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ABSTRACT Objective: To analyze the curative effect of laparoscopic radical cystectomy on serum levels of interleukin-6 (IL-6) and
the influence of interferon-y (IFN-v) of patients with the bladder cancer. Methods: 106 patients with bladder cancer were selected and
randomly divided into the control group and the experimental group. The patients in the control group were treated with the open radical
cystectomy, while the patients in the experimental group were treated with the laparoscopic radical cystectomy. Then the blood loss, the
exhaust time, the hospitalization, the operation time, the positive rate of lymph node cleaning, the serum levels of IL-6, IFN-v, substance
P, prostaglandin E2 (PGE2), CD3*, CD4", CDS8" and fibrinogen (Fg), the activated partial clotting enzyme live time (APTT), the pro-
thrombin time (PT) and the incidence of complications between two groups were observed and compared. Results: The blood loss, the
exhaust time and the hospitalization in the experimental group were shorter than those of the control group, while the operation time was
longer, and the differences were statistically significant (P<0.05); There was no statistically significant difference about the positive rate
of lymph node, Fg, APTT and PT between the two groups (P>0.05); The serum levels of IL-6, substance P, PGE2 and CD8* of the experi-
mental group were lower than those of the control group, while the serum levels of IFN-y, CD3*, CD4" and CD4/CD8" were higher, and
the differences were statistically significant (P<0.05). The incidence of postoperative complications in the experimental group was lower
than that of the control group (P<0.05). Conclusion: Laparoscopic radical resection has obvious curative effect on the treatment of blad-
der cancer, which can reduce the serum levels of IL-6 and IFN -v, inhibit the secretion of stress indexes, and protect the immune func-
tions of patients.
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Table 1 Comparison of the surgical indexes between the two groups

Operation time  Exhaust time(d) Hospitalization Positive rate of lymph
Groups n Blood loss(mL) ] ) i
(min) (d) node dissection(% )
Control group 53 875.62+ 109.38 243.80% 30.36 4.38%+ 0.68 25.70+ 3.21 14
Experimental group 53 429.76+ 53.62° 297.55+ 37.12¢ 3.61+ 0.45° 20.11% 2.50° 13

Note: Compared with control group, *P<0.05.
2.2 FAREIF IL-6,IFN-y
ARH, LRI L TL-6 IFN-y JE 22 5 (P>0.05); R Ji5 , MiZH

IL-6 34 17, e 4 bR BE T/ P TFN-y BIREAIR, SC g2
R T AL, AT e 28 5 (P<0.05), I3k 2.
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Table 2 Comparison of the IL-6 and IFN-y between two groups before and after surgery (xt s)
Groups n Time IL-6(ng/L) IFN-vy(ng/L)
Before surgery 5.11+ 0.63 10.19+ 1.27
Control group 53
After surgery 132.74% 16.59° 6.70+ 0.83°
Before surgery 5.26% 0.67 10.57+ 1.32
Experimental group 53
After surgery 63.48+ 7.94* 7.85+ 0.98*

Note: Compared with control group, “P<0.05; Compared with before treatment, "P<0.05.

P YyJ5t \PGE2 ¥ LT, S 2 b TH e B /N, LAy e it 22
5+(P<0.05), W55 3.
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Table 3 Comparison of the SP and PGE2 between two groups before and after surgery (x+ s)

Groups n Time P substance(mg/L) PGE2(ng/L)
Before surgery 4.05+ 0.50 105.40+ 13.18
Control group 53
After surgery 9.36x 1.17° 182.60+ 22.82°
Before surgery 4.14+ 0.52 103.87+ 12.97
Experimental group 53
After surgery 7.12+ 0.89* 142.36+ 17.86®

Note: Compared with control group, “P<0.05; Compared with before treatment, "P<0.05.

i TR IR, PIZH CD8' ¥ BT, S IR T 0 IR, LA 4t
225 (P<0.05), L3k 4.

2.4 FAHIE CD3*.CD4*.CD8".CD4/CD8"
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Table 4 Comparison of the CD3*, CD4*, CD8" and CD4*/CD8" between two groups before and after surgery(x+ s)

Groups n Time CD3(%) CD4(%) CD8"(%) CD4'/CD8*
Before surgery 57.65+ 7.20 34.89+ 435 25.14% 3.16 1.38+ 0.16

Control group 53
After surgery 54.16x 6.77° 30.26% 3.79° 29.11% 3.64° 1.05% 0.13°
Before surgery 58.21% 7.26 35.72+ 4.46 25.80% 3.20 1.40%+ 0.18

Experimental group 53
After surgery 56.10% 7.02* 33.11% 4.14® 27.96+ 3.46® 1.22+ 0.15%

Note: Compared with control group, “P<0.05; Compared with before treatment, "P<0.05.
2.5 FARAE Fg APTT,PT Fg APTT ¥ -7+ H 4 b g2 5 (P>0.05), B2l PT #jF%
AHI, LA Fg APTT \PT JC2 5% (P>0.05); RJ, 4] ik, PIZH LEBIE 22 57 (P>0.05) , L3 S,
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Table 5 Comparison of the Fg, APTT and PT between two groups before and after surgery (xt s)

Groups n Time Fg(g/L) APTT(t/s) PT(t/s)
Before surgery 2.78+ 0.34 29.46% 3.67 12.85% 1.60
Control group 53
After surgery 3.10+ 0.38° 30.11 3.76° 11.48+ 1.43°
Before surgery 2.75% 0.35 28.75% 3.59 12.46% 1.55
Experimental group 53
After surgery 3.05+ 0.39° 29.93+ 3.73 11.60+ 1.46°

Note: Compared with before treatment, °P<0.05.
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Table 6 Comparison of the complication between two groups [(n)%]
Urinary Anastomotic Intestinal Complication
Groups n . . . . Intestinal fistula ~ Pyelonephritis
incontinence stenosis obstruction rate
Control group 53 3 3 6 1 3 16(30.18)
Experimental group 53 1 1 2 1 1 6(11.32)"
Note: Compared with control group, *P<0.05.
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