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ABSTRACT Objective: To observe the effect of laparoscopic cholecystectomy on cholecystolithiasis complicated with acute
cholecystitis and its effect on immune function and quality of life. Methods: This study is a retrospective study. The clinical data of 98
patients with gallstone complicated with acute cholecystitis who were treated in our hospital from March 2018 to March 2021 were
analyzed. According to the different operation schemes, the patients were divided into group A (n=46, treated by open operation) and
group B (n=52, treated by laparoscopic cholecystectomy). The perioperative related indexes, liver function, immune function, quality of
life and incidence of complications. Results: The amount of intraoperative bleeding in group B was less than that in group A, the size of
incision was less than that in group A, the operation time was longer than that in group A, and the hospital stay and first exhaust time were
shorter than those in group A (P<0.05). The levels of total bilirubin (TBIL), alanine aminotransferase (ALT) and aspartate aminotransferase
(AST) at 3d after operation were increased, and the group B were higher than those in group A (P<0.05). CD3", CD4", NK cells and CD4"/
CD8" in group B were higher than those in group A (P<0.05), and CD8" in group B was lower than those in group A (P<0.05). The scores of
short form of healthy life scale (SF-36) in group B at 3 months after operation were higher than those in group A  (P<0.05). Although the
incidence of postoperative complications in group B was lower than that in group A, there was no significant difference between groups
(P>0.05). Conclusion: Laparoscopic cholecystectomy in the treatment of cholecystolithiasis complicated with acute cholecystitis,
although the operation time is longer than that of laparotomy, but the incision is small, can promote the postoperative recovery of
patients, has less damage to the immune function and liver function, and is conducive to improving the quality of life of patients.
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Table 1 Comparison of two groups of general data

Male/fe- Age(years  Course of acute  Body mass

Stone condition Combined with basic diseases

Groups . ‘ Multiple Hyperlipi-
male old) cholecystitis(h)  index(kg/m?) ~ Single stone P Hypertension ~ Diabetes P ‘p
stones demia
Group A
25/21 43.82+4.86 25.29+3.47 28.93+2.17 38 8 8 5 6
(n=46)
Group B
29/23 43.51+5.19 25.93+4.24 28.51+2.65 41 11 10 6 8
(n=52)
thy? 0.020 0.304 -0.811 0.852 0.221 0.008
P 0.888 0.762 0.419 0.397 0.638 0.929
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Table 2 Comparison of perioperative related indexes between the two groups( xzs )
Groups Operation time(min) Incision size(cm)  First exhaust time(h)  Intraoperative bleeding(mL) Length of stay(d)

Group A(n=46) 93.16+11.23 11.45+1.31 51.09+6.94 299.03+24.16 12.47+1.62
Group B(n=52) 108.96+14.65 5.24+1.17 43.98+5.87 258.69+23.67 8.28+0.81

t -5.932 24.790 5.494 8.339 16.475

P 0.000 0.000 0.000 0.000 0.000
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Table 3 Changes of liver function indexes before and after operation( xzs )

Groups Point of time TBIL( wmol/L) ALT(IU/L) AST(IU/L)
Group A(n=46) Before operation 13.68+1.83 25.53+3.80 25.89+4.65
3 d after operation 25.76+2.49° 41.39+2.76° 43.86+4.12°

Group B(n=52) Before operation 13.43+1.95 25.82+3.27 25.58+4.37
3 d after operation 19.63+1.76°° 33.98+2.95°° 36.48+3.46°°

Note: ° compared with before operation, P<0.05.° compared with 3 months after operation, P<0.05.
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Table 4 Comparison of changes of immune function indexes before and after operation( xts )

Groups Point of time CD3%(%) CD4" (%) CD8 (%) NK cells( %) CD4'/CDS8*
Group A(n=46) Before operation 45.46+5.11 38.41+3.18 22.38+2.06 19.24+2.16 1.72+0.14
3d after operation 34.59+5.46° 29.55+3.22° 28.96+2.79° 11.38+1.92° 1.02+0.12°
Group B(n=52) Before operation 45.71+4.24 38.18+ 3.14 22.49+2.36 19.41+2.39 1.70+0.15
3d after operation 40.35+5.38°¢ 34.91+3.05°° 25.11+3.68°° 15.97+2.01°° 1.39+0.16°°

Note: ° compared with before operation, P<0.05.° compared with 3 months after operation, P<0.05.
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Table 5 Comparison of scores of each dimension of quality of life scale between the two groups( xs, score )
) Physiological Social . ) General Mental Physiological ~ Emotional
Groups Point of time Energy Physical pain
function function health status health function function
Group A Before 59.81
. 61.59+5.07 63.02+6.38  62.34+5.12  65.49+6.36  63.87+743  64.69+6.27  63.32+6.51
(n=46) operation +6.19
3 months after 68.25
. 70.63+6.11° 71.06+£5.35°  72.07+6.38° 77.54+6.41° 79.45+6.56° 73.75+6.47° 72.41+5.34°
operation +6.24°
Group B Before 59.34+
. 61.83+6.27 62.33+6.27  61.71£5.04  64.87+6.52  63.29+6.62  64.25+5.23  63.78+6.17
(n=52) operation 5.21
3 months after 82.44+5.23° 81.03 82.72 84.23 85.43 89.87 86.82 89.34
operation +6.18°° +7.05°° +6.36°° +5.29°°¢ +6.03°° +7.15°°¢ +6.11°°

Note: ° compared with before operation, P<0.05.° compared with 3 months after operation, P<0.05.

xR 6 MAHEERERITEEBI(%)]

Table 6 Comparison of complication rates between the two groups[n(%)]

Groups Pulmonary infection Incision infection Gastrointestinal discomfort Total incidence
Group A(n=46) 3(6.52) 2(4.35) 3(6.52) 8(17.39)
Group B(n=52) 1(1.92) 1(1.92) 2(3.85) 4(7.69)

x 2.137
P 0.144
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