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Clinical effect of endoscopic retrograde appendicitis
therapy in the treatment of acute appendicitis

Yang Tingxu, Ma Yan, Feng Wenjuan, Xue Ruifang
(Department of Gastroenterology, Jiuguan People’ s Hospital, Jiuquan, Gansu 735000, China)

Abstract: Objective To explore the effect of endoscopic retrograde appendicitis therapy on inflammatory
reaction, oxidative stress and immune level in patients with acute appendicitis. Methods 82 patients with acute
appendicitis who were treated from January 2020 to September 2023, and divided into control group (41 cases) and
treatment group (41 cases). The grouping method was random number table method. The control group was given

laparoscopic appendectomy, and the treatment group was given endoscopic retrograde appendicitis therapy. Both
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groups observed that the patients were discharged from hospital and were followed up for 1 week. The operation-

related indexes, levels of inflammatory factors [serum procalcitonin (PCT), soluble intercellular adhesion molecule-
1 (sICAM-1), lipoxin A4 (LXA4), soluble P-selectin (sP-s) and C-reactive protein (CRP)], oxidative stress [serum

superoxide dismutase (SOD) and malondialdehyde (MDA)] and immune function [immunoglobulin M (IgM) and

immunoglobulin G (IgG)] before and 24 h after operation, score of pain before operation, 12 h and 24 h after

operation and complications (during the study period) were compared between the two groups. Results Compared

with the control group, the amount of bleeding in the treatment group was relatively less, and the time of lying on

bed, hospitalization, anal exhaust and body temperature returning to normal after operation were relatively shorter,

the differences were statistically significant (P < 0.05). Compared with pre-operation, the levels of serum sICAM-1,

LXA4 and sP-s in both groups decreased at 24 h after operation, while the level of serum PCT and CRP increased,

the treatment group was significantly lower than the control group (P < 0.05). Compared with pre-operation, the

levels of serum SOD, IgM and IgG in the two groups decreased at 24 h after operation, but the levels in the

treatment group were relatively higher, while the levels of serum MDA all increased, which was lower in the

treatment group (P < 0.05). Compared before operation, the scores of pain in the two groups showed a downward

trend from 12 and 24 h after operation, and compared with the control group, the scores of pain in the treatment

group were relatively lower (P <0.05). During the study period, compared with 26.83% in the control group, the

total incidence of complications in the treatment group was 7.32%, which was relatively lower (P <0.05).

Conclusion Endoscopic retrograde appendicitis therapy for acute appendicitis can effectively reduce patients'

oxidative stress and inflammatory reaction, protect their immune function, shorten patients’ postoperative recovery

time, relieve their pain and reduce the incidence of postoperative complications.
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Table 1 Comparison of general data between the two groups
251 e R IR /h BMI/(kg/m?)

E x©
XHRZH (n = 41) 25 16 39.50+5.50 27.85+7.50 22.19+0.85
BT (n=41) 27 14 40.13+5.45 28.05+7.44 22.21+0.89
Al 0.21° 0.52 0.12 0.10
PAH 0.647 0.604 0.904 0.917

TE: T M.

12 FHik 123 ARGy MAREXWEE LB, IR
120 e ATHEEERENRART. TR 1.
F EATE—IEI O, MIOKY 1 em, KA 1.3 WEERR
ISR, TR 4E RS 12~15 mmHg, BCAME 5% . 1310 FARM XA AR Rpdiing. K5
MR ELL R T4 FIECE 10 mm trocar, LUZAIE  BEMREST] . EBEESE] . AL THESCR R A S5 AR %S
YER F#AEAL, T2 ROSMHICE S mm trocar, K TEH ]
VERH B EAL . SR IENERS A TR A, WEEATTE 132 K o A T B M RS R

Y, DI ES W Sl bR R R I B R & 53 O, 4R
J&i , AR TDR: ZR SR bR B bk o, PR ATk
ek DR AR IR AT, VIR, [RIF, XPERam iy gh
AT LR AE o X TN B R T Wi e 45 A 1Y
B, T LA 30 n] Wi 2 Xt bR R AR SRR A T 4 FLARAE
VISR G, Rt ae G G AR, iE s i
B, RHIIERE, BT IHRIZFRHAIT .

122 &7 BT NBAT R RIGIT ARIRIT .
B HUNEMY, SRR, KBS 2 SRE, 2L
1T, Tt A A IR A AR = TR, BT W
I R IT R IR A Mo AR #2 &, ffi A ELUXEO
7000 B NEE (A7) % W) AR H A
B, FF VEDE R ) Gerlach EFE T, REZ W2
H, @WNBETE, fUSMIT, B EBRENA
JE, WSS, Won il R A TE A RIBHZERR AL, 4R
JG, GBI EER KA 0.50% H MRS (AP
I RERMA AR, HECS: EHZ
WE H42021826) 10 ~ 20 mL 2 & e bl 2 15, W%
MR AIE A s WA TEE, WHCE SR SRR SR,
VRS, TEN2mE RO 3, ST BE IR
KFHAIT

(procaloitonin, PCT) . 0] ¥ 4 40 B 18] 26 B4 F -1
(soluble intercellular adhesion molecule—1, sICAM-1) .
flg % 2 A4 (lipoxin, LXA4) . 7] & M P ¥k £ %
(soluble P—selectin, sP-s) Fl1C W (C-reactive
protein, CRP) JK*F-, TARFIHIAST 24 hiluti# =5
kI 6 mL, FFUEFT RSB (5% 3 500 r/min,
BSOS 10 min) , BUMLGE 3 mL, $EHI4: A hE s
B SO I 1fi 7% PCT. sICAM-1. LXA4. sP-s il CRP

K-
133 Adv migde 9 BT TARWHAS 24 h,

W32 PR 3 mL i, e 4 H s A3 Hr X
W o 3 Ak W B Ak B (serum superoxide
dismutase, SOD). N[ (malondialdehyde, MDA).
IEERE A M (immunoglobulin M, IgM) FIfaEEkE
MG (immunoglobulin G, IgG) 7K,

134 FdnaF s TR ARJE12 h FIARJE 24 h,
K LA P 43 5 (visual analogue scale, VAS)
PEOMRE 9 4 AR A 00K e R R R AT AN, O —4E
10 em K RF bR R, 0 FREH R, 1008
N BN M RS AP 2 SRy N s [ 2
1, PR
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135  JFAEA AL . B, Y1
Yoo TR DY i ANER AR
1.4 FitZEFHiE

TEJH SPSS 26.0 Geit i oy Mrkicdls . A7 & IES S
A7 BHE ORI AR + brifE 2 (v s) o, ZHRIEE
BER B SAEAR 456, 20 N AR L ST REAR 146
55 BRI (%) FRon, HEBCRH XL
P<0.05 h2ZFA GRS

2 #R

2.1 WAHABREFAREXIERLE

BITAAR T D, RS EMRE AR E
i) LT THESC TR RN S5 AR 52 1 8 B (] 1] St T
XTHRZ, ZRAGIFE L (P<0.05), L3k2,
22 MHEBERERFKFELE

ERHETHEL, PSR 24 h LG sSICAM-1

LXA4 il sP—s 7KF-REAK, 17 PCT A1 CRP ZKF- T
BRI AM T RA, Z2RIEHIT¥EX
(P<0.05), W3,
2.3 WHBESUNHMEEREFKELRE
SORFTILE, WEHEARIE 24 hifiliE SOD, IgM
M 1gG ACFBEAR, AIRIF AL T IRLL; 5ARATH
B, PILBFE ARG 24 hIfiLiE MDA KFEF5, (HIGIT
HALT X IR, ZRB¥A5I7E L (P<0.05),
k4,
24 THBEEBITINLRK
SRHTHAL, M EE ARG 127124 h iy VAS T
SRR, FIRYTARTAIRAL, Z5¥a 5T
E N (P<0.05), WS,
25 MAREHRERZERIEE
Xif BREAH I R S R A 480 26.83%, Wi TR
ST 7.32%, 2R A S E X (P<0.05) .
PUEL

®2 WABEFAEXERLEE (vxs)
Table 2 Comparison of surgical related indexes between the two groups ~ (x + s)
2031 AR 1l /mL A5 EMAI E]/h FE BRI )/ ALTTHEUS A RS AR ST IE & 1 ) /h
XTREEH (n = 41) 13.58+3.23 10.01+0.52 4.15+0.82 25.82+2.34 62.46+7.22
BITA (n=41) 7.52+1.56 2.92+0.15 2.86+0.54 12.25+1.46 44.12+5.65
fE 10.82 83.88 8.41 31.50 12.81
PE 0.000 0.000 0.000 0.000 0.000
*3 WMHABEREERTFKELRE (vxs)
Table 3 Comparison of levels of inflammatory factors between the two groups ~ (x + s)
205 PCT/(ng/ml.) SICAM-1/(pg/L.) LXA4/(pg/L) sP—s/(pg/L) CRP/(mg/L)
P Nif]
XHRZH (n = 41) 8.96+2.41 301.41+35.11 45.94+8.85 41.71+6.18 3.48+0.51
BITAl(n=41) 9.25+2.72 302.42+34.08 45.78+8.72 41.68+6.16 3.63+0.55
& 0.51 0.13 0.08 0.02 1.28
PAE 0.611 0.895 0.934 0.982 0.204
AJ5 24 h
Xt (n = 41) 17.27+2.261 263.53+28.10° 29.09+7.17" 29.24+4.22° 9.33+1.94
BT (n=41) 13.42+1.59 225.66+25.14 19.26+6.36 22.95+4.18" 7.18+1.13
e 8.92 6.43 6.57 6.78 6.13
PE 0.000 0.000 0.000 0.000 0.000

TE: TEARAIILE, ZRASFEY (P<0.05),
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x4 WABERWEHMEREEFKERR (x+s)
Table 4 Comparison of levels of oxidative stress and immune factors between the two groups ~ (x + s)

215 SOD/(u/mL) MDA/(pmol/L) IgM/(g/L) IgG/(g/L)
ARHT

XIHRZH (n = 41) 132.86+12.21 3.010.27 1.82+0.11 12.89+2.11

BT (n=41) 133.07+12.16 2.98+0.28 1.81£0.11 12.9122.12

Hl 0.08 0.49 0.41 0.04

PH 0.938 0.623 0.682 0.966
RG24 h

X HRZH (n = 41) 98.51+8.41 4.22+1.02° 0.92+0.18" 8.33+0.85°

T4 (n=41) 117.84+10.13 3.82+0.35" 1.34+0.17° 10.46+0.98'

tE 9.40 2.38 10.86 10.51

P 0.000 0.020 0.000 0.000

H: THARME, ZRAGITFEL (P<0.05).
x5 TWMAHABEVASIESLEE (4, xxs)
Table 5 Comparison of VAS between the two groups  (points, x* s)
ekl ARHT ARJ512h ARJ524h
X B (n = 41) 6.81+1.18 4.25+0.85" 2.54+0.61"%
JEIT A (n=41) 6.84+1.17 2.85+0.35" 1.63+0.26"%
i 0.12 9.75 8.79
P 0.908 0.000 0.000
FE: D) SARWTHE, ZRAKIEEY (P<0.05); 2) SARFI2hHE, ZRG5512#E L (P<0.05).
*6 MABEHELELZERRE 61(%)
Table 6 Comparison of complication rate between the two groups n (%)
251 JAERE D) gk JE R P9 A BRAX e SRR
XL (n = 41) 2(4.88) 4(9.76) 2(4.88) 3(7.32) 11(26.83)
BT (n=41) 0(0.00) 0(0.00) 1(2.44) 2(4.88) 3(7.32)
X1H 5.51
Pt 0.019
3 iTig AR EIRYT AR R R ARSCR
WL T DR R AR T ARBILEI A - Jl i N B A T

SRR AR DA RIS 0 3, i Ao
PLE A BRI, JTE/, R, MW RE
Gl WERAREHATARNIRYY, SSEUTERIFK
AE, U0 ARt TR R R IR 2 2, B 2 2
BEMEAT HAT, PARZERER W G
Jr B, ABARJR ISR O LIz i S R T
A, NI, RIS FRRA R T %, Pt —

] LAYE AU B R R AR, A B Tole
PERIRZTT AN, Jf B2 52 213 bR A EA
TERYAE S B ARBUH RN, 2N GE T %) 3R R AT o
Ve Al BEEAACE SRSERYT, RERETHER R
RGP, RELRASF R 045t A Zh e ™" Bt
M RRIGIF AR I X E G, REHE 4 U 2 b 2
RERIERs, X mENE . RO, A1
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], SZfEPO, JERRARARG I RIE R AR, IGIRECR
BT

VER—FhRE S R AR B, PCT EE R K
W AP FR A G, ZENLIRSZ BB, PCTKF
L2 I AN, SICAM=1 F1 sP—s HR MUK JE5E N
MIbREY, RIEE S EOIREE A, R A A 4
ANIFR R, R RESE AN BRI Py K 4 -, fE
HE LA MR /MR SR AR, S PRI o7 P B R R
BAE RIS BT LXA4E e A Y
HSNEAMEIEY/ IS Rs & 1 = - A T ! R
e, IS RAER AR, FARBIMGE, MUK
SRR, P AN BN SR RN . Ho, DU
SOD B F BERRAE, B PR AL Wi R,
MDA il CRP & & ¥ 2 88, XML & 1k K1 43
F, DT PEL AT B B A o 1M Al 1gG RE i AL A4
PR L, M AZ IR, P 3k B B R
iK™, AR e R s, SxF AR, ARyrdim
i SOD . IgM Al 1gG /K F 5 /&, I ¥ PCT. CRP,
sICAM=1. LXA4, sP-s fl MDA 7KF- 5%, X427 -
KN EAT B B RIGIT RIRIT 2B R, felE
A A5 D A A I R T R AE RN, R i )
AE. AMr HJEHATRE R . YHLIR L] 2 37 2 S KA
FF, R ARG I R R RE A 5, RIS
AT AR = RAEH 7, LNBs TR RIAIT
A, AT FARANGG, SR T R, AR
T s A R ) XU, 0 T AR LA S A IO 38 s
FIEAE S o
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