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ABSTRACT Objective: To investigate the effect of laparoscopic and open wedge resection on the nutritional status, T cell subsets
and prognosis of patients with gastric stromal tumor (GIST). Methods: The clinical data of 97 patients with GIST in our hospital from
January 2013 to February 2014 were retrospectively selected. According to the different operation methods, the patients were divided into
the control group (n=47, open stomach wedge resection) and study group (n=50, laparoscopic stomach wedge resection). The operation
related indexes, nutritional status, T cell subsets and prognosis of the two groups were compared. Results: The time of hospitalization,
anal exhaust, incision length and operation in the study group were shorter than those in the control group, and the amount of bleeding in
the operation was less than that in the control group (P<0.05). The prealbumin, transferrin and albumin in the two groups at 7 days after
operation were lower than those before operation, but those in the study group were higher than those in the control group (P<0.05). The
CD4/CD8g*, CD3*, CD4" in the two groups at 7 days after operation were lower than those before operation, while CD8" was higher than
that before operation (P<0.05). The CD4"/CD8", CD3*, CD4" in the study group at 7 days after operation were higher than those in the
control group, while CD8" was lower than that in the control group (P<0.05). The total incidence rate of complications in the study group
was lower than that in the control group (P<0.05). There were no differences in the postoperative recurrence rate and 5-year survival rate
between the two groups (P>0.05). Conclusion: Compared with open stomach wedge resection, the long-term prognosis of GIST patients
treated with laparoscopic gastric wedge resection is similar, it can effectively improve the perioperative related indicators, it has less im-
pact on the nutritional status and T cell subsets of patients, and reduce the incidence of postoperative complications.
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Table 1 Comparison of perioperative indexes between the two groups(xt s)

Intraoperative

Hospitalization time

Groups hemorthage(mL) Anal exhaust time(d) (d) Operation time( min ) Incision length( cm )
Control group(n=47) 122.13+ 9.54 4.25+ 0.61 14.94+ 1.47 148.56% 10.37 13.08+ 1.59
Study group(n=50) 53.81+ 8.46 2.17+ 0.41 7.56x 1.02 130.04+ 8.39 6.76x 0.69

t 37.368 19.818 28.872 3.173 25.660
P 0.000 0.000 0.000 0.002 0.000
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Table 2 Comparison of nutritional status indexes between the two groups(xt s)

Prealbumin( g/L) Transferrin( g/L) Albumin( g/L)
Groups 7 days after 7 days after 7 days after
Before operation ) Before operation ) Before operation )
operation operation operation
Control group(n=47) 0.19+ 0.06 0.09+ 0.03* 0.79% 0.12 0.21+ 0.08* 8.29+ 1.35 4.02+ 0.65*
Study group(n=50) 0.18% 0.05 0.14% 0.04* 0.74% 0.19 0.46x 0.05* 8.36x 1.03 6.48+ 0.92*
t 0.894 6.930 1.538 18.575 0.288 15.122
P 0.374 0.000 0.127 0.000 0.774 0.000
Note: compared with that before operation, * P<0.05.
3 WATHEMAETERELR(xt 5)
Table 3 Comparison of T lymphocyte subsets between the two groups(xt )
CD3*(%) CD4'(%) CD8(%) CD4/CD8"
Groups Before 7 days after Before 7 days after Before 7 days after Before 7 days after
operation operation operation operation operation operation operation operation
Control group
(n=47) 61.56+ 7.92 4734+ 8.07* 44.07x 7.08 30.29% 6.34*  26.14+ 8.06  36.73+ 7.82* 1.69% 0.16 0.82+ 0.13*
n=
Study group
(1=50) 6042+ 8.14  54.52+ 7.59* 4372+ 829 3535+ 6.76% 26.53+ 7.87 31.28+ 7.73* 1.65+ 0.19 1.13+ 0.19*
n=
t 0.698 4.516 0.223 3.824 0.241 3451 1.118 9.320
P 0.487 0.000 0.824 0.000 0.810 0.000 0.266 0.000

Note: compared with that before operation, * P<0.05.
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Table 4 Comparison of complications, postoperative recurrence and 5-year survival between the two groups n( % )

Incisional Delayed gastric Anastomotic ) . Total incidence ~ Postoperative S-year survival
Groups . . ] Gastric bleeding
infection emptying leakage rate recurrence rate rate
Control group
4(8.51) 2(4.26) 3(6.38) 3(6.38) 12(25.53) 3(6.38) 44(93.62)
(n=47)
Study group
1(2.00) 1(2.00) 1(2.00) 1(2.00) 4(8.00) 1(2.00) 49(98.00)
(n=50)
X 5.406 1.177 1.177
P 0.020 0.278 0.278
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