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ABSTRACT Objective: To investigate the effects of laparoscopic cholecystectomy (LC) and open cholecystectomy (OC) on the op-
erative efficacy, liver and kidney function and body stress in patients with cholecystolithiasis. Methods: 125 cases of patients with chole-
cystolithiasis who were treated in our hospital from March 2015 to July 2018 were selected as the research subjects. The patients were
randomly divided into control group (n=62) and research group (n=63), the control group was treated with OC, and the tresearch group
was treated with LC. The clinical indexes of the two groups were compared. The liver and kidney function and body stress indexes of the
two groups were compared before and after operation. Postoperative complications were recorded in the two groups. Results: The opera-
tion time, postoperative hospital stay and exhaust time of the research group were shorter than those of the control group, and the intraop-
erative blood loss was less than that of the control group (P<0.05). Compared with before operation, the levels of total bilirubin (TBIL),
alanine aminotransferase (ALT) and aspartate transaminase (AST) at 1 d after operation increased in both groups, but the research group
was lower than the control group (P<0.05). Compared with before operation, the Alb/UCr and NAG/UCr at 1 d after operation increased
in two groups, and the research group was higher than the control group (P<0.05). Compared with 1 d after operation, the albumin (Alb)
/creatinine (UCr), N-acetyl-B-D-glucosaminidase (NAG)/UCr at 3d after operation decreased in both groups (P<0.05). However, there
was no significant difference between the research group and the control group (P>0.05). There were no significant differences in serum
urea nitrogen (BUN) and creatinine (SCr) between the two groups before operation, 1 d after operation and 3 d after operation (7>0.05).
Compared with before operation,the levels of superoxide dismutase (SOD) at 1d after operation decreased in the two groups, and the re-
search group was lower than the control group (P<0.05). The levels of malondialdehyde (MDA) and C-reactive protein (CRP) increased,
but the research group was lower than the control group (P<0.05). The incidence of complications in the research group was lower than
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that in the control group (P<0.05). Conclusion: LC is better than OC in improving the clinical parameters of patients with cholecystolithi-

asis. The renal function can be rapidly restored after operation. It has a slight effect on liver function and body stress, it has safe and effec-

tive.
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Table 1 Comparison of clinical indicators between the two groups(xt s)

Intraoperative blood Postoperative hospital

Groups n loss(mL ) Operation time(min ) stay(d) Exhaust time(h)
Control group 62 49.23+ 8.47 78.12+ 15.92 9.65+ 1.48 41.48+ 8.48
Research group 63 32.59+ 9.59 43.24+ 10.17 7.87+ 1.12 29.51+ 11.09
t - 10.276 14.621 7.590 6.771
P - 0.000 0.000 0.000 0.000
22 FHERTIhERIEIRILEL S(P>0.05); SARHET L, FidH B E AR J5 1 d TBIL,ALT AST

ARETPILLE# TBIL ALT AST KF LR ZER G2 E  AKFTHE (AR T XL (P<0.05) PRI 2.

* 2 FAEBFINEEIERRELER (2t 5)

Table 2 Comparison of liver function indexes between the two groups(xt s )

TBIL( pmol/L) ALT(U/L) AST(U/L)
Groups
Before operation  1d after operation ~ Before operation  1d after operation ~ Before operation  1d after operation
Control group(n=62) 9.53+ 2.38 29.38% 5.69* 18.50+ 5.35 4139+ 6.17* 20.24+ 5.39 39.45% 6.02*
Research group(n=63 ) 9.48+ 2.42 21.43% 6.31%* 18.39+ 6.28 3231+ 5.08* 19.28+ 5.42 30.05+ 5.87*
t 0.116 7.394 0.105 8.988 0.993 8.839
P 0.907 0.000 0.916 0.000 0.323 0.000

Note: compared with before operation, *P<0.05.

2.3 WABIhEEISFRILE: TR S X IR L2 G AE L(P>0.05) s L BB ARG
AR AP % BUN SCr Alb/UCr NAG/UCr [h4:22 %96 3 d Alb/UCr NAG/UCr 5 ARR I RTS8 # 3 0 (P>0.05);

it X (P>0.05); SARAT A, M BE ARG | dAIB/UCT, WHBEARIE | d ARJF 3dBUN,SCr /K- o2 RIS i 245

NAG/UCr T+, HBFg 48 TR B4 (P<0.05); 5 RS 1d tb - X(P>0.05). 1EWLE 3,

i A B FH RS 3 d Alb/UCT NAG/UCr [/ (P<0.05) , {H
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Table 3 Comparison of renal function indexes in the two groups(x* s )

BUN(mmol/L) SCr( wmol/L) Alb/UCr(mg/mol ) NAG/UCr(U/mol )

Groups Before 1 dafter 3dafter Before 1dafter 3dafter Before 1 dafter 3dafter Before 1dafter 3 dafter

operation operation operation operation operation operation operation operation operation operation operation operation

Control
3.81% 3.94+ 3.88% 67.82+ 68.84+ 68.04% 2.60x 3.42+ 2.67t 0.82+ 1.61% 0.94+
ou;
group 0.32 0.50 0.46 8.57 8.60 9.32 0.32 0.41%* 0.48* 0.24 0.26* 0.12%
(n=62)
Research
3.85¢ 3.99+ 3.94+ 68.25+ 69.09+ 68.86% 2.62% 3.95+ 2.72+ 0.84+ 2.08+ 091t
rou
group 0.85 0.61 0.53 10.21 7.68 8.93 0.41 0.52* 0.63" 0.19 0.38* 0.22*
(n=63)
t 0.347 0.501 0.676 0.255 0.171 0.502 0.304 6.321 0.499 0.517 8.058 0.944
P 0.729 0.617 0.501 0.799 0.864 0.616 0.762 0.000 0.619 0.606 0.000 0.347

Note: compared with before operation, *P<0.05; compared with 1 d after operation, “P<0.05.

2.4 WARNR ISR B fETFXFBRLH(P<0.05), HEILEE 4,
RETHAEFH SOD MDA CRP /K- ERIGHFa  2.5 MARBHEER EBHRILR
X(P>0.05); 5 AR LA, L EE ARG 1 d SOD /KR, H K IR A & AT CUe 7 ) NHE R 7 5 N s i

ST A% T X B 41 (P<0.05) MDA .CRP K F-F5  (BFsR 4l 5 6, R 5E B4R 30.65%(19/62) , WF5T A5 & A= 471 11 &
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Je2 ) MHGEREYE 3 0 MR 2 4], JfRAER AR P=0.007).
11.11%(7/63 ), BIFFE2H 3 & AE & A2 A% T 5% B2 (27=7.238,
% 4 AR R IEFRIEE (xt 5)
Table 4 Comparison of stress response indexes in the two groups(xt s)
SOD(U/L) MDA (U/mL) CRP(mg/L)
Groups
Before operation 1 d after operation  Before operation 1 d after operation =~ Before operation 1 d after operation
Control group(n=62) 4459+ 5.21 39.25% 4.74* 2.68+ 0.79 3.94+ 0.89* 541 0.87 38.86x 6.36*
Research group(n=63) 45.40% 4.10 3247+ 5.46* 2.73% 0.71 3.11% 0.83* 539+ 1.12 26.31% 5.57*
t 0.967 7.409 0.372 5.393 0.111 11.742
P 0.336 0.000 0.710 0.000 0.912 0.000

Note: compared with before operation, *P<0.05.

3 91t
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