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ABSTRACT Objective: To study the effect of CO, pneumoperitoneum on postoperative inflammatory reaction and immune re-
sponse of elderly patients with acute appendicitis, and to provide basis for clinical treatment. Methods: 130 elderly patients with acute ap-
pendicitis who were treated in our hospital from January 2015 to March 2016 were selected, according to the random number table
method,they were divided into study group and control group,with 65 patients in each group. The patients in control group were treated
with conventional open appendectomy, while the patients in study group were treated with CO, pneumoperitoneum laparoscopic appen-
dectomy. The white blood cell count, neutrophil count, interleukin -10 (IL-10) and tumor necrosis factor -a(TNF-a) level were compared
between the two groups before and after operation 1 d, 3 d and 5 d. Results: The white blood cell count, neutrophil count, levels of TL-10
and TNF-« in the two groups were significantly increased at 1 d after operation, the differences were statistically significant(P<0.05). The
white blood cell count and neutrophil count were compared with the control group at 1 d after operation, the differences were not statisti-
cally significant (P>0.05). The levels of TNF-« and IL-10 in the study group were significantly lower than that in the control group at 1 d
after operation, the differences were statistically significant (P<0.05); 3 d, 5 d after operation compared with 1 d, the white blood cell
count, neutrophil count, levels of IL-10 and TNF-«a levels in the two groups were significantly reduced, there was no significant differ-
ence between the 3 d after operation and before operation (P>0.05), the difference between the 5 d after operation and before operation
was statistically significant(P<0.05). The white blood cell count, neutrophil count, IL-10 and TNF-« in the study group were significantly
lower than those in the control group at 3 d and 5 d after operation, the differences were statistically significant(P<0.05). Conclusion: CO,
pneumoperitoneum can effectively reduce postoperative inflammatory reaction and immune response of elderly patients with acute ap-
pendicitis, and improve the prognosis of patients.
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Table 1 Comparison of immune responses in two groups before and after operation

Groups Time White blood cell counts(x 10%L) Neutrophil counts(x 10%L)
Before operation 1231+ 3.04 9.98+ 1.24
1 d after operation 15.09+ 2.43* 13.15% 2.75*
Study group
3 d after operation 11.02+ 1.78° 7.66% 3.25°
5 d after operation 7.04% 1.47® 5.13+ 1.04®
Before operation 12.29+ 2.32 9.97+ 2.05
1 d after operation 15.08% 2.65* 13.99+ 1.67°
Control group
3 d after operation 13.47¢ 3.08 10.84+ 3.52
5 d after operation 9.78% 2.06° 7.89% 0.64°
2.2 AR RRIEFRLE KRR T B, P2 5 BAT e 2478 L (P<<0.05) ;R

RJG 1 FKWidl IL-10 Al TNF-o /K P B TS, kst
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Table 2 Comparison of inflammatory reactions in two groups before and after operation

Groups Time TNF-a(pg/L) IL-10(pg/L)
Before operation 67.34% 8.96 23.84+ 3.09
1 d after operation 124.26+ 10.32* 40.53+ 2.04®

Study group
3 d after operation 72.43+ 8.05° 26.03+ 2.04°
5 d after operation 38.06x 4.27* 13.16x 1.25®
Before operation 67.29% 7.35 2387+ 2.48
1 d after operation 154.35% 6.24* 52.09+ 2.01°

Control group
3 d after operation 82.23+ 7.87° 33.04+ 1.19
5 d after operation 53.54% 6.08* 20.93+ 0.98*
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