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Effect of Laparoscopic Surgery on Psychological Status, Immune Function,

Quality of Life and Prognosis of Endometriosis
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ABSTRACT Objective: To investigate the effect of laparoscopic surgery on the psychological status, immune function, quality of
life and prognosis in patients with endometriosis (EM). Methods: A total of 76 patients with EM, who were treated in Tiefa Coal Industry
Group General Hospital from July 2015 to June 2016, were selected and randomly divided into observation group (n=38) and control
group (n=38). The control group was treated with open surgery, and the observation group, laparoscopic surgery. The quality of life
(QOL-BREF) score, Hamilton depression self rating scale (HAMD) score and Hamilton anxiety self rating scale (HAMA) score were
compared between the two groups before and 3 months after operation; the levels of IgG, IgM and IgA were compared between the two
groups before and 1 day after operation; the postoperative adverse reactions and recurrence rate within 1 year after operation were
compared between the two groups. Results: Scores of psychological status, physiological field and the total score of two groups were
higher than preoperative score, scores of psychological status, physiological field and the total score in the observation group were higher
than those in the control group 3 months after surgery, the differences were statistically significant (P<0.05). The scores of HAMD and
HAMA 3 months after operation in the two groups were significantly lower than those before operation,and the scores of the observation
group was lower than that of the control group (P<0.05). 1 day after operation, the IgG levels of the two groups were significantly lower
than those before operation, and the level of IgG in the observation group was higher than that in the control group (P<0.05). The
incidence of hot flashes, vaginal bleeding and decreased libido in the two groups had no statistical difference (P>0.05). There was no
significant difference in the recurrence rate between the two groups after 1 year's follow-up (P>0.05). Conclusion: Laparoscopic surgery
can significantly improve EM patients' psychological status and quality of life, and the influence on the immune function is less, the
adverse reactions is mild, the recurrence rate is low, the prognosis of patients is good, which is worthy of clinical application.
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Table 1 Comparison of quality of life between two groups( xzs, scores )

Groups Time psychological status ~ Physiological field  Environmental field  Social relations Total score
Control group before operation 10.63+ 2.34 10.26+ 2.08 16.27+ 134 1438+ 236 51.94% 4.68
= months after operation 67 2. Sl 2. 31+ 1. 44+ 2. 671 4.
(n=38) 3 hs aft i 12.67+ 2.17* 12.51 2.23* 1631+ 1.52 14.44+ 2.27 55.67+ 4.32%
Observation group before operation 10.58+ 2.27 10.33£ 2.21 16.24% 1.29 1436+ 241 51.86% 4.71
= months after operation .89t 2. 96 2. 36t 1. 45t 2. .04+ 5.
(n=38) 3 hs aft i 14.89% 2.24** 14.96% 2.37* 16.36x 1.58 14.45+ 2.40 61.04% 5.67**
Note: Compared with before operation, *P<0.05; compared with the control group, “P<0.05.
% 2 WiZAE#E HAMD HAMA 4y LE B (x5, 53)
Table 2 Comparison of HAMD and HAMA score between two groups( xzs, scores )
Groups Time HAMD score HAMA score
before operation 25.36% 2.47 23.21% 2.56
Control group(n=38)
3 months after operation 18.62+ 2.14* 18.41% 2.73*
before operation 25.48% 2.62 23.36% 2.64

Observation group(n=38)
3 months after operation

13.46+ 2.18*" 14.52+ 2.88*"

Note: Compared with before operation, *P<0.05; compared with the control group, “P<0.05.

R IWHABENREIIRELL R (x2s,2/L)

Table 3 Comparison of immune function between two groups( x=s, g/L)

Groups Time IegM IgA
before operation 14.23+ 3.24 1.38+ 0.27 1.97+ 0.34
Control group(n=38)
1 d after operation 9.57+ 2.34% 1.36% 0.22 1.94% 0.31
before operation 14.16x 3.21 1.39+ 0.30 1.96% 0.31
Observation group(n=38)
1 d after operation 11.76+ 2.45%* 1.37+ 0.25 1.95% 0.32

Note: Compared with before operation, *P<0.05; compared with the control group, “P<0.05.

F4AWARER R R BRI LB

Table 4 Comparison of postoperative adverse reactions between the two groups

Groups Hot flashes
Control group(n=38) 12(31.58)
Observation group(n=38) 10(26.32)
x 0.256
P 0.613

Vaginal bleeding Decreased libido
8(21.05) 10(26.32)
7(18.42) 8(21.05)

0.083 0.291
0.773 0.589

Zexd VARMREDT, A BH S BIR KR, BREER
13.16% , WAL I 3 Bl K&, B RZEH 7.89%, AR FHNE
KRR TCG 2425 57 (42=0.559 ,P=0.455 )
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