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Effect of laparoscopic excision ofgiant ovarian cysts on ovarian function,
inflammatory factors and T lymphocyte subsets in patients

ZAN Pei-xia, ZHANG Rong-rong, HUANG Ru-liang
(Department of Gynecology, Xuzhou Maternal and Child Health Hospital s Jiangsu Province
Xuzhou 221000, China)

[ Abstract] Objective To explore the effect of laparoscopic excision of giant ovarian cystson
ovarian function, inflammatory factors and T lymphocyte subsets in patients. Methods A total
of 76 patients with giant ovarian cysts treated in our hospital were prospectively randomly
selected. They were divided into control group and observation group according to random
number table method, with 38 patients in each group. The control group received traditional open
surgery for the removal of giant ovarian cysts, and the observation group underwent laparoscopic
removal of ovarian giant cysts. The perioperative related indicators, stress indicators, ovarian
function, inflammatory factors, T lymphocyte subsets and postoperative complications were
compared between the two groups. Results  The duration of operation and the length of

hospitalization in the observation group were shorter than those in the control group, and the
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blood loss of the observation group was less than that of the control group (P<C0.05). After
operation, cortisol (Cor), adrenaline (A) levels and visual analogue scale (VAS) scores were
increased in the two groups, which, however, were lower in the observation group than in the
control group (P<C0.05). After operation, the levels of luteinizing hormone (LH) and follicle
stimulating hormone (FSH) in the two groups were increased, but the levels were lower in the
observation group than in the control group (P<C0.05). After operation, the levels of high-
sensitivity C-reactive protein (hs-CRP), interleukin-6 (IL.-6) and tumor necrosis factor-a ( TNF-
a) in the two groups were increased, but the levels in the observation group was lower than those
in the control group (P<C0.05). After operation, the levels of CD37, CD4" /CD8" in the two
groups were decreased, but the levels in the observation group were higher than those in the
control group (P<C0.05). The postoperative complications in the observation group were fewer
than those in the control group (P<C0. 05). Conclusion Compared with traditional open surgery,
laparoscopic excision of giant ovarian cysts can significantly reduce the stress response of

patients, with lower postoperative inflammation, less damage to ovarian function and immune

* 959 -

function, fewer postoperative complications, and higher clinical application value.
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Table 1 Comparison of basic data between the two groups
(n=238)

g1 WS (r s %) B B e 7 B BB, %60 %EH“P%@(W’J%&’%) A

(xr £s,cm) ZEfm F ) - 58 15 58 3 4 i
X AL 35.41+£3.94 11.58+1.29 18(47.37) 20(52.63) 23(60.53) 15(39.47)
pUk =S4k 36.25+4.03 11.74+1.30 22(57.89) 16(42.11) 19(50.00) 19(50.00)
t/ %2 {E 0.919 0.605 0.844 0.852
P i 0.361 0.546 0.358 0.356

1.2 IAFRHEFIHERRPRE I ASRIE: OFF 5 0P L
ELRBEM 2 Wi br ™, e K E#E > 8 em: @ & i
FTFARIBIT OFF & T ARIGAE s DI K FERLHER 58
. © 3 [E B BT & ( American Society of
Anesthesiologists , ASAY 434l | ~ 1l &, © 1%
FEIFHEZSS . HEERARIE : OF I8 s 520 5
OB IFREGE B B S 500 S50 5 O BE Il 2 BE 5 5

@ 4 Y 3] s P 2 P s © PEATRT A I L R
W45 s © & JF 50 I A8 E 25 15005 s RE A 425 @
A Al B SR

1.3 arr: OMBATESEITE A, TU
SE I 2 BRI 48 T R BUMEML 3 R0 5 4l
. FEB T HEEIE P AL B AL AE 8~10 em K TR
DI R IR B2 VT B Y, 2 R MR s, A 7 e
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S BEAT LEE R I, PRI LSS RS
TUUE R, OWSHATEERT A, TURE
2 BRI 18 5 B E WO AL W R SR
TERE TIEAEFERE 1 cm YIH L RFEAR
ME e, # A, M EE 14 mmHg (1 mmHg =
0.133 kPa) e 47, SR J5 & A I R 45 4R A S b 40
TEBE T HEAT 28 ) 28 5 i, TR 5 | 45 ) a6 3 T o8 4
iR R B g o R S SR AT Bk AR kA 4 W A
B AN AR B TR R PR AE . TERE AT
B SAE S mm DJAAENAT B ALEA 5 mm &
BE BRI XS P LA ST e, B R e 2 21
P UCHA N I 8 A5 1 4 i Bk B T B B
JBT 3 K B 5t 5 % b AT R e S R i e 4 R
B, T AT H B Ok I AT W 2 Ak A i R I
G UAOARTESG . RETLUE R R,

1.4 WEHER ORI IS b 0 kA B
TR T B ] A r i ol g DA S AR S5 A B i FH ]
Q RLHOK- AL B E RATARSE 12 h Pl =8
ki 5 mL, @ T & & 30 min J5, 7F
3000 r/minf% 3 T B0 10min, 57 & [ . FH B
1 5 W% Bt Cenzyme-linked immunosorbent assay,
ELISA) %GR & B iR A Y ARG R A
H L5549 CB11138-Hu,CB11262-Huw) Il 5 1fil
W5 WP J2 B (cortisol, Cor) . B I Ik & (adrenaline,
A IR, [6] B A58 455 48 BF 43 ¥ (visual analogue
scale, VAU TEAR S0 72 B L ] 10 em K 19 26 B,
b EECF 1~10, 8 B ARl BEIUR A C &M
PR 2R o 0 3 B JER L 10 Jr M DR . O BB
BHIEEARB ARG 1A H B3 25 I K, 250
BV ELISA B GAR & B g E A Y
B A7 BR 22 w] . 88 %5 23 5 O BLL-hlk1408, BLL-
hik1394) I % 1L # {2 ¥ & £ i &R (luteinizing

hormone, LH) ., 8 y@ #| i & (follicle stimulating
hormone, FSH) /K-, @ R 4E K. RET.AR 524 h
P B 3 A M R b L 50 B 3 L ELISA 35 GR
F &0 A b JE A R A RS F L B A
XY1152A,XY0082A . XY0210A) il % IfiL {5 #2 ff C
Jz W 25 1 Chypersensitive C-reactive protein, hs-
CRP) . 414+ % 6 (interleukin-6,11-6) | [ ¥R 4
K+ o (tumor necrosis factor-a, TNF-a) 7K, ©
G PEIRE AR HT ARG 4 J8 B8 3 25 18 # k f  FH 3%
2K Attune NxT B3 = 40 A0 a2 T 9k B2 440 i 37
#f CD3™ .CD4" .CD8™ #8453 K F-. ©ARJ5 I KA -
ISR B AR B AL FE ol ik B R | s R
1.5 Siitsdrvk R SPSS 20.0 48 it #1843 #r
B, T EERCR HBCX ¢ KK ST REAS ¢ K
THECRRLER A 0 K., P<<0.05 NESH LG+

2 £ S
2.1 2 HBIRWIANCHR AR IR A TR fEBE
R E] J6 T B Y /D TR IR AL 25 R A St

H L (P<0.05), W& 2,
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Table 2 Comparison of the relevant perioperative indicators

between the two groups

(n=238,7 £ts)
21 51 F-AR B E] (min) H i i (mL) 18 B B 18] (D
X R 21 69.25+7.69 134.62414.96 11.2442.25
P 4] 58.4246.49 83.4149.27 5.6341.73
¢t {8 6.635 17.937 5.625
P <0.001 <0.001 <0.001
22 24BN FE bR K g 2 4 Cor A UK
SEAT VAS PR YA T AR S AR T X iR AL, 22

SA G X (P<<0.05), W 3,

®3 2 HEGEBIERAFLER

Table 3 Comparison of the levels of traumatic stress indicators between the two groups

(n=38,1 *s)
4151 Cor(nmol/L) A(pmol/L) VAS PE43 (43
AR N AT N AR Hf N
X HE 20 421.53+46.84 668.43+74.27" 213.58423.73 557.52461.95 " 3.24740.65 4.12+0.82"
pUE &t 416.58446.29 631.12£70.12" 218.64424.29 524.87458.32" 3.1240.62 3.5840.72*
t {8 0.463 2.252 0.919 2.366 0.823 3.050
P {4 0.644 0.027 0.351 0.021 0.413 0.003

* P {H<C0.05 5 ARATAH b (FL XS ¢ #2560

23 24BN EIYIREHLE RJE 2 41 LH.FSH /K-
WEA S HMEHMLFXBH (P<<0.05), I
* 4,
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Table 4 Comparison of the ovarian function
between the two groups

(n=38,x *+s.U/L)

LH FSH
24 5 — - T N
A i VN A i R
SHR4] 4.6740.93 10.5842.12%  6.3140.79 8.64+1.23"
WMLl 4.58+0.92  8.74%1.75"  6.474+0.81 7.854+1.12"
t {H 0.424 4.126 0.872 2.927
P14 0.673 <0.001 0.386 0.005

x P {H<C0.05 5 ARFIAH L (BEXF ¢ 7 56)
24 2HRIEKFE AJF 2 4 hs-CRP,IL-6,

TNF-a K34 Tt i H SR 4K T 5 B4, 22 5%
HEiT2E L (P<<0.05), WS,

25 2HBEINREILE AR5 24 CD3".CD4"/
CD8' /KA TR HUE A s TRl 2 %A
GiitEE L (P<<0.05), W% 6,

2.6 2 HARJEHKAE LI W IRA ARG H B 3
B Y 5 B R E 2 B, MR ARl 26.32%
(10/38) , MELALA J5 0 Bk 1 451 B4 1 ], B &
AN 5.26%(2/38) . ME AR S5 I K AE > F X IR
A, 2ERAEGI 2 E L =4.849,P<C0.05) ,
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Table 5 Comparison of the levels of inflammation between the two groups

(n=38,x *+s)
13 hs-CRP(mg/L) 1L-6(ng/L) TNF-a(ng/L)
- Rt AT A AR A RJa
Xt R 20 8.1241.62 18.13+3.63" 17.12+3.42 27.38+3.91" 4.5241.13 8.42+1.68"
WL 4 8.47+1.69 15.62+3.12" 16.48+3.29 25.43+3.63" 4.77+£1.19 7.56+1.51"
¢ 1 0.922 3.233 0.831 2.253 0.939 2.347
P 0.360 0.002 0.408 0.027 0.351 0.022
* P {H<C0.05 S5ORHTAH H (FEXS ¢ K58
®o 2mEBMELE G L) Al e — 005 DT AR R B
Table 6 Comparison of the immune function AR BEE ESF H AR R R S0 5 A % W v
beftreen the o groups Tl RSN FAGATT b AT BB - FLXE % L
(n=238,x ts) = .. - N . N S,
~ T BN EREEETFARE T AT AR, B E
CD3™" (%) CD4 " /CD8
2H 9 MR 888 \ S . S Ly
EiRl RET R RET R OLE AR 3 o o Ny = W [P S0 S 1 5 Ny

XHAE4]  66.58+4.44 58.4743.89*
WL 65.72+4.38 61.434+4.09"
t 1 0.850 3.233
P14 0.398 0.002

* P fH<C0.05 5 AR AH H (B ¢ K 560

1.4740.29 1.1240.22"
1.4240.28 1.2540.25"
0.765 2.406
0.447 0.019
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