dr F= G PRAIFSE 2017 45 6 F 4530 45:%5 6 ] Chinese Journal of Clinical Research,June 2017 ,Vol.30,No. 6

761

- Il RAFSE -

W1 o 30 AR 5 T T AR AR I 5 7 vk

11.-6 ' TNF-o 7K 3%

AR, Xt 3, xBEE', TAE
1 TR MR Bl H AR, WA BT 272029 2. BT PEAEBIHR EBRIREE, LA B 272029;
3. BT BB M E ER 2 2E, LR B 272029 4. INAEE BT ARERGSSNZF, LA BB 2613005
5. fRZE M ER S EAMEL, dLsT 100853

WE: BN REERERERIG AR S TTE B ERIA AR ARG 85 R BCh (426 (IL-6) iR 838
A F-a(TNF-0) JK IR0 . ik $EHR 2016 4 1 H % 2016 4F 10 H 60 il F5F 7 B 24 b Bt @ B B 22 F ARG T
BB R, DA UM B 52 5 V4% T AR 5 SO R R 2 43 Dy ke HRZE R s S 2, B2 4% 30 {3, X BRAHAT I
WA A BB A T R H M RIA AR . WAL E BT ARR 1 KImBUNFRkn, R fF1.3.5.7 d 147 B4
MRS R B AR 7 B B K G, SR IR 0 38 T Bf Sfe Co g il g AR 1 ILiE AR S 1.3.5.7 d BRI 51 b
IL-6 TNF-a (7K, Z5R  PIALEE ARG 1 R 1L-6, TNF-o /KPR EZ S (P >0.05) , A EEREE
JEEB i 1L-6 TNF-o AKEHF 3 d ik, 7 d JFIHE TR, B4 RIS 1L-6 TNF-q K BALF X R, 2%
RAEGZITFEL (P <0.01), &t MEFIFEFAR, EREE MGG S H -5 1 5ok A 6
B‘Jﬁ%ﬁlﬁl%u-ﬁ JINF-o 7K SF-BH 5 B AT, DT BE B AIRAS J5 s il 3 R A 28

KW IR HERERIAAR; R MBS AN E-6; MERSER T -

HRES%KES: R735.377 XHifRIAAL: B XZHE: 1674 —8182(2017)06 - 0761 —03

Effect of radical resection of rectal cancer of laparoscopic and open surgery

on levels of IL-6 and TNF-« in peritoneal drainage fluid after operation
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Abstract: Objective To compare the effect of radical resection of rectal cancer of laparoscopic and open surgery on
levels of interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-at) in peritoneal drainage fluid after operation. Methods

Sixty patients with rectal cancer who underwent surgery therapy in affiliated hospital of Jining medical college between
January 2016 and October were selected. The patients were divided into control group and laparoscopy group according to
different surgical methods (n =30 each). The open surgery of radical resection of rectal cancer was adopted in control
group,and the laparoscopic radical resection of rectal cancer was adopted in laparoscopy group. In both two groups, The
cubital vein blood was drawn 1 day before operation, and the ascites was taken by the natural gravity of the abdominal
drainage tube and retained at 7 am of 1-,3-,5- and 7-day after surgery to be examined. Sandwich-enzyme linked
immunosorbent assay ( ELISA) was used to detect the levels of IL-6 and TNF-« in preoperative serum and abdominal cavity
drainage fluid atl-,3-,5- and 7-day after operation. Results There was no significant difference in the levels of serum IL-
6 and TNF-«a one day before operation between two groups (all P >0.05). The levels of 1L-6 and TNF-a in abdominal
cavity drainage fluid after operation reached the peak at 3-day and significantly decreased seven days later in both two
groups. The levels of 1L-6 and TNF-a in abdominal cavity drainage fluid after operation in laparoscopy group were all
significantly lower than those in control group (all P <0.01). Conclusion Compared with open surgery,the levels of TIL.-
6 and TNF-a, the inflammatory factors associated with peritoneal adhesion, obviously decrease after laparoscopic radical

resection of rectal cancer,thus the incidence of postoperative abdominal adhesion decreases.
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