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ABSTRACT Objective: To compare of the effects of laparoscopic and open radical hysterectomy on the serum Interleukin-4(IL-4),
interleukin-10 (IL-10), tumor Necrosis Factor-a (TNF-a) and Interferon-y (IFN-v) levels of Patients with Cervical Cancer. Methods: 64
patients of cervical cancer who were treated from March 2014 to September 2016 in our hospital were selected as research objects. The
patients were randomly divided into the abdominal cavity group and open group. The operative time, blood loss,postoperative ventilation
time and the levels of IL-4, IL-10, TNF-a and IFN-y in serum before and after treatment were compared between the two groups. Results:
The intraoperative blood loss and postoperative ventilation time were significantly lower or shorter in the abdominal cavity group than in
the open group (P<0.05). There was no statistically significant difference in the operation time between the two groups (P>0.05). There
were no significant differences in the levels of serum IL-4, IL-10, TNF-a and IFN-y between the two groups before operation(P>0.05);
The serum IL-4 level was significantly lower than that of the open group during the operation (P<0.05). There was no significant
difference in the other three index between the other three groups and the laparotomy group (P>0.05). The serum levels of IL-4, IL-10,
TNF-a and IFN-vy in the abdominal cavity group were significantly lower than those of the laparotomy group on the 1st and 7th day after
operation(P<0.05). Conclusion: Laparoscopic radical mastectomy in cervical intraoperative less blood loss and more secure. The effect of
IL-4, IL-10, TNF-a and IFN-yin the postoperative patients was more obvious.Conducive to the recovery of patients after surgery.
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Table 1 Comparison of the intraoperative and postoperative index between two groups of patients(xs)

The amount of bleeding

Postoperative ventilation

Groups ! during the procedure(mL) Surgery time(h) time(h)
Open group 32 331.57+ 93.81 327+ 042 72.36% 10.38
Abdominal cavity group 32 269.49+ 83.77 331+ 041 50.16x 11.25
P Value P<0.05 P>0.05 P<0.05
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WAL B ARATILT IL-4 K- b2 7 TS 2 L (P>0.
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FE4 , H &5 BA G272 L (P<0.05), LE& 2,

R 2 WAERE SIS IL-4 KFEHXTEE (vss, pg/mL)

Table 2 Comparison of the serum IL-4 level between two groups of patients before and after treatment (x+s, pg/mL)

Groups n Before surgery In surgery 1 day after surgery 7 days after surgery
Open group 32 13.31+ 4.78 19.04+ 9.36 43.50+ 22.37 47.38+ 18.19
Abdominal cavity group 32 13.19+ 4.14 14.32+ 7.05 26.93+ 8.82 16.27+ 8.32
P Value P>0.05 P<0.05 P<0.05 P<0.05
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Table 3 Comparison of the serum IL-10 level between two groups of patients before and after treatment (xzs, pg/mL)

Groups n Before surgery In surgery 1 day after surgery 7 days after surgery
Open group 32 12.46+ 4.62 17.29+ 10.16 34.28+ 18.86 38.43+ 20.57
Abdominal cavity group 32 13.01+ 4.74 17.10+ 9.42 25.11% 8.07 20.46x 7.22
P Value P>0.05 P>0.05 P<0.05 P<0.05

* 4 MABRE BTG NLE TNF-o 7K FERIXFLE (vs , pg/mL)

Table 4 Comparison of the serum TNF-« level between two groups of patients before and after treatment (xs, pg/mL)

Groups n Before surgery In surgery 1 day after surgery 7 days after surgery
Open group 32 12.54+ 6.77 19.01+ 11.96 39.04+ 21.49 38.32+ 11.26
Abdominal cavity group 32 12.45+ 8.23 17.31+ 9.19 18.68+ 9.92 13.36% 7.06
P Value P>0.05 P>0.05 P<0.05 P<0.05

® 5 WABERITRIE ME FN- BLE B (ves, pg/mL)

Table 5 Comparison of the serum TNF-« level between two groups of patients before and after treatment(xzs, pg/mL)

Groups n Before surgery In surgery 1 day after surgery 7 days after surgery
Open group 32 51.21+ 19.72 64.19+ 26.07 97.67+ 40.44 126.20%+ 51.87
Abdominal cavity group 32 49.89+ 18.81 58.25+ 27.56 69.88+ 28.97 51.44+ 20.37
P Value P>0.05 P>0.05 P<0.05 P<0.05
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