.62 63.05+ 10.31a 79.05+ 13.03 87.68+ 12.32° 36.97+ 531 43.16x 6.74*
n=
t 0.629 8.346 0.314 16.931 0.128 9.382
P 0.520 0.000 0.754 0.000 0.898 0.000

Note: Compared with preoperative, *P < 0.05.

2.3 KR FIEIRILE
P20 i R IL-6 ,CRP  TNF-a K - FL LT 2 53 (P>0.

05); Wiz BB H A5 IL-6 .CRP  TNF-o 7K -3 FH 5 (HBFSE 441
FXHELH (P<0.05) ;3 IL5% 3,

3 RMEE FIEMRILE (vas )

Table 3 Comparison of inflammatory factors(xs )

IL-6(pg/mL) CRP(mg/L) TNF-a( ng/ml )
Groups
Preoperative Postoperative Preoperative Postoperative Preoperative Postoperative
Control group
(n=58) 92.65+ 10.31 132.76x 16.49* 14.58+ 3.41 29.46% 3.44° 12.84+ 1.57 21.32+ 3.85*
n=
Study group
(1=59) 91.73+ 9.34 113.68+ 12.81* 13.97+ 2.39 21.78% 3.63a 12.92+ 1.51 16.41+ 3.97
n=
t 0.506 6.996 1.122 11.743 0.281 6.790
P 0.614 0.000 0.264 0.000 0.779 0.000

Note: Compared with preoperative, *P < 0.05.
2.4 BB INRETEFRILER

WiZH 2 % R CD3*.CD4* CD8* . CD4"/CD8" 4% 25 5+ 6
eIt EE L (P>0.05); WA EF ARG CD3'.CD4",CD4/CD8*

REAR , (B WF 2T 40 i T 5% B 40 (P<0.05) ; CD8* T i , (B WF 3R 20
(R X HRZFL(P<0.05) s BE L35 4.

4 B INREIERREE B (s )

Table 4 Comparison of Immune Function Indicators( x+s )

CD3(%) CD4(%) CD8(%) CD4"/CD8*
Groups
Preoperative  Postoperative ~ Preoperative ~ Postoperative ~ Preoperative  Postoperative ~ Preoperative  Postoperative
Control group
(n=58) 61.44+ 6.28  49.15+ 424* 3538+ 3.76  20.12+ 3.27°  27.26+ 3.27  34.03+ 3.25° 1.30+ 0.18 0.59+ 0.08*
n=
Study group
(1=59) 61.56+ 6.72 5547+ 3.93*  3546% 434 2625+ 4.03*  27.19+ 432 30.42+ 3.34 1.30+ 0.25 0.86x 0.12°
n=
t 0.100 8.364 0.106 9.026 0.099 5.924 0.000 14.295
P 0.920 0.000 0.915 0.000 0.922 0.000 1.000 0.000

Note: Compared with preoperative, *P < 0.05.

25 REAEZERERLE
WFTEH ARG I AAE B A R R 15.25%(9/59) AR T X B4
41.38%(24/58)(P<0.05); TEILFE 5.

3 318
PHC 1 3% 5 VLR , T AR IR Hay 7 I e ik

Ipiko F 1888 AE{EIE SMRHEE A Langenbuch p25e 5 & 1l
JPREIBRAR LU , PEREE BL2A B HE2E  BFREVIBR AR 2215 1 #2E

ITFOIBR LT IR AR U5 S s AR DD B 45
JEBTESO, SRS IEDTBR A SRR TE 4 A L BT >R
BHJAR TR DI I QY A TR e S, B0 TIRARX LA
HA—ENE B, AR QI0R, A RO 2, Bl xh & PLR
T RERE BN [ R B R BB T PR i e A=, PHC
BT AT N FARA U ¢ B U B kb, 1 7, i %
SRERIFDIRE AT AERRLAAR AR BTG SR, TR UE VIR AR 202 1
ARG HE I BR ARG T I Al MRS AR AR



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.1 JAN.2020

- 113 «

RSRBHEEREEILE n(%)]

Table 5 Comparisons of postoperative complications [n( % )]

Abdominal and . . . . . L
Groups Pulmonary infection Bile leakage Liver failure Total incidence
thoracic infection
Control group(n=58) 8(13.79) 5(8.62) 5(8.62) 6(10.34) 24(41.38)
Study group (n=59) 3(5.08) 2(3.39) 3(5.08) 1(1.69) 9(15.25)
% 9.858
P 0.002

VRS R Wi T T AT AR O SMEHAY T 2 B, ish, Bl
M B RS R IR B R R LB TR, EAEA D
Z AR TR R IR 48 1 VI BR AR b RS T A B 9T
R0 TR P T LA PR G5 AR R R, BRI B T RS VAT DB
AN A KU R TR, i J R 0,

¥ SN s ST N ] e €5 U N T N Rl B R S A -2
R R AR TR IR, AT DL s BoRs v AT o0 S8 3 A 1)
DA/ IS IR R A AR, AR T AR, ik 32 22 A R
BORTHERF USRI AT AT MR PEAL R DB 04 (R FR S 5% 2
AE, IS S SRV TARTT S, R ok 20 £ W - W v
BTS2, DR i A 800 D AR i 120 AR JE AR 2 i A S
B, PR AL A IO AAE , SR A0, TP TR H] Lo
BAAZEATK, AT RE TR A Jay BRAE , 47 I8 Js B RS v T DD R g
JHPAIE o A P8 £ % S DRI X, SO R RE RO . AR S22,
ARJGIFIIRERIPRIZ AT 1 HeE i i A BUS M A A7 i, ALT,
AST TBIL £ 2 it R WL H BT REFE b , FLAK K- T vl sz e
HRESS ™ AR o AR S h 4B T REFE bR /K
BT ARG TR BRA, X AT AR 5 MR s e T RS VI DB
AR P ) BSORS TR ) B S 2 2R 5 P S B B T, S AP PR B T
PR R AR AN REA Koo HFUIBRARANE R — A GRS, 7T
SRF AR P B RN o TL-6  TNF-a J2& FH LA S 82 2
= A A RAEIR -, CRP & —Fh A e AR N8R 1, iR R
TEARYET AT TENLHOIR S T RAE ROV B HE— 20l , %Rk
PR LIE W0, e S S e DI RE R T %, 5 S BUh R
20 P A R R R, S SR AR AR vh AL R
PSR I3 o S I o O B A NS 131 = N 51 S 2R i
BPETNRE AP T K32 B B 52 MR i T 0 B, i R i
JEBERGHERT DIBRIGT T AT A3 e £ 22 v R Y T BELIRT
P AR S IR [+ P T G 2k B T RA Il P 45 2
WeAh T ARTT AL N AT, TGN, A0 L
TR, PR AP T S e D RER

25 BTk R BRMERTUIRRIA T PHC (B4, T A 80805
TR WG bR, A BT PHC SB3H T IIRE , S e D) g
TR DB RAEIIL, R AT RO A RE R A A
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