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T RARE L (P=0579) ; RATALEMAIL-10 5 TFREL (P=0.036) , MmAERELS TFlag
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[ Abstract] Objective To explore the effect of laparoscopic surgery on intestinal mucosal permeability in
patients with acute appendicitis and chronic cholecystitis. Methods This is a control prospective study. From
March 2015 to April 2017, a total of forty-four patients of American Society of Anesthesiologists (ASA) grade I-11
in Shaoxing People’s Hospital were included, including patients with acute appendicitis (Appendix group, n = 22)
or chronic cholecystitis (Gallbladder group, n = 22). All patients underwent laparoscopic surgery under general

anesthesia, and intravenous infusion of propofol, sufentanil and muscle relaxant were used to maintain the depth
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of anesthesia with patient controlled intravenous analgesia (PCIA) postoperatively. Before anesthesia and at the
end of surgery, arterial blood was collected for the measurements of plasma concentration of tumor necrosis o
(TNF-0), interleukin 10 (IL-10), Syndecan-1 (SDC-1), lipopolysaccharide (LPS), fatty acid blind protein 2
(FABP2), D-lactic (D-Lac) by using enzyme-linked immunoassay (ELISA); while immune turbidimetric method
was used to determine the plasma C reactive protein (CRP). Results Both TNF-a and CRP were higher in the
Appendix group than in the Gallbladder group (inter group comparison, P <0.05). There was no change of TNF - a
and CRP in the two groups before and after operation (intragroup comparison, P > 0.05). In the Gallbladder group,
IL-10 decreased after surgery (P = 0.015), while in the Appendix group it was comparable (P = 0.579).
Preoperative IL-10 was higher in Gallbladder group than in Appendix group (P = 0.036); while postoperative one
was lower in Gallbladder group than Appendix group (P = 0.020). There was no difference intergroup or
intragroup for D-Lac (P > 0.05). Both groups had higher LPS pre- than post operation (P < 0.05). However, there
was no significant difference between the two groups (P > 0.05). The postoperative SDC-1 of both groups was
significantly lower than preoperative (P < 0.0001). Pre- (P = 0.020) or post-operative (P = 0.012) of SDC-1 in the
Gallbladder group were higher than those in the Appendix group. There was no significant difference in the
concentration of FABP2 between the two groups before and after operation (P > 0.05); the concentration of
FABP2 in the gallbladder group before operation was higher than that in the appendix group (P = 0.042), and there
was no significant difference between the two groups after operation (P = 0.611). Conclusion The intestinal
permeability of patients with chronic cholecystitis is higher than that of patients with acute appendicitis, and it can
not be explained by the level of inflammatory factors.

[ Keywords] Acute Appendicitis; Chronic Appendicitis; Intestinal Mucosal Function; Inflammatory Factors

PRS2 R H WARZER, 5] 28 IR 2 BRI N LRI e B IR TR (JHFEA, n=
PR, HEFBETARIRIT: SVEHRERESIEE 22) . BzZERSERETAR (WREH, n=22) &
WIS BHEI SUE, 12 5 B R ST ARIGIT & 44 ], % 18-60 %, 145145 £ (Body mass index,
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KIS 538 BRI S THVAM) 3 pg/mL- 4 pg/mL
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44 mmHg. FRERZERELL 1% - 2%-B%5e, HiAE 3
pg/mL - 4 pg/mL SEFEHTE, AR BRI IR B2 18] Wi ot
EIFRJE 1 pg/kg - 2 pg/kg LARARHE T A T 2] Wy
TS R BB BT 24 0.1 mg/kg, JBRIBEER B 428 i) LA 4
FEXUEE I FEL AR 2L (BIS) {HT 40 — 60, 4ERFAKIR
£ 35.5°CLA ko BpALEE 45 5 AL AR IRTBIE 15
ml/kg. 5L < 65 mmHg, T AR
SIRTEHR Smg - 10 mg; 0% (HR) < 50 bpm, T

PAF KT BT G0 0.5 mgo FARGE HJm N KRR i
#12 (Post anesthesia care unit, PACU) B H.
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0.821) . HiiE (878 + 196 mL vs 857 + 128 mL, P
=0.716) PAHLLEA Y (P>0.05) .
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= 0.015) ; T EBHARATGE IL-10 WKEMY (P =
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AR A T A (P=0.024) (£ 2, E2A).
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A TR REEEH k] S 2 ML P1H
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H LR PE 0.015 0.579
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HN L P1E 0.116 0.268
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