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[ E] BHY: %040 5 B I AR IR AR (laparoscopic radical nephrectomy, LRN)X i #4252 Ui HE K T
JER R . ik M Hr201s4E 1 H 2201748 12 7 [BICA B 1026147 MR 36 AR 19 5 98 B I K
Rk, M TF AR TSR B AW ER YL (n=48) FIXT B4 (n=54) , WEEAFTLRN, X FE4L1T T L
5 9% #R 76 A (open radical nephrectomy, ORN). WEPABIAMGE, GHFF A . A
it RJE B WIREIK NS O ARG AERBE TR s RET . RIS diFAL 8 B D RE[JR R A (blood urea
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Effects of transabdominal laparoscopic radical nephrectomy
on immune function and prognosis of patients

ZHOU Liwang', ZHOU Jiaquan®, WU Weijian'

[1. First Department of Surgery, Dinglan People’s Hospital, Ding'an Hainan $71200; 2. Department of Urinary Surgery, Hainan General
Hospital (Hainan Affiliated Hospital of Hainan Medical University), Haikou 570311, China]

Abstract Objective: To explore the effects of transabdominal laparoscopic radical nephrectomy (LRN) on immune
function and prognosis of patients. Methods: The clinical data of 102 patients with renal cell carcinoma who
underwent radical resection from January 2015 to December 2017 were retrospectively analyzed. The patients

were divided into an observation group (n=48) and a control group (n=54) according to the surgical methods.
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Keywords

Observation group was given LRN and the control group was given open radical nephrectomy (ORN). The
perioperative conditions (surgery time, intraoperative bleeding, postoperative gastrointestinal function
recovery, postoperative hospital stay) were compared between the two groups, and the renal function [blood
urea nitrogen (BUN), serum creatinine (SCr)], immune function (T lymphocyte subsets) and tumor markers
[carcinoembryonic protein (CEA), carbohydrate antigen 125 (CA12S5), carbohydrate antigen S0 (CASO0)]
were evaluated before surgery and at S d after surgery, and the incidence rate of surgical complications and
1-year prognosis were recorded. Results: There was no significant difference in the operative time between the
two groups (P>0.05), and the intraoperative bleeding, postoperative gastrointestinal function recovery time and
postoperative hospital stay in observation group were lower than those in control group (P<0.05). At S d after
operation, the BUN and SCr in the two groups were higher than those before operation (P<0.0S), and there were
no significant differences between the two groups (P>0.05). At S d after surgery, the CD4", CD8" and CD4"/CD8"
in the two groups were lower than those before surgery (P<0.05), and the decreases in observation group were
smaller than those in control group (P<0.05). At S d after operation, the CEA, CA125 and CASO in the two groups
were lower than those before surgery (P<0.05), and there were no statistically significant differences between the
two groups (P<0.0S). There was no significant difference in the incidence rate of surgical complications between
the two groups (P>0.0S). Conclusion: LRN can achieve similar efficacy and prognosis with ORN, and it has
better perioperative conditions and has little effect on the recent immune function.
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40 g TR AR B R L RO R G i
JEI2% , 7T W bR & MR B 58 240, AR T 8% bk
SR 2970% ) FE A AR IS T O e PR B S A
PRI, 1H209%~40% 19 Jay BRI B 8 B8 5 78 F ARG
7R S B Ko R ™ . b R A L
RN B BRI L P ARIBIF R TR L kS
R, WA RS AR E R
HRIGARBA R K . K EBIE ., T4k,
Bl B A TR IR R 25, RS TR E
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ORN) ML 4, 4538 HoRE K& ERAA
(laparoscopic radical nephrectomy, LRN)E—%T;T%VE
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A8 BN R BE S A N R BE Be 5 AR B2 T
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Ty BMEABEFARALE,; G REREERA;

SRR RG2S . iR TR 0K R
HOY S (LRN, n=48) HIX} RZH(ORN, n=54),
WEL T334, Ze1sfil, 4F#41~72(55.07£14.19) % ;
g kbR AL A2 2 s ), A 2360 o R R AR
5~12(7.56+1.29) cm, XFHRZH 334, L21; it
36~70(55.10£14.40) % 5 k&AL 22245 . A5 N
324, PdRd B KA S~14(7.70£1.32) cm.
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MELHATLRN: BEITHINE 5 EHE 2
SN e R S el A o e R o B E N ] R
1 emb) 0, SMEF R ST N TR [12~15 mmHg
(1 mmHg=0.133 kPa)], JEFLZE 0] B A 10 mm g Fs 450
EE MBS, WENE NGO, T B IRT 2R
Wi g R . PR g T 400 g E A
Smm, 12 mmAHl5 mm Trocar; T4 g 55 YR A 1)
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1.3 A ERARHE

ARHG . ARJGS dRAEBHE SR EEIKI, RHI
156 B 928 15 I 5 JK 25 & (blood urea nitrogen, BUN) .,
it JLEF (serum creatinine, SCr); i F ¥ 2 40 i
(£ EBD 2 A A7)l 5E CD3*, CD4", CDS8",
CD4"/CD8 i hr K F5 SR Ik A )t ik i 5 i ik
# [ (carcinoembryonic antigen, CEA). HiZEHT/a
125(carbohydrate antigen 125, CA125). BHIEPHLJH
50(carcinoma antigen50, CAS0)7K*F-

1.4 MEIEFR

ReE RN AR R N A 57 N N 1 I NG S 1
. RFEBIEERE . RIGHEBERTE), ARHT.
ARJas diFAh B E B I EE(BUN, SCr) . Uik
(TR EL 40 BB ) . R AR 9 (CEA, CA125,

F1 AABARGIERITLL (% +5)

CAS50), g% 8 H F AR I AAE K& A K 1AE TS
SRV

1.5 it F4bE

R JUSPSS 19.058 THHCAFHEAT R ST . ik
U L B bR 22 (Fes) F0m , ATeRu s THEOH
BEUAG (%) e, 11K . P<0.0SE/RZERA L
PES-3 8

2 /R

2.1 MABRFAREERITLE
P4 F AR B ) 22 7 6 4e 124 5 X (P>0.05), W
RPN E . KRG BB ERE . KRG
A BE s R A T X5 B4 (P<0.05, 1),
2.2 FASIHEERTLE
ARJFs d, PIZIBUN, SCriJiErT ARAj(P<0.05),
PIALAL ] 22 5 o GeTH#7 L(P>0.05, #2).

Table 1 Comparison of perioperative conditions between the two groups (% + 5)

2051 n TR [H] /min AR 1fil 3 /mL ARG B MHUIRERE /h ARIGAEREHTH] /d
k=S4 48 127.15 + 34.02 250.42 + 54.50 30.83 +5.82 521£221

X HEZH 54 134.59 + 24.48 353.39 + 72.22 57.04 + 6.85 7.03 +2.56

t 1278 8.048 20.688 3.820

P 0.204 <0.001 <0.001 <0.001

2 MABIHEEXTLL (x + 5)

Table 2 Comparison of renal function between the two groups (¥ +s)

ZH 51 n BUN/ (mg~dL_1) SCr/(mol-L™)
A
U= | 48 2233+ 1.95 60.22 + 15.86
popiiHa:] 54 22.73 + 1.79 60.26 + 13.21
t 1.080 0.014
P 0.283 0.989
ARJEsd
M ELH 48 30.81 + 1.58* 71.27 +7.51*
X HRZ 54 31.63 + 1.60* 73.96 + 8.80*
t 1.512 1.650
P 0.252 0.102

SRR, *P<0.05,
Compared with before the treatment, *P<0.0S.
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2.3 WAREBEBEXTLL

ARJGs d, Fi4icD3", CD4", CD8", CD4"/
CD8 MM T AR A (P<0.05), WLELLH FEME /N T X 1R 2H
(P<0.05, #3).

2.4 FHEMBEIREWXTLE

ARJGES d, Pi4ICEA, CA125, CASOMMET
AT (P<0.05) . PHLLLLIFI X 1L 2% 5 F 52 32 1 X

RIMARBIIRENT L (v )

(P>0.05, #4),

2.5 MAFARIHLZIEX L

A A G 1] W IR R, IF K
FE KA 4.17%(2/48) 5 X FRALH AR S H L34
YIERGe 1] , WIR RG22, I BRE & AR
11.11%(6/54) s PAHFARIFLIE L ERXTI, 25
TGt FE X ('=1.696, P=0.193),

Table 3 Comparison of immune function between the two groups (¥ + s)

20 51 n CD3’ CD4" CD8’ CD4'/CDS§’
AT
US| 48 58.24 + 1.44 37.90 + 3.31 29.56 + 2.44 121 +0.12
X R 54 58.76 + 1.76 37.02 +3.83 29.09 +2.58 1.20+0.16
t 1.621 1.234 0.942 0.353
P 0.108 0.220 0.346 0.725
NERE
WL 48 57.17 + 2.86*" 36.12 + 3.66*" 28.44 +2.52% 1.30 + 0.16*
Xif 21 54 54.81 + 1.62* 34.35 + 2.36* 25.29 + 2.45* 1.36 + 0.14*
t 5.199 2.934 6.395 2.020
P <0.001 0.004 <0.001 0.046

SRR, *P<0.05; SEBIXHRLX L, P<0.05,
Compared with before the treatment, *P<0.05; Compared with the control group, P<0.05.

R4 FAMEIREYITEE (v £ 5)

Table 4 Comparison of tumor markers between the two groups (¥ + s)

20531 n CEA/(ng-mL ") CA125/(U-mL™) CA50/(U-mL™)
AT
US| 48 24.16 + 4.21 39.34 + 5.32 32.18 + 6.42
X HRZH 54 24.99 + 4.72 39.19 +5.13 32.04 +5.77
t 0.932 0.145 0.116
P 0.353 0.885 0.908
AJFsd
M ELH 48 3.61 + 1.08° 14.22 + 3.87° 11.30 + 2.85°
X R 2 54 3.66 + 1.07° 14.54 + 3.66" 12.09 + 2.48"
t 0.235 0.429 1.497
p 0.815 0.669 0.138

HIRAUARRIX H, *P<0.05.
Compared with before the treatment, *P<0.0S.
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