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mesh repair on pain and quality of life in patients with unilateral inguinal hernia, and to analyze the factors
influencing mesh infection. Methods The study included 100 patients with unilateral inguinal hernia treated in the
First People's Hospital of Suzhou City from January 2019 to February 2023. They were randomly divided into a
control group and an observation group, with 50 cases in each group. The control group underwent tension-free
hernia repair, while the observation group received laparoscopic transabdominal preperitoneal inguinal hernia mesh
repair. Clinical indicators, pain at 1 day, 1 month, and 3 months after surgery [via the Visual Analogue Scale (VAS) ],
and quality of life before and after surgery [via the Generic Quality of Life Inventory-74 (GQOL-74) ] were
compared between the two groups. Patients were divided into an infection group (7 cases) and a non-infection group
(93 cases) based on postoperative mesh infection, and multivariable Logistic regression analysis was conducted to
determine the influencing factors for mesh infection. Results Compared with the control group, the operative
duration was longer (P < 0.05), the time to off-bed activities and the length of hospital stay were shorter (P < 0.05),
and intraoperative blood loss was less in the observation group (P < 0.05). The comparison of VAS scores at 1 day, 1
month, and 3 months after surgery showed that they were different among the time points (¥ = 731.639, P = 0.000)
and between the groups (F = 89.116, P = 0.000), where the VAS score in the observation group was lower than that
in the control group, indicating better analgesic effects. The change trends of the VAS scores were also different
between the groups (F' = 28.414, P = 0.000). The differences of the GQOL-74 scores (psychological function,
physical life, physical function, and social function) before and after the treatment in the observation group were
higher than those in the control group (P < 0.05). Significant differences were observed in the operative duration,
proportions of patients with type 2 diabetes mellitus and malnutrition, and the mesh type between the infection group
and the non-infection group (P < 0.05). Multivariable Logistic regression analysis indicated that the operative
duration > 1 h [OAR =9.631 (95% CI: 1.255, 73.894) ], presence of type 2 diabetes mellitus [OAR =12.036 (95% CIL:
1.508, 96.097) ], malnutrition [OAR =14.090 (95% CI: 1.385, 143.343) ], and the use of polytetrafluoroethylene mesh
[OAR =27.999 (95% CI: 2.136, 366.955) ] were factors influencing the postoperative mesh infection (P < 0.05).
Conclusion Laparoscopic transabdominal preperitoneal inguinal hernia mesh repair, compared to traditional
approaches, can effectively reduce postoperative pain, shorten recovery time, and improve quality of life. The main
influencing factors for mesh infection include the operative duration exceeding 1 hour, comorbid type 2 diabetes
mellitus, malnutrition, and the use of polytetrafluoroethylene mesh.

Keywords: unilateral inguinal hernia; laparoscopic; transabdominal preperitoneal inguinal hernia mesh

repair; quality of life; mesh infection; influencing factors

i34 %

L BE TR ITi 2 — b DL B SRR, R ORI
I PN B4 2 2 B T A RE Y 558 R o O R
X B A AL G5 8 R B R B A AN i
A RESZ I H O AT M T ARRE ) . B BRI R
PEAL MR B TR B IR T B A Y Ty
T o R 0 R B R I R B YT AN A
M A (transabdominal preperitoneal inguinal hernia mesh
repair, TAPP) , PRI H A £ /0y (R S P 45 00 A, 8ok B
2 B 1l R B2 A R0 BT B SR AR AT TR 7
L ARAT JR BRAE FXURS: M M B2 T TAPP B A ] 41
ARG PR AR B B A2 A R R IR R AT AL 2R
FARYCRIEEARIR . AR5 I A U Wi 8 7 i
WIREA , i AT RE R A AR % O, T AF Ok, Bl
BT ORI , 8RS T AR BRI A W
PP o BT TAPP AR S — FhoBr M BOR , Xf 3%
ARG A L 52 R, DL R R R Y XU

84

R # RAWE Y ST, A0 9T B e IR
JEBE T TAPP X 500 L 7 7 A8 A L A T o
(2, I 0 b R I e 2 i DR 3R, DS O T
T ARG I R AER S

1 ARSI

RIS

PEHL 2019 4F 1 H—20234F2 A7 M55 — AR
P e H2 WA 1) 100 {51 BN R B v il 5 2, e it AT 2
AR T B OISR AL, B 50 . X RERAL5S
PE 32 B, 2Pk 18 ], 45 % 30 ~ 83 ¥, -1 (58.56 +
18.36) % ; W22 41 B Pk 34 191, Lo 1k 16 ], 4F % 30 ~
82 %, -5 (59.01 « 19.68) % 5 1 £H M ) 44 1, L AF- i Eb
WL, RGN (P<0.05), HA A k.
AW IE 4 R B R AR B S I E R E TR
B,

1.1



4 W, S SPUBBOAAEE T IR T I BT BN AR A B AR AR LRI TR R R R R T

1.2 MASHERIRE

12,1 ZANARE FRE CRONE BB A2 W FiG I T
6 FE (2018 47 jfg ) )P I IR VAT 12 BT b 4

122 #HmArk  OFESIHIR RN Lt QfF
P L Bl A )RR
Wy 5 (3 BB AT BE I T fE B 65 ol 1E 7E $E A2 BLBEIR T
@ X T A v a] e At 1 JRR i 25 4 s pE Rt (kb A4
BE) 1 8 OFF B2 & PEIE BTA AT

1.3 FHik

131 @ FLIRK B FEARIRIT . &
AR FR BRI T $EAT R 38 i M il X S ) 2
oS TS N V= o == B 71| PNTE I S e oy B =R VA !
MR o JBCE AN T Ab O3 A A AR LR T
JE BRI AL, LA Jon ] B I TR i 02 & o b R T
e e, VIO &M A

132 W TUMERES T TAPPIRYT . BETE
B R T # AT TR, BTN O B A
T 5, 38 ok ) R R NS . N0 s )T IR
FEE, 2 % I B0 36 DX B 45 4 o R O A BRI
P2 KM BE N AW A0 M E R N o A I RS 5 (8] 7
FIGAN A AR S 1 R SR RV AE B X O
MEE AN A SRR A B R E . IR I g
[l 7, 78w A o BB BRI i R Al 25 B, 4%
PIE . s b b, B 285 U0 W 45 R0 8 1 A i IR
AR HAF O, B O AR 2 2 UR AT .

1.4 ISR

141 —MTH IR R R —
il f7 N S S e R S8 I 6 o1 BN = N |61 I o g
PR A RGO 2 RO IR R A A T8 1 B ZE
RS I FEAN B SR A

142 WeARAEAR  ICEPALT ORI A R ARTE st
(] AT BE s E) S A i il o . AR AR 2 A A AR
SR SR oy M IR (7 491)) 5 ARG 21 (93 49 )
143 FZmAEE RE1d DA 3D HRBEERE
PR P 4319 (visual analogue scale, VAS ) PEAL P
FREEE  HU—25 10 em 4R, — bl “ TR 7 (043)
T3 — Vi Ry “MELLZLAZ IR T (1043 ) o
144  AFRZ  RHAEWNRG &
quality of life inventory—74, CQOL—74)§{Z1E€E7§ i,
W& A O BIIRE W AR T IR R D) e At
LIRSS . B YEE Y00 ~ 10043, 43 B0 A T

Ul ( generic

EIEAC,
1.5 SFitZEFE

G5B K FH SPSS 26.0 e it o TS0 R
PR B (%) 2o, U xR 36 5 TH i B Rk L3
B+ RS (2 5) R, FUBE T o K6 560 o 42 0 4 i
THR T Z b sem AR Wi 2 W R —#i)
Logistic [MIARE . P<0.05 W& FAH G H5E X,

2 #£R
2.1 WAIEKIEIRIEE
W EL 4 55 f BB 4 F AR B[R] R G sl B TR A

B I 1) A v b LR, 28 0 KR, 22 R A et
F RSP <0.05) s WAL T AR FHC T X R4, H
PR 1% Sl IS 8] | A3 g B [ 1 08 B2, A o iyl /D
T, Wk,

x1 WAIGKIERLLE (n=50, x+s)
. %E*ﬁﬁl‘ﬁjl Tﬂi‘?ﬁz‘yﬁ fERETRl, AR i
min I [E/h d ml
XTHRZH  45.25+4.87 2258+294 721+1.68 15.29+1.54
WL 65.69+6.52 13.68+2.15 3.96+0.94 10.23 +1.69
1{H 17.760 17.278 9.608 15.649
Pl 0.000 0.000 0.000 0.000
2.2 MAREARERIEREBEENTL
WA X ARE 1A TAHM3AHW
VAS P53 He A, SR FH 8 5200 & 5 1 i O 22 40 A, 4

H ORI ] A VAS PP L8R, Z R A G &
SC(F =731.639, P =0.000) ; @ W52 241 5 % HE 41 VAS
W, 2 5% A %1% & L (F =89.116, P =
0.000) , WLEE 2 VAS TF 43 BEAK , AH X 48 SO B 4r
QWL VAS T B fb s B A, 2 S A it E X
(F=28414,P=0.000), W32,
2.3 WAHBTIEEFRRENTWL

Wi 203897 T 5 GQOL-74 ¥4 (.0 PRI g W) Jit
AN RIRTIRE A S TR ) M 22 LA, & KR

F2 MWARFARERE S VASIES EEE
(n=50, 47, X+s)

25 AJE1d RIE114-H ARJE31MH
X HR 2 4.14+£0.70 3.00 +0.57 1.78 £ 0.42
WL 4.16 £0.65 2.12+0.48 0.62 +0.49

« 85 -



HEBURESAGE

o34 %

SHE G E L (P<0.05) , WME LRI R IG O
FROIRE W AR TS IKIR T e A ST RERY E I &
FRHRA ., W3,

R3 WAHABTHIEGQOL-74 SR EEL
(n=50, 47, X+ s)

R N(P>0.05), Y5 R G A F AR
2HUBEIRTG CEIRAR AR, ER A SR
P L (P<0.05), W4,
25 AREEZEHWFBENZMEZR

PIARJG BB AR (R EA=0, &
A= 1), FRBF] (<1 h= 0, =1 h= 1) .2 BB IR %
(=0, fi=1) EBHFRAR(EL=0,f=1,) fF %k

XTI 9.01+1.65  926+1.69 1040+1.87 9.44+1.72 R(BNES =0, BNUE HEAF=1,) hA
WAL 20.12+324  19.86+3.18 19.73+3.15 20.88+2.36 B AT 2 R 25— M Logistic [0 U7 40 B , 45 5 5877 -
tfH 21.606 20.814 18.009 27.700 F AR =1 h [OR=9.631(95% CI: 1.255,73.894)].
PlE 0.000 0.000 0.000 0.000

24 RBFBASRBLHE—MALILE
T YL 20 5 R R YL AR WS LR A R A
8P B ZE MR g L, & xR IR, 22 R B4 it

4 9F 2 OB JR % [ O R=12.036 (95% CI: 1.508,
96.097)]. % F& A BL [ O R=14.090 (95% CI: 1.385,
143.343) ] J1 % VU R Z #6540 R=27.999
(95% C1:2.136,366.955) |31 J2& A J& b - I8 e 19 52
HZ(P<0.05), W#ES5,

F4 BRASRBJA-HABEE  Hl(%)

AL 7 4(58.82) 3(41.18) 6(88.24) 1(11.76) 4(58.82) 3(41.18) 1(17.56) 6(82.35)
Fkged] 93 46(49.40)  47(50.60)  77(83.13)  16(16.87)  18(25.30)  75(74.70) 9(9.64) 84(90.36)
X MH 0.154 0.039 5417 0.154
PlE 0.695 0.843 0.020 0.695

[; |
Al

JkYesH 3(41.18) 4(58.82) 1(11.76) 6(88.24) 2(23.53) 5(76.47) 2(29.41) 5(70.59)
RIEYLLA 11(14.46) 82(85.54) 6(6.02) 87(93.98) 4(4.82) 89(95.18) 5(6.02) 88(93.98)
Pt 5.206 0.614 6.799 5.380
P1E 0.023 0.433 0.009 0.020

x®5 REEREIFBRHNSEZE—MK Logistic EA4 TS

FoARRS ] 2265 1.040 4.746 0.029 9.631 1.255 73.894

2 FREDRIR 2.488 1.060 5.510 0.019 12.036 1.508 96.097
HRAR 2.645 1.184 4.996 0.025 14.090 1.385 143.343
FES 3.332 1313 6.442 0.011 27.999 2.136 366.955

HE 5.122 1.167 19.274 0.000 = = -
3 g A TS A ERE Y, Lichtenstein TG 5K J1 & #h R

VR — A GE 0 I TR T i 3 il 11 AR ik

2 1 80 T3 ) 3 7 SR WS B X SR R R AN B S W RIR A ke [ R A 8T BT ) S R



4 W, S SPUBBOAAEE T IR T I BT BN AR A B AR AR LRI TR R R R R T

T LSTE T R S AR R H 2 R
6, (H i T B AR Y O, R 2 B AR
PR AR WA W . M2 T, B T TAPP
SIAT MBI AR S @S LA /N DT F AR,
A 3 U A I RE AT R R S R AR R S BT
FF U I K B KUY TAPP AR FI) I I 5 1Y
TR AT o AR 2ok R TR B, B2 v T B A T
DR A B TR E B OR JS B IE B A 38 1o U
DY) A O IR & RE B TR A Tk i AR
Lichtenstein JC 7k JJ & % A8 528 B4 Vs )l 1 X3,
FeVF MR BE AR AR SE I B B, T TAPP F R
W) 5 L8 1 I R AR B DR Ry L 7 s D 45
A, X5 At ) 45 ) A TR 3 AT AR s SR g AR
JE o BEAk, TAPP FAR M AN REME U T 41 240 405 A
R IL , #E— 25 IR T A S R R s
JUGE TAPP TR 76 WU AR I R L 4 Wk &2 1 ) 7
[ S v I | SR QA= N (O s N 171
A BEAR, AN R IR AE A TAPP A — A~ B 201 R E
HOXUR: 52 B F- A SAVEir AN B AR S ™, 7
AN RERL IE, VU GR L SEA M R AR B R
U (4 A 0 R 2 A A (EAR ) R ) 2 0 e
BRI N )N 3 S A

TEABEFE o LSS T AR B[] B4 T RS
Bl [E] A3 B A TE) B AR v S o 4 S e, ik
SR RW] L TAPP (1 T AR B R B (HAEAR 54K
2R RN/ i R B B R, TR
R 0] Z2E K AT RE S e TAPP 542 2% A4 5 AR 2SR RIS S
AR R TSR o B A AR v s o i AR TR SR I
R I AU A1 off A5 DR R A T B e ]
By 5 0 TAPP A ILAE S F R, RAEF A
R[] A 388, L2 7 k2D e [ 1sF ] 0 Jon bR 78 3k
S5 EA WAL, X R, TAPP I 256 8 45 1E
T TR SRR B E AR G &I B, B UE T
FEME B E T T R N N E . AR S 1R 3 AN H
() VAS PE4r J7 I, WLER A T R 3 o B 35 . Xk
] TAPP 738052 AR J5 90 O 1 BAA W AR 34, 2
SEUSRIESEAR ) TAPP B T GOE R | X i BE g 45 4
/N, I T AR5 %9 o LA, TAPP s 5 T i
A 2 (] ) 73z B, BB T R 5 A8RE N,
dE— 2k TR R R . E AR T I, AR A
BT IR GQOL-74 ¥4y CO-FEINRE W IR AE 3% KA

Dife AL S TiRe) M2 EY & T X, X R
TAPP FAR ALY B SZ 7 Th 2 AR 5, 1M FLAE 42
o R A AR O TR T ROR W . X S AR A
W52 25 T 4, H R B ks e F R i TR0 45 /0
YRR BB R, BB A 0 35 4 e B I AR S T R
S A O BRI BE Ty T, AR A D A Pk R AT
REME TS MBI 7. BeAh, B IR PR 2 A
B T 5 R H R OE H AR T AT AR T s )
AT AL ST RE . AP AR BN B A 5 R
SR F AR ] 2 BUBE R E IR AN R R Al
HES ., PR EE LI, X E 5 TAPP R
Ja B IR KU A 56 o 22 R — i Logistic [71 1953 HF
PE— 2 E S T TR E] 2 B DR G SRS B
FH 5 U 60 25 A0 e R AR D R B e 1 5 i PR 2K
X5 T ED AR Sy - S0 SR APV I ST 4 SR AR AT % AF
AR X BB K 5 TAPP A J5 J8 e KUK & 3%+
%o FHIF N OF A B} i) 2E K 4N A B K
SN — A EER R KT R E R E
K B (7] f) 21 20 2 58 R4, DRI 38 i T 40 B R A
FUER AL, i, Ak F AR AR FFRE , 4656
FARB 8], X F R ARIR G RS B E . @2 R
PR £ R T IR B AN A 4 D A R T RE 7
S5, ARG N T AR S G B RSP R, X
X B4y R, AR T AW A A AR S I A
REE, OEFRARES —PDEEMREHE, H
LR W R A R I RE A D AR . R
T M IR SRR O R ARE FRR L, X B
A5 R B H R S @b AR e
TAPP A Ji5 8 KUK A 0 35 5 ), 3 B2 38 3 5 i 41 7
Bt A A 28 1 | 2 2 B R A g B B ML A R K
o BN AR AT A DORDRE 2 i A 2 L 4L A
St fin SR IRV T SR DU SR 2 R AE R A DR R
T o5 A 0 R 2P B B 4 4R 5 T Rl o I SR g
R UL, 255 % IR AN B9 A W WL P A R e
LA DX U8 AR R e O T B o X e 4
B, 7T LAAT BRI AR S5 D R 1 RS, 42 1=
TR 2 AR R T R

25 TR MBS T TAPP 7E 45 55 T AR it
] 980/ AR Hp L R R S A R R AR e
T T T A 0 R R AR, A R A
JE— NG A, XU PR AL S TR R, 2 7

.« 87 -



EBREAE

#

WERRMG . B IR R AN MR BE . AWFTR W
JR R AE FREAR A3/, H R EE D P&
I7 D RS . ARORTER N RFEA R, T2
D BIFSE L DL I 5 45 SR Y 0 1 RN AT SR
) BsF L R T R £ 3 3 R AR i JR g 4 B O s
1) 2 — 25 R b 2 4 o TR B T o3 R AR A R
) 5

2 % X H

b, WHESY, M %, 45 . TEP F TAPP ZEATHE AN AR P 4 1f6 TR
SO EER[T). v E AR A MR, 2021, 24(11): 903-904.
A58, LB FE, 2550 . MK TEP . TAPP 5 Rutkow R34 7T IR
JB 38 A 7 28K B A M 3 T 1. W R RS g IR A AR
2021, 20(10): 1098-1101.

FHAETF, 520k, XIE AR, 45 . MEIEE T G I AT sk &b
ARIBTT BIE VN A RAFFE[0]. BERAMEL, 2021, 34(2): 115-119.
WU T J, WAY J A, ESLICK G D, et al. Transabdominal pre-
peritoneal versus open repair for primary unilateral inguinal
hernia: a meta-analysis[J]. World J Surg, 2018, 42(5): 1304-1311.
TPAE R SRR A S S I RE VR AL, v 1 BRI 234 R
BRI 5 2T A BES MR R 25 51 25 . LA A A2 B fR Y 7
FEFI 018 4EMD[I]. TSNS, 2018, 56(7): 495-498.

TR, FBEE, TOT R, A R A LT T BELA X R SRR T IR A
A RN AR @97 85053 BT (0] o BRI 4 2%, 2015, 25(20):
96-100.

BT E, WIKR, AR, AR MR IE S AL ATRYT X AR
B ZE M Ml S M EE IR T RE L RS R IR C R
KR SEMAT]. s AR 4R, 2017, 37(19): 4832-4833.
(BRI I N i b =W SEATE 2 W D WAL &)
IR PG RYF ROMER [T]. WL EE 2, 2017, 23(4): 603-607.
TG, AOREN, B I PAALIE s e ot SR AN R B AR
ST LN 13 e 2 (30 b B 5E AR R R A, 2023, 32(10):
1516-1521.

[10] ZE{, ARk, BT, 55 . AR RO TR 7 sk B8 Je 2
M), TP R E AR R, 2023, 32(10): 1476-1482.
HIDALGO N J, GUILLAUMES S, BACHERO I, et al. Bilateral

inguinal hernia repair by laparoscopic totally extraperitoneal

[1]

[2]

[3]

[4]

[3]

[6]

[7]

[8]

[9]

[11]

(TEP) vs. laparoscopic transabdominal preperitoneal (TAPP)[J].
BMC Surg, 2023, 23(1): 270.

WRIE 2z, skl IR T 2 BB 1B S R 57 R Jask Joam
TEAMARIATT 52 VI BV AT i RASCR (Y FE R 0], [ BRAMRE 2
F43E, 2017, 44(9): 598-602.

PR, B, SR VUK, 45 . 13 R b Y Bl AR Lot
1 1 01 22 L R B 4 R R o i 1 00 P R S I R,

[12]

[13]

2021, 37(4): 344-348.

ZEE, DRRE, O, A L 2RI I IR I T B AR TR YT 25
TR B Y A2 s A B 2R 86 [0, P e am AR 2 A, 2023,
32(10): 1499-1507.

ERIFAL, 74, BRAP L, 45 . 00T ARSI IERTE AR 5 3D-MAX
AN R IR 8 1R ST HE BT AT # MR 97 AL L4 [0]. vh Ak
AR BESNRL AR 35 (L T R), 2020, 14(5): 549-552.
CORTHALS S, van CLEVEN S, UYTTEBROEK O, et al.

[14]

[15]

[16]
Quality of life after open versus laparoscopic preperitoneal
mesh repair for unilateral inguinal hernias[J]. Asian J Surg,
2021, 44(10): 1266-1273.

R, OO, RIN, A5 IR NSRRI AN
A I BEEANR YT 8CR B BT RSP IR SET]. A
FUEEESNRL R (TR, 2021, 15(1): 35-39.

BB, TR, X, 55 SRR B I R UIBR AR I 22 IR
B BAAME AN A 1 R T AT AR (], AL BERF R 22430,
2019, 40(7): 799-802.

R, Arivelds . RN T AT 2R R ZE R T B AE R
JEeRET A BRI PR T R[], Fh AR R IR BE SRR 7 (L TR,
2020, 14(2): 164-167.

JURESS, ST, B, 45 IR B BV B A A S 18
T A e PRI AR S S RS DA 3R 2 e 9], i [ Rl 5 e PR AR,
2019, 26(2): 180-184.

PRI Ry - SCF 4R, SESLRM R - iR, ERAR, 55
JBVA BN A b R I 1 FE B R R W02 23 BT (0], iR R AR
7R, 2018, 26(8): 618-620.

TG, S2 08 . R B 2R s B M T I AR T
B P PR Y A e PR AR L2 ], 52 B Bt i PR 2% 3, 2023,
20(1): 150-152.

T RAR, AR, B R R . SR SRR AME AN AR TR Y TR
TPERE AT [T]. SRS S, 2022, 27(6): 551-554.
ARYRE, R, ARRAK, S MR BB AT B A I
BEMHMERAIT[I]. PRI MBIRE, 2023, 22(9): 1080-1085.
WA, R0, AR, 55 SRR R G OB R X
AR RO ATE AN A S R I e & A SR s ) LU D). &
AEPE 2 5, 2022, 28(4): 887-891.

[17]

[18]

[19]

(20]

[21]

[22]

[23]

[24]

[25]

(FEFST Hith)

AT AR BRete, B, (EE0R, 55 SRR s
AT IR IR T I B IR BB Al A R A A AN AR B | A3 Bk
FAM R G R R AT [T]. H E AR BR 22245k, 2024, 34(14): 83-88.
Cite this article as: CHEN J H, LUO J L, REN J J, et al. Pain,
quality of life, and factors influencing mesh infection in patients
with  unilateral inguinal hernia undergoing laparoscopic
transabdominal preperitoneal inguinal hernia mesh repair[J]. China

Journal of Modern Medicine, 2024, 34(14): 83-88.

- 88



