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Effect of laparoscopic surgery in patients with acute appendicitis on levels of humoral immunity and inflammatory factors
HUANG Wenhui ,LIN Long ,1.I Ming
(First Surgical Department , Traditional Chinese Medicine Hos pital of Hainan , Haikou, Hainan 570203 ,China)

Abstract: Objective To investigate the effect of laparoscopic surgery in patients with acute appendicitis on humoral immunity
and inflammatory factors. Methods A total of 84 cases of patients with acute appendicitis were selected, which were treated in hos-
pital from March 2015 to March 2016 ,and were divided into the laparoscopic group(42 cases) and laparotomy group(42 cases). The
patients of laparotomy group were treated with open appendectomy. The patients of laparoscopic group were treated with laparo-
scopic appendectomy. The general surgery and postoperative complications were recorded and compared,as well as changes of the
levels of immunglobulin G(IgG) ,IgM, prealbumin(PA) , c-reactive protein(CRP),1L-6,1L.-8 and TNF-o of two groups. Results
The incision length,blood loss,operative time,exhaust time, meal time.times for getting out of bed after surgery and hospital stay
of the laparoscopic group were significantly better than those of the laparotomy group(z=11. 213.,16. 946,7. 003.4. 675,5. 332,
4.676,3.458,P<C0.05). The levels of IgG,IgM and PA of the patients of two groups were all significantly lower than before( P<C
0.05) ,and CRP, TNF-qa,IL-6 and 11.-8 were significantly higher than before(P<C0. 05). IgG and PA in the patients of the laparo-
scopic group were significantly higher than that of the laparotomy group(P<C0. 05) ,and CRP, TNF-q,IL.-6 and IL.-8 were signifi-
cantly lower than that of the laparotomy group(P<C0. 05). The rates of wound infection, pulmonary infection, urinary tract infec-
tion, intestinal obstruction,abdominal abscesses,deep vein thrombosis in laparoscopic group were significantly lower than that of the
laparotomy group(;(2 =4.,669,4.918,5.224,7.379,4.669,7. 361, P<C0. 05). Conclusion Laparoscopic surgery in patients with a-
cute appendicitis can reduce surgical trauma, which could also protect the immune function of body,decrease inflammation,and has
good safety. It is helpful to the postoperative recovery.
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