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Effect of Ezetimibe-assisted Laparoscopic Minimally Invasive Surgery
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ABSTRACT Objective: To investigate the effect of ezetimibe-assisted laparoscopic minimally invasive surgery on inflammatory
factors and serum CCK-A expression in patients with gallstones. Methods: 100 patients with gallstones admitted to our hospital from
February 2016 to February 2018 were divided into control group (laparoscopic minimally invasive surgery) and observation group
(laparoscopic minimally invasive surgery + ezetimibe), 50 cases in each group. The clinical efficacy, the number and diameter of gall-
stones, the levels of TNF-q, IL-1 and serum CCK-A were observed and compared before and after treatment. Results: There were 2 cases
of infection, 1 case of pancreatitis and 3 cases of infection in the observation group and there was no significant difference in complica-
tions between the two groups (P<0.05). After operation, the effective rate of the observation group was higher than that of the control
group (94.0% vs 58.0%). Before taking medicine, there was no significant difference in the average number and diameter of gallstones
between the two groups; after four weeks of treatment, the number of gallstones in the observation group and the control group (5.16%
2.35 vs 9.18% 2.82) and the diameter of gallstones (0.78+ 0.29 cm vs 1.26% 0.36 cm) in the observation group and the control group
were increased and the observation group was higher than the control group. There was no significant difference in the levels of serum
TNF-« and IL-1 between observation group and control group before treatment. After four week of treatment, the levels of serum TNF-«
(15.28%+ 4.28 ng/mg vs 22.19% 5.02 ng/mg) and IL-1 (63.38+ 8.27 png/mg vs 89.59+ 7.39 ng/mg) in the observation group were lower
than those in the control group. There was no significant difference in serum CCK-A level between the two groups before treatment; after
four week of treatment, the serum CCK-A level of the observation group and the control group increased significantly and the observation
group was higher than the control group. Conclusion: Ezetimibe-assisted laparoscopic minimally invasive surgery can effectively reduce
the number and diameter of gallstones in patients with gallstones, reduce the level of serum inflammatory factors, promote the expression
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of CCK-A, alleviate gallbladder inflammation, alleviate the pain of patients, and has a good clinical effect.
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Table 1 Comparison of curative effect between two groups (case)

Groups Number of cases Effective Significant effece Invalid Effective rate
control group 50 14 15 21 58.00
Observation group 50 35 12 3 94.00
u/x’ u=4.700 x=19.880
P P<0.001 P<0.001
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Table 2 Comparison of the number and diameter of gallstones between the two groups before and after treatment( xt s)

Number of stones
. . Stone diameter
Number of (individual)
Groups t P t P
cases Before After Before After
treatment treatment treatment treatment

Control group 50 10.20+ 2.41 9.18% 2.82 1.948 0.054 2.64+ 1.05 1.26% 0.36 8.791 <0.001
Observation group 50 10.28+ 2.39 5.16% 2.35 10.801 <0.001 2.63+ 1.02 0.78% 0.29 12.336 <0.001

t 0.167 7.744 0.048 7.342

P 0.868 <0.001 0.962 <0.001

2.3 TNF fA IL-1 7K FEEb

VRS, WAL 37 TL-1 0 TNF ZKEICH B4 5(P>0.05),

VRIT 4 AR AL I TNF H1 IL-1 KEA4E B (P<0.05),
E RS AR T X FRZH(P<0.05), ULEE 3,

* 3 WABERITAIE TNF 0 IL-1 KFEERB (2t 5)

Table 3 Comparison of TNF and IL-1 levels between two groups before and after treatment(xt s)

TNF(ng/mg) IL-1 ( pg/mg)
number of
Groups Before After t P Before After t P
cases
treatment treatment treatment treatment

control group 50 2631+ 436 22.19%+ 5.02 4.190 <0.001 103.09+ 3.38 89.59+ 7.39 11.747 <0.001
Observation group 50 2547+ 492 15.28% 4.28 11.049 <0.001 104.27+ 3.57 63.38% 8.27 32.099 <0.001

t 0.470 7.407 1.697 16.711

P 0.479 <0.001 0.093 <0.001

2.4 CCK-A 7K FE bR
VAT R 4R 3 15 CCK-A /KSF-JC B i 25 5 (P>0.05 ),

1RYT e WA AN IRAL AR LT CCK-A JK-F B T, B
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Table 4 Comparison of CCK-A level between two groups before and after treatment(xt s)

CCK-A(ng/mL)
Groups number of cases t P
before treatment after treatment
control group 50 104.27+ 12.39 115.39+ 10.39 4.863 <0.001
Observation group 50 102.47+ 11.93 121.36 10.47 8.415 <0.001
t 0.740 2.862
P 0.461 0.005
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