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B (P<0.01) o HAJS R Z0 T -5 9 B 48 i LE {8 (neutrophil to Tymphocytes ratio, NLR) | Ifil/]Miiz 5 ik 2
2 it H{E (platelet to lymphocytes ratio, PLR ) £l 4> £ 4 5 4 iE 45 44 ( systemic immune inflammation index,
SIN) W & F B8 TR B (P<0.001), 1 £ B i (8] K 2% 45 20 ) L 48 22 S 3 e G b2 73
g5 TR A ARSI AE D R RS I R R A

(SRR ] FARME 25 B 28 RIS LEEE s ARG R

[HhEE4ES] RI181.23; R615; R735.35 [ XHEPRERD ] A

Effect of different periods of laparoscopic radical resection for colorectal cancer on

rehabilitation; report of 190 cases

YANG Sigi' ,DUAN Jiaxiang',LI Xiaodong' , WEN Jing', YIN Chao®, HU Jianjun’, LU Kaizhi',GU Jianteng', YI Bin',
HE Jing' ,NING Jiaolin' 'Department of Anaesthesiology, *Department of General Surgery,”Department of Oncology ,
First Affiliated Hospital, Army Medical University ( Third Military Medical University) ,Chongqging, 400038, China

[ Abstract | Objective To investigate the effect of different periods of laparoscopic radical resection
for colorectal cancer on rehabilitation in patients. Methods A retrospective cohort study was conducted on
190 patients who accepted laparoscopic radical resection of colorectal cancer in our hospital from October 2020
to September 2021. The patients were divided into 2 groups according to the starting time of the operation; the
morning(8:00 ~ 12:00) operation group (n=98) and the afternoon (14:00 ~ 18:00) operation group
(n=92). The indicators were compared between 2 groups, including the duration of operation and
anesthesia, the time of extubation, the volume of intraoperative blood loss, the first time of food intake,the
first anal exhaust time, the first defecation time, preoperative and postoperative immune peripheral blood cells
count, postoperative immune-inflammation indexes, the incidence of complications, length of stay and costs.
Results The afternoon surgery group had increased patients without complications and earlier first time of

food intake of patients, compared with the morning surgery group(P=0.023, P=0.012). After the surgery,
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white blood cell( WBC) and neutrophil ( Neu) counts in the afternoon surgery group significantly increased,

while lymphocytes ( Lym) significantly decreased ( P<0. 01). Neutrophil to lymphocytes ratio ( NLR),

platelet to lymphocytes ratio(PLR) and systemic immune inflammation index (SII) in the afternoon surgery

group were significantly higher than those in the morning surgery group (P<0.001). There was no significant

difference in length of stay and cost (P>0.05). Conclusion

The patients undergoing laparoscopic radical

resection for colorectal cancer in the afternoon have fewer complications, earlier first time of food intake and

better short-term rehabilitation.
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JPR I = Ui 15 2= ( American Society of Anesthesiologists,
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B, AR5 FEWEEE bR NLR YI{E 2 13,2 brifE2Eh
1L 35 AT 35 4], bR S5 NLR ¥(E2 17. 4 b5
HEZR 7.8 RIS AR A B BT AR A 5
(XU o« 4y 0. 05, power iy 0. 8) , HE2H 5 % 84 i, 4%
HIBRFE 10% , W ER2H 752 92 471,
1.3 JAafl o205 WLl 35 4R

WL 190 B2 10 s B 25 B AR IA AR
BE NS, ARPETF AR B 53R - (8:00~
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(] PR A A I 18] A v S i AR5 T B i IR ) R
Je B UCHE SR HE A 18] A FiF 55 AR 5 20 JE I = 40 i
(white blood cell, WBC) i1 %% . Neu 2L H . Lym % H .
PLT 8 A A ToAR S5 IF ACAE AEBE K EL 98 T4

NLR = New/Lym; PLR = PLT/Lym; SII = ( PLT x
Neu)/Lym,
1.4 %itF oM

SR HI SPSS 23. 0 #4740 3 . SR ] Kolmogorov-
Smirnov test £z 5 T FORHE A GIES M. IES
SIATTHREFERI LA x5 FROR, A1) HACR TR ST AR A ¢
K s ARSI A TR B RILL M(P,s, Pos) 3R, 2H1H]
PR Mann Whitney #5355, 113058 AR (% )
TR, 1E] HL AR FH Pearson X A5 56, i HE VR AR AR 45
A X RIRIR S Fisher fi%, P<0.05 K22 54 581t

®1 MARZERREEMERGRBZEZAMLE

HR

2.1 EF MBI

WAHBE AT LR ER LG ITFE X
(& 1), MALERFARPHEHLILE (P>0.05), FF
TFARARGEREHREN KT T4 FARA, EREA
Giit g L (P<0.05,%2)
2.2 KRG K e RS DUBR S K I e ik

P2 B AR J5 WBC PLT Neu ,Lym , & 1 .PCT
ZR¥AGITH R L (P<0.05), T FARAVARG
WBC PLT Neu, & ¥ T L FARA, KRG Lym,
PCT (8T L/ FARA(P<0.05,5K 3) , MAHBHEAR
Ja BRI R LR, 2 F SR L (R 4) .

[

[xxs, M(P,s5, Pss) ,B1(%) ]

Ei=82D FFFARA(n=98) TRFARA(R=92) X2/1/t P
b/ bk 53(54.1)/45(45.9) 46(50.0)/46(50.0) 0.317 0.574
I A 25(25.5) 18(19.6) 0.958 0.328
AL/ 62.5(54.8, 69.0) 57.0(53.0, 69.0) -1.347 0.178
BMI/kg - m™? 23.60%3. 40 23.37+3.09 0.493 0. 622
A I 20(20. 4) 16(17.4) 0.281 0. 596
A IR 15(15.3) 6(6.5) 3.725 0.054
A IR 11(11.2) 15(16.3) 1.037 0.309
MLr /g - L 131.0(121.3, 141.3) 129.0(118.3, 141.8) -0.984 0.325
HEH/g- L 40. 88+3. 48 41.21+3. 51 -0. 650 0.517
AR 30 s 8h i P HTE R 98(100.0) 91(98.9) - 0. 484
R v T A YR 46(46.9) 43(46.7) 0.001 0.978
ASA 4344 0.554 0. 457

24 90(91.8) 87(94.6)

34 8(8.2) 5(5.4)
FARE HIE

G 79(80.6) 71(77.2) 0.338 0.561

ARG W 15(15.3) 15(16.3) 0.036 0. 850

HIANTAEE 1(1.0) 1(1.1) 0. 000 1..000

JjIN=2/] 1(1.0) 3(3.3) 0.324 0.569

Rt 2(2.0) 2(2.2) 0. 000 1..000
M T AR 2

Dixon 62(63.3) 58(63.0) 0.001 0.975

Hartmann 5(5.1) 0 3.035 0.081

Miles 16(16.3) 19(20.7) 0.591 0.442

IR HIERIBAR 15(15.3) 15(16.3) 0.036 0. 850
TNM 433 1.496 0.707

14 24(24.5) 22(23.9)

2 31(31.6) 34(37.0)

34 38(38.8) 34(37.0)

44 5(5.1) 2(2.2)

a: A BB & B AR AR R
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[%is, M(st, P75) ,'fﬂ(%)]

EELZD FFFARA(n=98) THFARH(n=92) X*/1/t P

WBC /10° « L' 6.00£1. 44 6.25+1.74 -1.058 0.291
pLT/10° - L7 214.5(174.8, 251.3) 229.0(185.5, 266.8) -1.723 0. 085
Neu /10° - L™! 3.67(2.95, 4.89) 3.83(3.07, 4.70) -0.384 0.701
Lym /10° - L™ 1.57+0.52 1.61+0. 48 -0.543 0.588
Y I SR [ 10.60(10.20, 11.00) 10.40(10. 00, 10. 88) -1.293 0.196
ALT /1U - L™ 15.00(11.48, 18.85) 14.80(11. 65, 20.08) -0.281 0.779
AST /1U - L™ 21.25(17.78, 24.63) 21.55(17.93, 25.53) -0.293 0.769
Scr /wmol - L7 71.20(63.63, 81.20) 72.80(60. 65, 82.00) -0.069 0. 945
GFR/mL * min™" 89.81+21. 16 89.98+18. 19 -0. 061 0.952
MAHZT 2/ umol - L7 11.75(9. 68, 14.03) 11.00(8.70, 14.50) ~1.461 0.144
FAREFE]/h 3.08(2.63, 3.69) 3.02(2.44, 3.77) -0.706 0. 480
JFR R[]/ h 3.77(3.24, 4.34) 3.50(3.00, 4.34) -1.321 0.186
TR 45 16 ]/ min 22.00(13.00, 36.00) 12.00(5.00, 32.50) -2.963 0.003
A i/ mL 130.0(109.5, 161.3) 150.0(110.0, 180.0) -1.345 0.179
A 2(2.0) 3(3.3) 0. 005 0.943

%3 MARTMREEERERARBERERERMILE [v20, M(Py, Pry) ]

E(ELY FFFARA(n=98) THFARA(n=92) 7/t p

WBC/10° « L™ 9.73(7.68, 11.58) 10.49(9.00, 13.28) -2.893 0. 004
pLT/10° - L7 185.0(141.0, 222.0) 209.0( 158.3,239.0) -2.287 0.022
Neu/10° - L™ 8.18(6.61, 9.88) 9.47(7.86, 12.01) -3.400 0.001
Lym/10° - L™ 0.79(0.56, 1.01) 0.63(0.44, 0.85) -3.015 0.003
ALT/IU - L™ 11.65(9. 10, 15.70) 11.85(8.90, 17.03) -0.358 0.721
AST/IU - L7 18.45(15.68, 22.23) 18.95(15.60, 23.55) -0.565 0.572
Ser /wmol »+ L7 63.50(51.45, 75.10) 60. 40(46.43,76.55) -1.059 0.290
HEM/g - L 32.78+2.76 34.29+4.04 -2.998 0.003
PCT/ng + mL™ 0.27(0.12, 0.67) 0.20(0.07, 0.43) -2.428 0.015

x4 MARZERBESZEMERERBEREHLELL

B [#1(%)]

FEFAL FEFAA

ENEE Y 2 (n=98) (n=92) P

Ak 5(5.1) 4(4.3) 0 1. 000
J i pH 2(2.0) 3(3.3) 0.005 0.943
JRUE 4(4.1) 0 2.111  0.146
SCAREY 2 3(3.1) 0 1.231  0.267
Ak g 1(1.0) 0 - 1. 000
TR KM AT 1 3(3.1) 0 1.231  0.267
W14 5(5.1) 5(5.4) 0 1. 000
A i 4(4.1) 3(3.3) 0 1. 000
LA EIRE S 1(1.0) 0 - 1. 000
W 22 55 (Ml ) 2(2.0) 3(3.3) 0.005 0.943
ﬁiféﬁ(%ﬁﬁ‘%‘@ 1(1.0) 0 - 1.000
WAIR 2 58 (IR B8 IRRG ) 0 1(1.1) - 0.484
JiEh ik e 6(6.1) 5(5.4) 0.041  0.839
G O Ik e 5(5.1) 3(3.3) 0.073  0.787
ﬁﬁi;{fgw%ﬁ/@ 2(2.0) 1(1.1) 0 1.000
VIEp e 3(3.1) 5(5.4) 0.205  0.651

2.3 KaEam e TACH LA K 35 AR AR

P4 B35 1) WBC \PLT \Neu ,Lym AR J5-ARHj 2 1{H

FEA G E X (P<0.05) , 5 FAFTARAE,

TRFARAEBE ARG WBC, Neu F = liE B 5K, Lym
ReAVRR B2 B K, A ) L A 22 S LA i 22 B L (P<
0.05, % 5). Pi4lH & AR NLR \PLR S %22 7 T
GeiteE i M T FARAEE ARG NLR \PLR (SIT #
T ETFARA, 25 HA5%¥ 8 X (P<0.05,
#6),
2.4 REAETRE Ui

WL BB ARG B A I RIE RS2 5% 1
FEARJGAH TCIERAETTIH, N F AR R LI RIER
BELZF LT FARA(79/92 vs 71/98,P<0.05), F
FFARABEARG R (P<0.05) , HIK
HE S HEE R A oGt 12 25 7 o AR S5 A B KA ST
e 2 T, 25 S RS (£ T) o
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®5 MABZEREEERERAREEREAMEZETUERLE (v, M(Py, Pry) ]
i ) FFFARLAL(n=92) Z P
WBC/10° - L™ 3.97+2.80 5.05+2.87 -2.636 0. 009
PLT/10° - L™ -29.0(-52.0,-7.5) -28.0(-47.0,-12.3) -0.049 0.961
Neu/10° « L™ 4.63+2.72 6.01+2.89 -3.389 0. 001
Lym/10° - L7} -0.66(~0.99,-0.44) -0.92(~1.19,-0.61) -3.506 0. 000
®6 MARZEREEERERAAREEREFRIERILE (M(Py, Py) ]
NLR PLR SII
415 n — — —
AR A RIa ARHI ARG ARHI ARG
EFAFAR4 98 2.38(1.80,3.41) 10.70(7.67, 15.23) 135.90(109.46,173.67) 225.33(173.34,311.69)  528.07(366.35, 710.76) 1939.70(1 223.43, 3 119.61)
THEFRA 92 2.37(1.84,3.46) 15.58(11.14, 22.33)  137.54(116.51,199.07)  330.80(222.73,479.43) 545.88(392.63, 788.04) 3 191.40(1 846.72, 5 212.06)
Z -0.041 -4.308 -0.993 —4.051 -0.792 —4.554
P 0. 967 0 0.321 0 0.428 0. 000
RT RMARZERESEMERIERBERGERBRILE [(M(Py, Pis) ,41(%) ]
1 EFFAREL(n=98) FAEFALL(n=92) Xz P
FBI AR SR YL A S I K RE 13(13.3) 10(10.9) 0.256 0.613
ARG TCHKIEN B/ B 71(72.4) 79(85.9) 5.142 0.023
B <30 d A FEAE B 1(1.0) 111 0-000 1000
ARIGFIR IR E]/h 137.99(91.57, 162.66) 110.05(85.67, 136.12) -2.503 0.012
ARG E RHEA BB /h 43.29(28.74,56.04) 43.91(23.00, 47.25) -1.922 0.055
ARG G R HEE R A/ h 124.96 (72.36,165.63) 116.60(67.25, 143.54) -1.708 0. 088
NE TN 9(8, 11) 9(8, 11) -0.083 0.934
BAEBETE /T 57 603.04(51 666.09, 63 696. 67) 56 342.62(49 168. 48, 63 825.24) -0.993 0.321
3 i W AR o FEL AT RS IE A WL ILIE £ 7 —

UTAER, CRC 7R3 [ 1Y 49 3 I SE A I By
HAE BT IR B4 B e AR AR R 2500 11
R OTR, R AR R WK R At A
Beo ATEERER, T AT IR B 4E B AR AR
HBH ARG E R R AR5 R R S, H
WEEEARG R AEALMIF A R ERAERE
T U RS 0 18 D RE K S SR s SR I ]
JeL, U A R DR o B, BRI RSN R AR R D R
FRIERGIHIIENEE Z T LFFARA E—E
FERE bR IIR 7P it BUR 2 IR B 45 E i ARA AR 14 2
FIIE AR AR IR R BOR . C A BT
FUAR Y TEHEZ TSR B ) B P, i T AR
(18 LA 2 A AR R A 35 DR Ry 2 Sl 42, BT AT
T2 EBIIRORE B A (14 8 E AR5 O LS S, B
JEREZ P FARMBEIT . LA S AR
BT R —E 2R HER IR, IEF LA A
HOIRER A B R A — R R AT AR . AR
ARG, AR R 8 ST HESC T B IOR B Y
IL-6 \IL-8 K SR E K-V S35 i T 1 2 s Rk
AR NZEAT A b R 40 B R R 1 BT T
i, 7 R BNEAE S BT, HE 7 ~ 10

SE B RSN, 38 AR R 6 ~ 8 mih B AR, 1M /£ 7
] 1~2 i T R 2R E A, PO LSk O JJURE
B O UEPEREE B MO R W R A TR L
REAEI PSS i) A AR R A B RO AR LA, P A TR
JREES DI, FERE T BT LA — A/ kg
ANHEATAS R LA A5 (9 T AR, ] 25 s 4 A X

AR ARG R W AR R AT DA RE S B TR
H:‘“\Eﬂo

AR RIR, o FARLEE ARG 95 K5
AR ARG S ARG R 22 R IF G225 7
Ul BN [m] IF [R] B AT TR ) BES Ml A8 5 R J5 9 4 g
FARIEAR RIS o BT T i ok S LR S 2e
RAE R 138 RAE ML 7~ AE R A A5 K A
PRI S E SR R o IR R B (tumor mi-
croenvironment , TME ) J2&—~ 5 & 41 0 . 5 % 20 it 0 3t
o0 A 5 4 A L i 1) A 2R R R R T R Y
-5 [ 4 i AT TME | 25 1777 53 i Jieb 83 1) 2 JE R 7%
SEAR B R R SG HhE 40 JH  S  dk 2K  ef  R
BMALL 25 530 R0 MO B3 52 0, I 0 2 i 783 40
[ R H LT R 1 TME 275 G2 4y 4
(=7 TEREADY TME , AT 3k 400 ] o b B R op i 475

PR T (R 5 SRE e 75 5 2 W B ML 1 AT O B P 4%
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AL o BHRIR TME AT AE R 06 E # SR,
HEDN bR 8 A BT HERO RS il BB B PR TR
R A SV BT B2 ) T i DAL i 3 ARl 4 AE S I A
Py E s fE CRC S FH MR W TS b A fuf Ff i
Wi, i 1k — 2T

AWIRAFE—E R R RIE. F—, RPN
CRC A BRI B o HU, AT Lol PR 1]
JERE BRI FE AR AR /N, FERE SO A AE 1) A A R
T e AR 25

2 BRI A5 1 X A [ 5 [ B 52 1 45
L5 E AR A B 1 [ A ST, A B B
B IERAS E A R P AR LR, T2
TR EE BIRARG RIE UG 1545 TH 0, EAR G 39
PRI RS SR, BRAZACR B4
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