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ABSTRACT Objective: To study the effects of damage control surgery on the gastrointestinal functions and serum levels of inflam-
matory factors of patients with thoraco-abdominal injury. Methods: 98 patients with thoraco-abdominal injury who were treated in our
hospital from September 2014 to September 2016 were selected and randomly divided into the observation group (n=48) and the control
group (n=48). The patients in the control group were treated with definitive surgery, while the patients in the observation group were
treated with damage control surgery. Then the operation time, blood loss, the serum levels of TNF-a, IL-6 and CRP, the time of defeca-
tion, exhaustation, bowel sound recovery and eating, and the incidence of postoperative complications in the two groups were observed
and compared. Results: The operation time in the observation group was shorter than that of the control group, and the blood loss was
less than that of the control group (P<0.05); After surgery, the serum levels of TNF-a, IL-6 and CRP in the observation group were lower
than those of the control group (P<0.05); The time of defecation, exhaustation, bowel sound recovery and eating in the observation group
were shorter than those of the control group (P<0.05); The incidence of postoperative complications in the observation group was lower
than that of the control group (P<0.05); The mortality rate of the observation group was lower than that of the control group (P<0.05).
Conclusion: Damage control surgery has better clinical effects on the treatment of thoraco-abdominal injury, which can promote the re-
covery of gastrointestinal functions, and reduce the serum levels of inflammatory factors, and it's worthy of clinical application and pro-
motion.
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Table 1 Comparison of the operation time and blood loss between two

groups(xt s)

Groups Operation time Blood loss
Observation group(n=48) 62.93% 8.54%* 313.45+ 24.35*%
Control group(n=48) 87.46% 9.25 587.28+ 32.12

Note: compared with the control group, *P<<0.05.
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Table 2 Comparison of the inflammatory factors between two groups before and after operation(x+ s)

Groups

TNF-a(ng/L)

IL-6(ng/L) CRP(mg/L)

Observation group(n=48 ) Before operation
After operation
Control group(n=48) Before operation

After operation

15.96+ 3.02
21.58+ 4.36%
16.05+ 2.95
32.41% 6.13*

8.94+ 1.25 3451+ 7.45

18.02+ 3.23** 47.66% 9.31*
8.87+ 1.29 34.46% 7.53

27.41% 4.57* 68.95+ 12.04*

Note: compared with before operation, *P<C0.05; compared with the control group after operation, “P<<0.05.
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Table 3 Comparison of the recovery of gastrointestinal function between two groups after operation(x+ s, h)

Groups Defecation time Anal exhaust time recovery of the bowel sound Feeding time
Observation group(n=48 ) 81.74% 6.41* 65.64%+ 10.13* 62.18+ 5.02* 76.16% 7.04%*
Control group(n=48 ) 93.10%+ 7.29 123.81+ 12.01 81.64% 6.61 91.29+ 7.84

Note: compared with the control group after operation, *P<<0.05.
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Table 4 Comparison of the complications between two groups after operation(n,% )

Groups Anastomotic leakage  Incision disruption Adhesive ileus Infection Total incidence rate
Observation group(n=48 ) 0(0.00) 0(0.00) 1(2.08) 1(2.08) 2(4.16)*
Control group(n=48) 1(2.08) 1(2.08) 3(6.25) 6(12.50) 11(22.91)

Note: compared with the control group after operation, *P<<0.05.
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