55 27 %45 24 ) FETIREZZE Vol. 27 No.24
2017 4£ 10 A China Journal of Modern Medicine Oct. 2017

DOI: 10.3969/].i5sn.1005-8982.2017.24.018
XEHS: 1005-8982(2017)24-0085-06

RBEIMHEARKESEREEEZFEEER
B Ria R B A3

7 &
(HEgKkPTE—ER LTH_F,#HE K 410005)
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WE T R kN 80 Bl AL A BRI L F B H MG A 4 20, 55408 20 4 . A 4B(FTS+ MLAE4540) ;B 4A(FTS+ FF
B4R );C A[(F HLE F K43 (CPC)+ L Aesan)];D A (CPC+ i 28), MRIAF e R P 3R KB HRA
FAFEIRILAGAT AL G B E 547, 450 BMR P h TR £ F A% 5 E L(F=55461,=0.000),
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Application of fast track surgery combined with laparoscopy in
radical gastrectomy of elderly patients

Han-wu Peng
(Department of General Surgery, the First Hospital of Changsha,
Changsha, Hunan 410005, China)

Abstract: Objective To investigate the efficacy and safety of fast track surgery (FTS) combined with
laparoscopic radical gastrectomy for elderly patients with gastric cancer. Methods A total of 80 elderly
patients with gastric cancer were selected from September 2014 to August 2016, and randomly divided into
four groups: [FTS + laparoscopic group (group A, n = 20)], [FTS + laparotomy group (group B, n = 20)],
[conventional perioperative care (CPC) + laparotomy group (group C, n = 20)] and [CPC + laparoscopic group
(group D, n=20)]. Indexes including intraoperative index, postoperative recovery index, nutritional status index
and systemic stress response index were observed. Results The intraoperative blood loss between the groups
was significantly different (F = 63.226, P = 0.000). Laparoscopic surgery patients (group A and C) had
significantly less blood loss during surgery than laparotomy patients (group B and D) (P< 0.05). The incision
length of each group was significantly different (F=55.461, P=0.000). The incision lengths of laparoscopic
surgery patients (group A and C) were significantly shorter than those of laparotomy patients (group B and D).
Patients in group A had the shortest postoperative first exhaust time and postoperative hospital stay, and the
total hospitalization expenses of them were the lowest (P < 0.05). Serum albumin, prealbumin and transferrin
were significantly decreased on the first postoperative day (P < 0.05), CRP and IL-6 levels were significantly
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increased

(P<0.05). From 4th to 7th postoperative day, the indexes of all the patients gradually returned to
normal. Compared with other groups, the indexes of group A were the fastest to be normal

(P < 0.05).

Conclusions FTS combined with laparoscopy can improve the early postoperative nutritional status of elderly
patients with gastric cancer and reduce postoperative stress more effectively, which can shorten recovery time

after surgery.
Keywords:  fast -track surgery;
postoperative stress response
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AREE (A LR CHBITEFAREH(BAHMDA)
AR i s A FARY) DK A 22 57 (F=63.226,
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(P>0.05) £ 2H B YR HEASTA] A S5 3 e it 1) A2 s s

PR 2ZERA G E L (P<0.05), #5218 5T
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(¢ =20.437,P=0.000), [F]¥F B 2H 8 # 3 B o =7 2%
FHWART D 4% (¢=18.129, P=0.000), W% 3.
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A4 (n=20) 69.2+5.1 9/11 21.3+21 3 2 1 2 10 8 145 +11.2
B 4 (n=20) 67.8+3.9 9/11 221+1.7 1 3 3 9 8 150 +13.9
C#4(n=20) 70.3+5.8 11/9 218+22 4 1 2 1 9 10 143 +14.3
D4 (n=20) 68.6 +4.9 10/10 21.3+19 3 1 2 3 10 7 155+12.8
x IF 1.847°F 0.550 2.780° - - 1.581%
P{H 0.317 0.908 0.259 0.994f 0.944° 0.402
- FAI B BRI mggn wEE ARk WO

EWERHEIRA DREIRA SEWBRA Ik rx  BUSEA UEA (nlxes)  (mm.xxs)
A4 (n=20) 11 4 5 6 9 5 0 110 + 15.6 105+ 12.3
B 4 (n=20) 9 5 6 5 9 4 1 175+ 18.8 210+ 18.5
C 4 (n=20) 8 6 6 6 8 6 0 117 + 205 98 +10.6
D4 (n=20) 9 6 5 7 8 4 0 165 +19.6 198 + 15.6
X }F{H 1.219 - 55.4617 63.226"
P{H 0.976 0.992° 0.000 0.000
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A #(n=20) 21«11 64+14 335+27 2 3 1 1 0 1
B #H(n=20) 30+11 9.7+21 359+35 2 2 0 2 0 2
C #1(n=20) 26+12 79+17 389=+18 1 1 0 2 0 2
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ENEET PN 1.53+0.29 147+0.13 1.38+£0.19” 1.32+0.24" 35.21+15.62" 36.83 + 17.36"
RIS 4 K 1.61+0.20 1.50+0.17 1.30 + 0.24" 1.21+0.15" 69.13 + 17.81" 75.63 + 18.29”
UNEETNIPN 1.67+0.18 1.59+0.24 1.38£0.37Y 1.35+0.16" 39.58 + 10.06 49.41 +13.05

AT 3.03+0.21 3.42+0.35 4+1 31 5+2 5+1
RIEH 1R 60.33 + 20.64" 65.83 + 18.51" 82+ 15" 88 + 13V 180 + 23" 190 + 16”
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RIEH TR 68.07 +12.34 78.21+21.13 29+ 3 35+ 62 60 + 52 68 + 62

TE: D) 5ARATLEL, P<0.05; 2) 5AREH 1 K IL%, P<0.05
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