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Effect of endoscopic submucosal dissection combined with
postoperative hydroxyethyl starch on postoperative stress
indicators in patients with early upper
gastrointestinal cancer*

Zhen Cui-na, Li Xue-yong, Kang Wei-na, Wen Jin-ping, Ma Jie, Gao Yang, Lu Xin-qing
(Department of Gastroenterology I, Handan First Hospital, Handan, Hebei 056002, China)

Abstract: Objective To investigate the effect of endoscopic submucosal dissection (ESD) combined with
postoperative hydroxyethyl starch on postoperative stress indicators in patients with early upper gastrointestinal
cancer. Methods A total of 108 patients with early upper gastrointestinal cancer who underwent surgical treatment
at Handan First Hospital from January 2021 to January 2025 were enrolled, and divided into an observation group
and a control group according to different treatment regimens. There were 53 patients in the control group who
received ESD, and 55 patients in the observation group who received ESD combined with postoperative

hydroxyethyl starch therapy. The postoperative recovery of gastrointestinal function, as well as the levels of
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inflammatory factors, oxidative stress indicators and nutritional indicators before surgery and at 1 week after surgery
were compared between the two groups. All patients were followed up for 3 months after surgery to record the
incidence of complications and the local recurrence rate. Results The first time to flatus, first time to defecation,
time to abdominal pain relief, and time to resumption of oral intake were all shorter in the observation group than in
the control group (P < 0.05). Postoperative levels of IL-8, IL-6, and TNF-a were lower in the observation group than
in the control group (P < 0.05). The changes in IL-8, IL-6, and TNF-a levels before and after treatment were smaller
in the observation group than in the control group (P < 0.05). Postoperative levels of MDA, Cor, CRP, and NE were
lower in the observation group than in the control group (P < 0.05). The changes in these indicators before and after
treatment were also smaller in the observation group than in the control group (P < 0.05). Postoperative levels of
ALB, Hb, and TP were higher in the observation group than in the control group (P < 0.05), while the changes in
these indicators before and after treatment were smaller in the observation group (P < 0.05). The local recurrence
rate was lower in the observation group than in the control group (P < 0.05). Conclusion ESD combined with

postoperative hydroxyethyl starch is helpful to reduce postoperative stress and improve postoperative nutrition and

gastrointestinal function in patients with early upper gastrointestinal cancer.
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VEHL 2021 4F 1 H—2025 4 1 H A HE S 7 45 — 12
Bt #2252 F-ARIA T 1 108 1] L 714 Ak 38 98 B 1R it
FEXT G, RIEIEIT I 0 AR [ 43 o 5% 21 R X R
H, A 55, 53400, XFIRAHEZ ESDIGYY, W
LU $: 3% ESD AR J5 58 L FEWERNIRYT o KRR 50
LM B R . AR L PR BT 48 2L (body mass
index, BMI) . R ELAR . FAREFA] 5 kb 057 44 B
FUIG R WA L8, X2 ka5, 2R IS
TR L (P>0.05) (WL 1), ARWFIEL BB
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1.1

AR E B R, R HXIORE N AR . B 1.2 MANSHERRIRE
IR e E i D e By AR SE ), AH G A ST 12,1 Andrk OF SR A SR EY R KA,
F1 WA—REREE

.- belacql ARIR(% BMI/(kg/m?, J¥eE AR, FARMHE, ARG Bi(%) IR (%)
“ 1] X£s) X£s) (em, x£5) (min, x+s) e B T4 i

X REZH 53 28/25 51.59+7.41 23.09 + 3.30 1.25+0.37 97.15+11.29 20 33 25 28

WEELH 55 26/29 51.14 +£7.23 23.23 +£3.59 1.23+0.34 96.76 + 10.86 18 37 28 27

X/t 1 0.333 0.319 0.211 0.293 0.183 0.361 0.148

PiE 0.564 0.750 0.833 0.770 0.855 0.548 0.700
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R &0 B b R S A BR E .

143 RACEBAEAR SR ARHT AR S 1 il
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Kl 2= S iR ZE  (Norepinephrine, NE) . C J i £
I (C-reactive protein, CRP) . BN E e A
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HARHTHAARST 1519 H 8 E (Albumin, ALB) | Il £L
F (Hemoglobin, Hb) | IfiL 7% . 2K F (total protein, TP) .
145  JFARE BERFHEVIZAH LR EH
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IRF[E]/h IR E]/h i 1) /h s [) /d
XHEL 53 27.94+4.06 3582+4.39 2554+3.68 4.11+0.79

2051

WMEELA 55 23.06+324 30.13+4.15 2028 £327 3.25+0.56
1l
Pd

6.840 6.857 7.779 6.466

0.000 0.000 0.000 0.000
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K, 2R TEGIFE L (P>0.05) KR4
WML ZH A 5 MDA | Cor .CRP \NE 458, 45 1 #0586 , 22 5%
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XHHBAL 53 91.86+11.56 190.44 £25.66 100.12+16.49 16.06+3.42 26.96+5.03 10.79+2.82 3.12+0.61 7.93+1.42 4.81+0.74
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paiist:il 53 10.22 +2.42 21.39+4.47 11.12+£2.75 607.50 +96.93 854.11 + 132.31 251.39 +32.82
LR 55 10.83 +2.69 15.28 +£3.03 5.06+1.14 605.56 + 95.12 712.65 +120.23 116.95 £ 20.73
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