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[ Abstract]  Objective To investigate the efficacy and safety of laparoscopic common bile duct exploration
(LCBDE) in the treatment of choledocholithiasis in patients with previous upper abdominal surgery.Methods A retrospec-
tive analysis was performed on 60 patients with choledocholithiasis who underwent LCBDE in the Department of Hepatobili-
ary Surgery of Hebei Provincial People's Hospital from January 2019 to March 2022. According to the previous history of
upper abdominal surgery, 25 patients with upper abdominal surgery history (group A) and 35 patients without upper abdom-
inal surgery history (group B) were divided into two groups. The related clinical indicators were compared. Results The
age of patients in group A was higher than that in group B (# =3.820,P <0.001), and the proportion of patients with preoper-
ative cholecystolithiasis was lower than that in group B (x° =35.109,P <0.001). There were no residual stones, intraoperative
adjacent organ damage and hospital death in both groups. The operation time and intraoperative blood loss of group A
were higher than those of group B, and the difference was statistically significant (#/Z =3.026, 2.537,P =0.004, 0.011). Com-
pared with preoperative, the total bilirubin (TBIl), direct bilirubin (DBIl), alanine aminotransferase (ALT), aspartate aminotrans-
ferase (AST), glutamyl There was no significant difference in transpeptidase (GGT) (P> 0.05), and there was no significant
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difference in the levels of TBil and DBIl in group B at 3 days after operation (P> 0.05), but the levels of ALT, AST and GGT
at 3 days after operation were not statistically significant (P>0.05). Both decreased (Z/P=3447/0.001, 3.865/ <0.001, 3.248/0.
001). There was no significant difference in the levels of TBil, DBil, ALT, AST and GGT between the two groups at 3 days
after operation (P>0.05). The levels of WBC, C-reactive protein (CRP) and procalcitonin (PCT) in both groups were higher

than those before operation at 3 days after operation, and group A was higher than group B (#/P =2.229/0.030, 7.841/ <

0.001) , 2.765/0.010). There were no serious complications such as pancreatitis and abdominal infection in the two groups af-

ter operation, and there was no significant difference in the total incidence of postoperative complications (P >0.05). During

the follow-up period, there was 1 case of stone recurrence in group B. Conclusion LCBDE is safe and effective in the

treatment of common bile duct stones after upper abdominal surgery.
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JH B 457 (common bile duct stones, CBDS) 21l
PR DLBIIEIE G 2 — , 5 BT AE ) 10% ~ 15% , 4%
AAF BN S 236, vl 5| A RE 1 B e | IE Y R A8
AR R % — RPN R . FARERYE CBDS
P FEFB, HRTFEEA LT 3 Moy A5 IR
BV IR (open common bile duct exploration, OCBDE)
Bea AR B 1T R AH A i 52 K (endoscopic retrograde
cholangiopancreatography , ERCP) Bt &+ — 38 i 7L kL 4%
ALY BUA A ( endoscopic sphincterotomy , EST) + i
Jrs i AB#E VT 5 A (laparoscopic cholecystectomy, LC) | i
J 4 H B4 #8 28 R (laparoscopic common bile duct ex-
ploration, LCBDE ) | 3 4F 3, LCBDE T ] {4 £4
Oddi 52 LAY LI BE , kS0 EST AR J5 i I | JB AR 58 55 ™
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I JEER B EA G, BEE BB E AR AR AW &R,
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A AIE, Y2441k, LCBDE 764 I8 &8 FAR £ i i
MEG A BE PR, KA R e A
frik — 2B ke A, 28 3 Il B 0 B O 4F Ok 47
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1 #EREFE
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A NREBAFIESNEHIG 1917 LCBDE f9 iH 548 45
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83(67.1+8.9) % ; JHEBEHMAL 10 ~15(12.7 £1.5)
mm; BEAE TR 1 WFA 21 ] (Hrp LC 6 4], IF I
AEAE LA 6 i, LCBDE + LC 5 {4, OCBDE + JF i iH

Common bile duct stones; Laparoscopic common bile duct exploration; History of upper abdominal

PWUIBRAR 3 B, MATBRAR 1 #]), =2 TR 4 4
(OCBDE + OC J5 47 ¥l mai g #h AR 2 #l, LC J5 17
LCBDE 1 i, 5647 ¥ & IR & U] 5% R Fi47 OCBDE % )5
FRAT OCBDE 1 f5]) 3 # b Yk A 8] B[] v 45 5500
6 (19 A~ ~40 4E) , BT 11 6], 4 24 ], 4%
19 ~81(55.3+15.1) & ; MR EHAE 10 ~15(12.4 =
1.4)mm, 2 276 M50 7 5T 5 35 50 ( BMIT) | JIH B &5
AECH DI RE S i E I R IR S A B SR
JRIR R A= Ph 2 (ASA) PF43 RHIT& IFRE J7 I LR, 25 5%
TG E (P >0.05) A 4UBFFH KT B4, R
AN 25 4 B0 T B 4 (P <0.01), L3 1,
AL B BEAe BEZE 0L 23 ik [ (2018) BHOHR H 67
51 B MR R B AV R BB S S
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Tab.1 Comparison of clinical data of patients with choledocholi-
thiasis between group A and group B
A (nA:iHS) (nB:gEs) gl P
P (B, B2 14/11 11/24 3.623  0.057
AR (X £5,%) 67.1+8.9 55.3=x15.1 3.820 <0.001
BMI(x +s,kg/m?) 23.7+4.0 25.4+ 4.1 1.543 0.128
H#ELE A B(% ) ] 6(24.0) 34(97.1) 35.109 <0.001

HASSA%E 14 7(28.0) 12(34.3) 0.266  0.606
[H](%) ] =24 18(72.0)  23(65.7)
JFEh B> 2K A% 17(68.0)  22(62.9) 0.170  0.681
[H(%)] B4 8(32.0) 13(37.1)

HIE [ (% ) ] 14(56.0)
JHAA A (2 +s,mm) 12.7 1.5

16(45.7) 0.617 0.432
12.4+1.4 0.757 0.452

ASA 44 M4 14(56.0) 20(57.1) 0.008  0.930
[B1(%) ] M&% 11(44.0)  15(42.9)
AREGEIRE  BIJE 12(48.0)  15(42.9) 0.732  0.694
[(FI(%)] O 3(12.0) 3( 8.6)

W 4(16.0)  6(17.1)

1.2 e sebnme I ARRHE: (1) R E i n i
JIELEE 1 7 B SRR B R A Al A, HLIBAVE HAE =10
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mm; (2) Fr A7 745 %147 LCBDE; (3) AR HFij 2 AE Child-
Pugh 738 A 258 B 9 (4) o7 IHIE IE AR BUE iz W)
BAR o HEBRARIE : (1) P2E A0 il D BEAS 42 ol HAth 3
Bl , AR 52 A 5 (2) B IF 2P IR 28 ok 8 1
JENRESE ; (3) FFZfiE Child-Pugh 734% C 9%; (4) B G
BEE <10 mm; (5) REAH FIEHFR L EE .

1.3 FARIE ARuTHER TN SR, BT rh % T
Mo ARG T B BUM KR, )2 Trendelenburg {3 ( Sk
R, ZEMEM ) VR TE B TR X B C R T AR T
oA BRI A T RS TR LT R T
AU BAEFE Y 0 =3 cm 40 A% JE 255 Veress
FR(CHZ) 30 Hasson FAR (FFilGE ) @ r<E. B
HBFEBIR ] Veress HRE# M, EEGE e
14 mmHg, #57 N TAME 58 U5, Je P4k I 3ROk % 1%
ORI G AT T A A A = 5 mm
Trocar, FHREF JIAME 53 40 2 AR BURS T AORS 2
SRIG L AHARA I 2 AR o RIS X 5 0 I RE Rl
TR A BRI TIBR A B T R 4
JIEL % DR [) P RG 22 A 5 38 20 1) B 113K 2 03 85, FE Ik
I R PR RS I L T AR R, B EE A
[ a1 e s =778 7 s e S R N o BN SR T e i
BN — 20 LSS TR IS AT VI IR IR B, K
SRR, B AR 3 40 18 15 77 M 25 056 . HAh AN
M FAREEAVE R SR TALEE, A B 448 R VIR
(), St th AN IR RE A5 I o 8 R 4 v I
()7 ), B G b i R IE RS . IE AP BR PR A, SN 5
W R 25 (I FREE AT R ) o BRI GE
BERA LA T B 8RSk I O, A
LA HERTOY ok e g ARPEIE B I B AR
EAMNERD T &, 1] 3-0 AT g4k 8 F4EH M
S RTREYIIRAL , WA IR 4 S A A 0B I , o B
JHF AR L B 1 Lo AR R AR I Bt 1T % SR — M4k
MRS . BT SCIRFLCE IR S i 1 A R
HkcE TEBREYTARE 6 ~8 T T ik A
Bikudr, KA AR RIRER T A A S akR & T
FEEATIE B A .

1.4 WEFEHR 50k

4.1 BFRBEFEN AREF AT FAREHE A
PR AR S SR A 1B | R TR N R S R
IR R JE5E 1 REIR P R JG B CHER R R 5
{EBE A FRAYES G B AR BRIt RS

1.4.2 JHIhgdetaka il KT RIS 3 d /i 2 26 &
MG SAHLZE (TBil) | H4ZAHL K (DBil) [ NARA
FEEERLME (ALT) CRA MR S o (AST) A Ik4%

K (GGT) /K P48k, SR FH (#8146 I TBil DBl
FLER I B E R I ALT, MDH 35850 AST , 38 R 246
i GGT,

1.4.3 I3 4k AR R AT ARG 3 d kil 2 41
BH ML WBC, C Jx N & 1 (CRP) FlRE 85 % JR
(PCT) ., {i] Sysmex XN-300 4> [ 3 ifiL 7 43 B (SR
T TR A TN WBC ; fif ] PA-990 45 2 1143
ISR FH S 28 oK 2R S b 3 7 A I CRP s foff 47 234
ST AR PG PRI 38 G 28 9 ETE AR PCT,
1.4.4  RJGIFEAETEDL A0 R8I i AR
ILAE | PR o 2L i e e s R A i A B 45
ARG H K HE

1.4.5 BEVIES : ITA BEARIGEZ 1 ~18 4~ H Ak
Vi, A 2 AR E ARG S AE & IR R R
JE R L

1.5 Seit#dri: SR SPSS 26. 0 kb # A
FHECHORTII A 3 (% ) B, LI HCBER T X A
5. IERATTEPORH x £s Fo, 1A AR
SEAEAS ¢ KB s WA A TR PR M(Q,,05) R,
] AR HRRFIRS 50 . P <0.05 b 22 55 A Gi it
2 8 B

2.1 2HBEBFARMIEIR LR 2 HBEH LA
FRAY AR AR 2R 0 M BESE T . A 4L 7E T
ARBFIE] AR o 7 w3 T B 4L, 2 R R i
HEX(P<0.05) ;2 47 H A AL 35 X | i T 1 9]
B MBI RS A 1 IR PR AR S B HE
AR ARG g B R A5 O T b AR 22 R RS
X(P>0.05), %2,

2.2 2HBHEFARAGHIIREREK AAARE3 dim
7% TBil \DBil ,ALT AST .GGT /K E 5 AR BT 2R T
FitEE L (P>0.05), BABFEAR)E 3 d IfiLiE TBIl,
DBil 7K 5 AR AT A 22 7 G2 5 L(P >0.05),
ARG 3 d 1My ALT AST GGT 7K -F-8 AT A b
R, Z25A5H R L (P<0.01), 2HARE3 d LT
TBil \DBil , ALT ,AST .GGT [.#%, 2 ST 818 X
(P>0.05), W#E3,

2.3 2 HBHEFARRE MG RYERF A 2 4R
3 d Il WBC,CRP,PCT /K8 ARF I TFE (P <
0.05), HAHE T B, ZFAHIT¥ENL(P<
0.05), L% 4,

2.4 2HBERGIRIESHVITORHLE 2 4B
RIGYITCIHERR R NE IR T B bk i AR 25 ™ E I &
KERA: . A HBFHE ARG I LR EEFRN 40.0% ,
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Tab.4 Comparison of serum inflammatory factors in patients with
common bile duct stones in group A and group B before
and after surgery

4 s 7] WBC( x10°/L) CRP(mg/L)  PCT(pg/L)
A4 TR 6.8+2.7 3.60.1 0.3+0.4
(n=25) ARJF3d 11.8 £5.0 23.5+1.5 1.5+1.8
B4l FARAT 6.4£2.1 3.6 0.1 0.2+0.3
(n=35) AKRJF3d 9.6+2.5 19.5+2.4 0.5+0.5
t/P A HNME 4.427/ <0.001 65.991/ <0.001 3.419/0.002
/P B 41 ME 5.853/<0.001 38.845/ <0.001 2.552/0.014
t/P AR J5 daal{E 2.229/ 0.030 7.841/<0.001 2.765/0.010

F B A1 22. 9% , HE R ILGH L (x* =2.041,
P=0.153) W% 4, FrHBEREHEZ1~18 MA
(BETT,B HAEE TARIE 2 A Mg 62 K& 1 6,4
ERCP U AR J& 4% .

33t i

TE AR N B8 bR J 5t B T, I A A8 A 1R 58

oNEHAY A E 2% OCBDE, H 1968 4 ERCP 1]
TR, SR 1974 4% EST 5 HT, ERCP 4 3% 25 B
t OCBDE gL Aiayr IS 4 A B FR "0, &
Z% CBDS By nlilid EST ik#iA @A ey X T
MREEAT 245 40 5% BR ¥ 52 e ELO ATE TR P ARG E T %
B, EST d § e iy F AR D7 481, EST
ARAAHAE SO, 6045 BE 10 ) BB FRefiy 45 41 BRI R
T AR R AL S A B S R 1991 4 T
IRTIE A 4541 LCBDE 19 B, br i 1L 5 TR
E R G, A EST FARZE Rkl EST 3677 Wi
AR TR, HH AR T Oddi & 29U DI BE,
S EST ARJF H i B 5 57 O ke T 2 5
TS il PR R AR A 7 b 352 b BRAE BT R
o B — A A SR I IR AR AR RAE X
5 AT RE H BRUARG 1 Z 5 AN AR H I AR
TAH K SR, B I BEH A48 A A W 2t A K
J&, FIEATFAR LA ZST LCBDE Y4 X 28 ik, H
14 1k, MR SEHGE D . AT 25 BiliE

R2 A B AR OB TR R L

Tab.2 Perioperative indexes of patients with common bile duct stones between group A and group B

W H A% (n=25) B #H(n=35) /7 P
AR BT  H(% ) ] T &5 25(100.0) 31(88.6) 1.500 0.221
—WaEs 0 4(11.4)
FARAFE (% £5,min) 166.4 +49.8 134.4 +32.3 3.026 0.004
A i (ml) * 20.0(7.5,50.0) 10.0(5.0,10.0) 2.537 0.011
HRRETEIE B (% ) ] 2(8.0) 1(2.9) 0.000 1.000
NS L st ] (d) 5.0(3.5,6.5) 4.00(3.0,5.0) 1.807 0.071
RIGH 1 RIS (40) * 3.0(1.0,5.0) 3.0(1.0,4.0) 0.209 0.835
RIGE RS (2 £5,d) 3.7+1.6 3.4%1.3 0.685 0.496
ARIGHEBEE ] (x +5,d) 7.8+2.8 7.2%2.2 0.985 0.342

" M(Q,,0;)

®3 A QM B HMEEESS A BE T ARFE T IIRE LA

[M(Q,,05)]

Tab.3 Comparison of liver function before and after surgery in patients with common bile duct stones in group A and group B

HoH 5[] TBil ( wmol/L) DBil( wmol/L) ALT(U/L) AST(U/L) GGT(U/L)
Al FAH 31.9(18.8,45.3) 6.6(4.9,19.3) 40.8(22.0,124.4) 44.8(25.2, 81.1) 221.1( 86.5,548.1)

(n=25) ARJF3d 26.2(18.3,40.0) 7.7(5.0,13.2) 31.9(18.6, 64.1)  30.9(24.6, 43.7) 112.5( 59.9,271.7)
B 41 TR 25.7(17.9,48.4) 9.3(3.4,22.0) 95.0(49.0,160.6) 55.2(31.4,114.2) 313.6(220.0,472.5)

(n=35) Kig3d 18.7(13.2,30.6) 5.4(3.4, 9.3) 32.8(21.4, 92.5) 26.2(16.1, 44.9) 178.7(119.0,265.7)

Z/P A HN{E 0.689/0.491 0.427/0.669 1.630/0. 103 1.455/ 0.146 1.640/0. 101

Z/P B WNE 1.862/0.063 1.562/0.118 3.447/0.001 3.865/ <0.001 3.248/0.001

Z/P AR5 ¢ I8){E 1.852/0. 064 1.725/0.085 0.667/0.505 0.667/ 0.505 0.667/0.505

=5 A4 BAMNBESEOBRERGIHAERFILE [#(%)]

Tab.5 Comparison of postoperative complications in patients with choledocholithiasis between group A and group B

4 5 BiEx JilibES JE R Sl IGER 1 I AE P A B 35 AL it SRk i Jes R RIGHAaRL  BEEZR(%)
Al 25 1(4.0) 0 4(16.0) 4(16.0) 0 0 1(4.0) 40.0
B4l 35 0 1(2.9) 2( 5.7) 2(5.7) 1(2.9) 2(5.7) 0 22.9
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Az FIEERFAR M B 4245 LC OCBDE | JiLY] bk
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ARIGHEERER bR 2R Lgit =8 L. 5B
ZAH L, A AR TR R R R R, 2
RAGIHFE (P <0.05), /g A 4 EHE AR AL
MR RGN 56, FIRARIFGY &2 B, A 4184
AR RT B A4L(P <0.05) , A B i & AR % 7T fig 5 BR1E
TTFRGRBEAEE—E X FR 2 TR0/ Y 6E

BhR LR 22 5 TSR 2 S, H B 4 B AR5 I
ALT (AST GGT 7K PR AR T4 BT BEAR, 22 R A S it
HEN(P<0.05), %85 FEF RIS R B
Az 3 BARFR I /N I e A% 5 | 76 O ) 512 5 40 i s /0 A
MR RN F T L2 4IRS 3 d WBC (CRP,
PCT K-FH AR F b, A A T B 4L, Xl fig 5
A F AR TR RN A K,

WAy 42 4 b 3 57 N TR SR AT B F AR 517
LCBDE /Y7 IS S5 A B 2 I 8t, B R FH 0 5 ik
FBAT 3 B LMY Veress (F 215 (Hasson (FF0E)
il Trocar B45 H LT, NEEAA I FR LM KL
B o B ok i, Li 25" K IR P ARBIR
PR >3 cm, R H Veress 1, ) 24T Hasson 3%, HTT,
28 5 P N A 57 55 — 2 ofl) I ARG 1) D ) < JRL AT R iz
BIEFARY O, EIEREEYI 0 =3 em BRI T, T
B FAR—~ 10 mm AY5I0E 28 fillFLAT Veress 35 285 5 X
T ZRFAR BLFARSEY O Z B8 E, —
K Hasson {L28 0], — Bt N TS, BIPEAL IR
KNG O, 76 M e LA T T A EBIH ASE 2 4~ 5 mm
Trocar, A7 JIRAME 55 A6 2 ASBR BSOS T R E,
SRIGHEMARATI I 2 AR o [R5 I RE R
B TRES . AT H R B R AR AR SR T &
iE o BAEN SME S, AT B R T R XS AR i 2 O
WEFAR BT, RN, ERTFAREA 70% ~
90% [ 2 BRIkt ™ . ABFTE A 414 21
i 85 (84. 0% ) AR m] LT A IX AN [ 2 B 1) Rl 3
5 R SCERE— 2 R R B AR B
FARBIFRGES ] <2 4R B E 5 I S IR E . N
G AT , 38 SR R P ] 4y B RGE . X T RgE R
VIBR 838, oo B IR HT 5 = AR, i I8 45, ki
WEEMSE, B HAARFEIFNELABHEET A
H(P<0.01),XA[fig5 A 4018 fi(72.0% ) g3 BEfE:
TTIREEDIBRA O, PR F AL A4 D) bk i 8 2, 8
W AT A FRARG I | A7 203 B8 1 15 4902 A ) 2 A1
AR AT RORG I , e B R T R W L B S

BE 3 I RS 2R — 0 B A IR B

5 EBR R E VM LCBDE 3697 I SV 45 A 7 3L
B —T B EAE AR, AL R TAE T, mT RIS 2 R0 v
PR ATE IR . N B 8 ] 8 2 U4 80 IR
RS B e RO, AR TP A SRR . %t
TR /NG A, T 38 S AT PR B 5 RS T iy
S TERHIE ST BT NG I 5 B I 5 T A AL
X FARLE FARER IS A A A A H R A5 0 R
B, REVNZRA A B BAERE I 5 AR E 55 2 35 It &
JEFIRAEAR , 0] BE S B+ 48 I 2 AL I H o
ABFFE T, 60 1] £ 25 1T AR 3 2805 =F 6 9 B AR S
KB _EARIH R, 2 B E S A TERFEE R 100% .

LCBDE RJFHCE T &5 ik e — a4, HijHE
MAMIEA 4. Zhu %7 — 5 Meta 3 Hr £, 5 T
EolmAa L, — s G ARG IF R L 45 A 2 R E R
D5 T He AR 22 R TG 2E X, HEAA ik A Bt 1] | R
BEAT RIS EMHE. W T ETIRARE T AL
RES IR T, — B FE B L R AR & A= 2R TR i
AR JE DA A IR B U SRR A A
25 51 (100% ) B 414 31 i (88.57% ) T RJ5 i E T
EEl. BAR TELIRES TR I L0E AL, il
TR ZEAL 5 A SO PR IR WA TR D10 B
{EAFFY 2 B E AR R AR I L R R AL AR S
FERAE SR A RAE T T R 22 S RS X, X ]
e S AMFALAAA 60 7] 835 HAUA 4 ) F AR f7—
Mg G4 ¢, MiwfE N LCBDE A J5 & WA I & 4E
WFFT I, IS5 FA% <8 mm FIANEHE 4 2 R 2 S
JIE & A 2 AT B R R Y ARS8 A B
o IH RS AR =10 mm H ¥ 400 3 5 018 s
HMRHEAETE TR, X — B LR T IR s 1 &
A, HAG 1 BEERES 7T KA N, #
AR ME SRS 6 d J5 H AL, %8S R
iR T 45 R Bl A H IAERR SR S5 IRER RS 6.

g5 bR, 50 F AR TR s R T, A RE
A T AR LB TR R AR A R
KA 2 HUBFAELE AW bR B P I 5 AR 5 OF:
RAE R R B 5 R LS T T G 25
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[ E] Bo oPrta 2 2R 5 45 0 B AR IE X UG B XU, ik BEHE 2019 4F 1
H—2021 4= 1 H Rl spao BB AL R B B A MR T R AR YT 145 B BB 299 190 AWFE , il A3 TS 1
Do A WG R MBUGE A R, R 2 48 16 R %ER B Cde2 RE3mE 1 (CLK1) % B 3k &5 2 i 5 3
(SLC2A3) JWkiff B (GZMB) j&fk R FHc ik 11( CXCLIL) 88 FE R 9238 K T, SR F Cox 1] I 452U fffy o 445 LM 9 S0 3
TR A0 TR PR 7 2 3 1) 28 T XU T A 28 | % B 323 3 TAEHRRAE i 2 (ROC ) 1A% 571 2 T i 000 4 284 f 00 E g o 5
B AU R4LBE TNM 230 VI AR5 e He ) B CLK1 ,SLC2A3 mRNA kKA i T s R4 [ (1) /P =
11.583/0.009 .16. 103/ <0.001 4. 161/ <0.001 4.949/ <0.001 ] ,7ij GZMB .CXCLI1 mRNA 23k /K ¥ 1% T B B
Y40 (1/P =4.877/ <0.001 ,5.267/ <0.001) ; Z[H 2 COX [a] 94 H7 i 7%, CLK1 SLC2A3 mRNA 15 6 ik 2 45 1 i 1
H 5 B S R P [ HR(95% CT) =7.344(3.302 ~ 16.334) 7.594 (3. 043 ~ 18.952) ], ifif GZMB,CXCL11 mRNA
Bk H P P Z [ HR(95% CI) =0.001(0.000 ~0.019) .0.005(0.001 ~0.043) ];ROC £ 7%, CLK1 ,SLC2A3 |
GZMB CXCLI1 JEPH J% M5 i A Fi 25 B 9 A B 105 9 il 28 R T AR (AUC) 439312 0. 570.,0. 635 ,0. 679 .,0. 582 ¢
0. 758, BRA K B AR T4 R AR BAMUG I ( Z =4. 751 4. 129 4.483 5.003,1 P <0.01) ., &it LILHEIRRE
ISR REAS A SN AT FARIBIT M A B E TS .
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Analysis of risk model construction of polygene expression and pathological characteristics of patients with colorectal
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[ Abstract] Objective To analyze and construct a risk model of polygene expression and pathological characteris-
tics of colon cancer patients on prognosis.Methods A total 0f 299 patients with colorectal cancer who underwent surgical
treatment in the Department of Gastroenterology and Surgery of Tangshan Central Hospital from January 2019 to January
2021 were selected and included in the study. According to the prognosis of the patients, they were divided into a good
prognosis group and a poor prognosis group. Data and expression levels of Cdc2-like kinase 1 (CLK1), solute carrier family
2 member 3 (SLC2A3), granzyme B (GZMB), chemokine ligand 11 (CXCL11) and other genes, using Cox regression model to
determine colorectal cancer Predictors of patient prognosis and established a nomogram risk prediction model, the receiver
operating characteristic curve (ROC) was used to evaluate the predictive ability of the nomogram prediction model.Results
The poor prognosis group had significantly higher TNM stage IV, poorly differentiated ratio and CLK1 and SLC2A3 mRNA
expression levels than the good prognosis group, while GZMB and CXCL11 mRNA expression levels were significantly low-
er than those in the good prognosis group [ ¥’ (/P =11583/0.009, 16.103/ <0.001, 4.161/ <0.001, 4949/ <0.001, 4877/ <0.001,
5267/ <0.001]; multivariate COX regression analysis showed that high expression of CLK1 and SLC2A3 mRNA was an in-
dependent risk factor for the prognosis of colorectal cancer patients , while the high expression of GZMB and CXCLI1 mR-
NA is its protective factor [ HR(95% CI) =7.344(3.302 - 16.334), 7.594 (3.043 - 18.952), 0.001 (0.000 - 0.019), 0.005 (0.001 —



