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Comparison of influences between precise and conventional
hepatectomy on changes of T lymphocyte subsets of liver cancer
patients
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China)

Abstract Objective: To compare the influences between precise and conventional hepatectomy on changes of T
lymphocyte subsets in liver cancer patients.
Methods: Forty-seven liver cancer patients were randomly divided into two groups, and underwent precise
hepatectomy (precise hepatectomy group, 26 cases) and conventional hepatectomy (conventional hepatectomy
group, 21 cases) respectively. The main clinical variables, and the pre- and postoperative CD3", CD4" and CD8"

levels as well as CD4"/CD8" between the two groups were compared.
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Results: In precise hepatectomy group compared with conventional hepatectomy group, the operative time
was prolonged, but the amount of blood loss, length of hospital stay and incidence of postoperative bile leakage
and intra-abdominal hemorrhage were all reduced (all P<0.05); the postoperative changes in liver function
parameters in precise hepatectomy group were superior to those in conventional hepatectomy group (all P<0.05).
At postoperative day (POD) 7, the values of CD3", CD4" and CD4"/CD8" were significantly decreased in both
groups compared with their preoperative levels, but the decreasing degrees of them in precise hepatectomy group
were significantly less than those in conventional hepatectomy group (all P<0.05), and the CD8" values were

slightly increased in both groups compared with their preoperative levels (both P>0.05); at POD 14 the values of

Conclusion: Precise hepatectomy is superior to conventional hepatectomy in protection of immune function,

856 b E G E AR S
all these T lymphocyte subsets in both groups returned to their preoperative levels.
which thereby benefits the recovery of liver function in liver cancer patients.

Key words Carcinoma, Hepatocellular; Hepatectomy; T-Lymphocyte Subsets
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1 RESHE

1.1 iR ER

AR BT, F286], 1905 Fik38~72%
VI (49.5+1.3) &L B AFRAER . (1) 5k
PERFER R, B, 4FI30~75% 5 (2) PRAR LAl
Dige I it 5z F A (3) HFUIfE Child A Child B#;
(4) BhyEE 43 . S TNM O b e, T3 K UL N SR
Bl (5) FFYIBRE . BV bR Bm <44, &7
HUN R B AT 5, B R BE AL 2 RS o D0 Bk 41 S
WHLFVIBR AL, HohoRs i FDIBR 4266, F4F
1 (48.7+3.5) % WMIHFVIBRA214], FIH4E
% (49.6+6.7) %, WMALBFHEFHFER . R .
Child-Pugh %y 2 K JIF Be /b VI B A% 00 22 S 5 6 48 it
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R1 WMABE-MRABLLE [0 (%) ]
Table 1 Comparison of the general data between the two

groups of patients [n (%)]

— FEUERTUIBRAL W AUFDIBRA 5

SRt (n=26) (n=21) x© F
P

12 (462) 11 (523)

© 14 (53.8) 10 (47.6) 031 068
Child-Pugh Z3%%

A 10 (38.5) 7 (33.3)

B 16 (61.5) 14 (66.7) 214081
FFUIBRZE T

1B 2(7.7) 2(95)

2 B 14 (53.8) 12 (57.1)

3B 5(19.2) 3(14.3) 1.01  0.77

AT 4(153) 3(14.3)

JiF=nt 1(39) 1(48)

1.2 FARFGE

1.2 Rarssfs WA DIBR4 4T B . CT A/
o MRI K, PPAG T AR KUK S UTER 5 Bl . RS HE T
DI I 20 2 K5 W DF A% I JUE T 52 1 BORG %5 90 3l F R 1)
PRIE R, Bk EadE. 1) BAEE; (2 &6
256CT, CT I =4ER1R; (3) BEAUUIER AT 14
U E 5 (4) M[WEF 2% 15 min % (indocyanine
green retention test at 15 minutes, 1CG R15) .
1.2.2 F AR W BT BR 2R v B I 55 — T
ITG, R¥dhde, Z5FLFAZ, a&+LFalmas.
KN VI BR HAE e o0 e B AT R e, ATk % T
AR BRE AT AREAE . (D) Rvh B KA, DLk
— L TR . e A TSI R R
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e R BRI KA A TR e SR R
Bl HFI TR B2 R AR AL FE RS o DT 78 AR | 2F-Af 5
Bt b B N T AR R o (2) 5 242 o 7 T B / 1
OB — . 0 ST TR R, FE 53U 25 AR L 5
Sy HFIE . (3) &5 FL ol ik B A B IFBE / 1 Glisson #,
o B M2 43 4R R . R P ZLAE 51 JT (cavitron
ultrasonic surgical aspirator, CUSA ) mi# J] &
VIR AR BT A P AL 8, (4) B0 H 4-0 3% 5-0
I8 5 A 2R AEFLAE I, B O AT, T .
1.23 REa2 REWHHLETIR. AT,
XPRE SCRFIRYT o R HE DD BR 20 96 R 5 2 e A il 45
YT 20% NI EH 10~40 g/d $i i, 3 5l
TATEE N, R ERIE A .
1.3 WEIEHR

(D) FARB A AR g & . A B &I
BAEREF (2 RIF3. 7. 14 dFIhBEAE 1L
(3) R ARF7. 14 dAMFEIMLCD3", CD4", CD8"
FCD4*/CD8 K
1.4 SGitsahE

K HSPSS 13.048 i 4k 4w i 47 48 11 4
(7] B () 5 79 2L ) B, ok Rk DA I B+ bR o 2
(xxs) R, RHERE, HEAFH KA
K HECER M (%) 1%, RH x KK
Z A~ B 8] 5545 46 B 1) L 8 oR B R 38 22 0 W
P<0.0SHZESH G E L.

2 & =R

2.1 FAREXIERAILER

S5EAFOIBRA LR, BEFIRATAR
e &, AE BRSNS R e SN R S i
FAL (HP<0.05) , HFAREHEK (P<0.05)
(%2) .
2.2 FABEHAFINGEERILE

P 2H R BT 4 U ) g 48 bR B T Gt o 2 R
(¥P>0.05) ; WWAHARIE3. 7 d ALT. AST/KFH
W TR, EURE E T BR AL L T AR AR TR R
B4 (#1P<0.05) ; ALB/KSE® AT VI B4 AR )5
3 dBORET MAFUEFVIBR 2 W] & T % (P<0.05)
RIG14 dPIH SRR IR TIK P, 25785
P E X (HP>0.05) (£3) .
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F2 WAFARBEXIEROELER

Table 2 Comparison of surgical variables between the two

groups
sob FEHENTYIRRA HRUTEIBRZH
o (n=26) (n=21)
FAREE (min, x+s) 357.7+486"  3089+534 003
FARLEIMSE (mL, x+s) 5785+783"  8099+652 001
{EBERA] (d, x+5) 173 23" 234+46 046
ARIGIFHRAE [n (%) |
lslzes 2(77) 2(95) 0.54
JR U 1(38)" 3(142) 0.02
ez At 5(192) 5(238) 0.79
JE 0(00)" 2(95) 0.01

e 1) SEMIFIIERA A, P<0.05
Note: 1) P<0.0S vs. conventional hepatectomy group

®3 WAFREIGAFIIEEIEIRHILLE (x£5)
Table 3 Comparison of pre- and postoperative liver function

parameters between the two groups (x+s)

$h7 FEUERFDIBRAL WA DIBRAL
(n=26) (n=21)
ALT (U /L)
AR 45.6+5.9 438 +6.5 0.89
AJE3d 207.7 £ 1137 421.1 154" 0.01
ARG 7d 97.6+8.7"7 207.1 +13.7" 0.02
RIF 144 487+1.8 74582 0.38
AST (U /L)
AR 50.9+9.2 523+72 0.76
RJg 3d 330.5+13.7"?  380.5+9.8" 0.01
AJE7d 108.6 = 14.2"?  193.5 £ 16.3" 0.02
AJE 14 d 451+3.6 584+43 0.43
ALB (g/L)
AR 38.3+3.2 429+£29 0.65
ARJF3d 37.6 +2.47 20.1 +1.8" 0.04
AKJF7d 345+1.9 29.6 + 4.1 0.21
AJF 14d 45.1+3.6 39.1+423 0.54

W 1) SRATHEL, P<0.05; 2) 5HMHVIERA L,
P<0.05

Note: 1) P<0.0S vs. prerogative level; 2) P<0.0S vs. conventional
hepatectomy group

2.3 WA T ML EFKFLLER

P4 B ERATCD3", CD4", CD8" K& CD4"/
CD8* K ¥ LG it2: 257 (¥P>0.05) 5 RIF7 d
CD3". CD4' X CD4"/CD8* K- LH I I F % (35
P<0.05 ) , AFURS D0 Bk 417K 7 &5 F 8 B0 D) bR
21 (P<0.05) . ARJ514 dMZL4$8 bR 8T R FTK
o, ZRIGIEE XL (HP>0.05) (£4)
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®4 WAFARUETHETEKFELRE (x+5)
Table 4 Comparison of pre- and postoperative T cell subsets

between the two groups (x+s)

sk FERFDIBRA W HAFIIRRAL
- (n=26) (n=21)
CD3" (%)
b NG 61.7+65 64.6+7.3 0.76
AIE7d 55.6+8.9"? 50.1 +4.8" 0.04
ARJ 14d 593+1.8 60.7 +2.8 0.36
CD4* (%)
ARHT 343+35 36.4+62 0.63
NEEE 26.6 + 5.4 199 +4.7" 0.04
ARG 14 d 33.8+823 31.9+7.6 0.71
CDS8" (% )
ARFiT 27.6+4.8 27.1+2.6 0.83
AR 7d 29.6+4.3 314+45 0.79
ARJg 14 d 28.9+29 293+65 0.73
CD4/CD8*
ARHiT 1.2+0.1 1303 0.69
NENR 0.9+0.2"? 0.6+0.1" 0.04
A 14 d 1.2+03 1.1+02 0.58

TE: 1) SARATHEL, P<0.05; 2) S5HHUFUIBRA HEL,
P<0.05
Note: 1) P<0.0S vs. prerogative level; 2) P<0.0S vs. conventional

hepatectomy group
3 i it
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