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ABSTRACT Objective: To explore the Effect of rapid rehabilitation surgery concept on the radical resection of colorectal cancer,
and to analyse the stress response on the body. Methods: A total of 180 cases of colorectal cancer, who were treated in Liuzhou People's
Hospital Affiliated to Guangxi University of Science and Technology from January 2012 to June 2013, were randomly divided into con-
trol group and observation group, 90 cases in each group. The two groups were treated with radical resection of colorectal cancer. The
traditional treatment measures were adopted in the perioperative period of the control group; the measures of rapid rehabilitation surgery
concept was used for the observation group during the perioperative period. The amount of bleeding, operation time, postoperative hospi-
tal stay, the cost of hospitalization, the time of postoperative defecation and the first exhaust time were compared between the two groups.
At the same time, the levels of serum interleukin -6 (IL-6), C reactive protein (CRP) and serum amyloid A (SAA) in two groups of pa-
tients at operative time, 1 d and 5 d after operation were compared between the two groups. The complications in two groups were ob-
served. Results: Compared with the control group, the time of postoperative hospital stay, the time of postoperative defecation and the
first exhaust time were shortened, and the cost of hospitalization was reduced in the observation group, the differences were statistically
significant(P<0.05). There were no significant differences in the amount of bleeding and operation time between the two groups (P>0.05).
Before operation, there were no significant differences in serum IL-6, CRP and SAA levels between the two groups (P>0.05); 1 d and 5d
after operation, the levels of serum IL-6, CRP and SAA in the two groups were all higher than those before operation, the levels of IL-6,
CRP and SAA 5d after operation were lower than those 1 d after operation, the differences were statistically significant (P<0.05). The levels
of serum IL-6, CRP and SAA in the observation group 1 d and 5 d after operation were lower than those in the control group, the differ-

ence was statistically significant (P<0.05). The total incidence of complications in the observation group was 6.67%, which has no signifi-
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cant difference compared with the total incidence of complications (7.78%) in the control group (P>0.05). Conclusion: The rapid rehabili-

tation surgery concept in the patients with radical resection of colorectal cancer can effectively accelerate the recovery of patients after

operation and reduce postoperative stress response, which is worthy of clinical promotion.
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Table 1 Comparison of surgical indexes and postoperative recovery in the two groups(xt s)
o Cost of Time of
Amount of Operation time ~ Postoperative o ) The first exhaust
Groups n . . ) hospitalization postoperative
bleeding(mL) (min) hospital stay(d) o ) time(h)
(million) defecation(h)
Observation group 90 65.73+ 15.14 115.79+ 20.67 11.19+ 1.92 2.63%+ 0.32 72.18+ 21.33 62.15+ 15.67
Control group 90 68.32+ 19.46 120.53+ 23.83 14.21+ 3.25 3.76x 0.57 115.74% 28.75 85.54% 20.18
t 0.649 0.401 5.064 2217 5.077 4.189
P 0.517 0.697 0.027 0.042 0.031 0.035
x2 WMASBZMTE IL-6,CRP.SAA /K FLLER(xt s)
Table 2 Comparison of IL-6, CRP and SAA levels between the two groups(xz s)
IL-6(pg/L) CRP(mg/L) SAA(mg/L)
Groups n before 1 d after 5 d after before 1 d after 5 d after before 1 d after 5 d after
operation  operation  operation  operation  operation  operation  operation  operation  operation
130.01% 11.47+ 42.80% 18.15% 134.06% 30.54+
90 3.78+ 1.02 2.34% 0.67 3.53+ 1.11
Observa- 7.54* 3.32%# 7.39% 5.38%* 16.89* 7.32%#
tion group 154.19+ 2121+ 79.29+ 40.64+ 182.38+ 58.59+
4.09+ 1.27 ) 231+ 0.54 3.50% 1.05
14.16* 4.65%* 13.96* 12.19%** 41.07* 11.56*
Control 90 0.763 7.980 7.966 0.492 11.364 6.212 0.316 5.125 7.602
group 0.419 0.027 0.029 0.673 0.007 0.019 0.837 0.038 0.024

Note: Compared with before operation, *P<0.05. Compared with 1d after operation, “P<0.05.

R 3 MABEHRELEHERLE(%)]

Table 3 Comparison of complications of the two groups [n(%)]

Groups n Pulmonary infection ~ Urinary tract infection Postoperative ileus ~ Anastomotic leak Total incidence
Observation group 90 2(2.22) 0(0.00) 1(1.11) 3(3.33) 6(6.67)
Control group 90 3(3.33) 2(222) 0(0.00) 2(2.22) 7(7.78)
x? 2292
P 0.164
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