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Keywords

low rectal cancer and its effects on immune function and natural killer cell group 2D (NKG2D) and superoxide
dismutase (SOD) levels. Methods: A total of 120 patients with low rectal cancer treated in our hospital from
January 2018 to May 2021 were divided into an observation group and a control group according to different treatment
schemes. The observation group was treated with laparoscopic radical resection of rectal cancer, and the control group
was treated with open radical resection of rectal cancer. The anal exhaust time, intraoperative bleeding, eating time,
and total hospital stay were recorded. The fasting venous blood of the subjects was collected before the operation and
1 week after the operation. The serum was collected by centrifugation to detect the levels of interleukin 6 (IL-6), IL-10,
immunoglobulin A (IgA), IgG, IgM, NKG2D, and SOD. The levels of CD3", CD4", CD8', NK, and NKT in blood were
detected by flow cytometry, and the value of CD4"/CD8" was calculated. Results: The anal exhaust time, intraoperative
bleeding, total hospital stay, and eating time in the observation group were significantly lower than those in the control
group (all P<0.05). After the treatment, the level of IL-6 in the observation group was significantly lower than that in
the control group, and the level of IL-10 was significantly higher than that in the control group (P<0.05). After the
treatment, the levels of IgA, IgG, and IgM in the observation group were significantly higher than those in the control
group (all P<0.05). After the treatment, the levels of CD3", CD4", NK, and CD4"/CD8" in the observation group were
significantly higher than those in the control group, and CD8" was significantly lower than that in the control group (all
P<0.05). After the treatment, the levels of NKG2D and SOD in the observation group were significantly lower than
those in the control group (P<0.05). Conclusion: Compared with traditional surgical treatment, laparoscopic surgery
can effectively improve the clinical efficacy, improve the immune function, and reduce the levels of NKG2D and SOD in
patients with low rectal cancer.

laparoscopic surgery; traditional surgery; low rectal cancer; immunity; natural killer cell group 2D; superoxide dismutase
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F1 20— EBHLE
Table 1 Comparison of general data between the 2 groups
g L5374 / 451
20 5 (B /) /6 EH /% BMI/(kg-m )
£ S IN S LN S8 A A
popiiEa:| 37/23 58.16 + 5.19 23.25+0.71 16 42 2
WEL2 36/24 58.39 £ 4.32 23.18 + 0.64 14 43 3
E A NIz 0.035 0.187 0.401 0.345
P 0.852 0.853 0.690 0.842
AR EE /11 TNM3 41/l
451 MYEREAL I /om —————— AJFKIR/C IR EHER (/&) /6
T1T T2 T3 T4 I 111
X HRZH 0 15 24 11 2.75 +0.81 26 34 36.34+0.19 15/45
WAL 9 16 23 12 2.63 +0.78 28 32 36.28 £ 0.20 13/47
G 0.150 0.584 0.135 4.726 0.186
P 0.985 0.561 0.714 <0.001 0.666
F2 28I RIEFRE RILR
Table 2 Comparison of clinical indexes and results between the 2 groups
25 ALT THESCES ] /B A i i /mL PEER ] /d SEEBERTE] /d
WZELH 31.82 +5.48 143.21 + 30.43 433+ 1.13 12.24 +2.88
X HEZH 45.39 + 7.54 238.49 + 40.12 5.94 + 1.02 15.97 + 3.29
t 11.277 14.657 6.078 5.267
P <0.001 <0.001 <0.001 <0.001

R32ARTTEIERAE B FKF LB

Table 3 Comparison of levels of inflammatory factors before and after treatment between the 2 groups

415 it 1] IL-6/(pgmL™) IL-10/(pg-mL™)

MEELH TRITHI 1827 +4.12 28.37 +7.48
BITIE 9.89 +2.89 44.01 + 5.94

pay; | 1BITHI 18.63 + 4.91 28.56 + 6.09
BT 14.56 = 3.02 36.43 + 5.88
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Table 4 Comparison of humoral immunity levels before and after treatment between the 2 groups

ZH 5 s} [] IgA/(U-mL™) IgG/(U-mL™") IgM/(U-mL™)

MEEH VRITHT 152.83 + 32.84 134.82 +27.49 176.48 + 28.48
BT A 153.74 +29.87 132.84 +26.74 174.73 +27.49

X HRZH GBI HT 153.01 + 30.19 135.19 + 30.39 175.39 + 27.65
RITIE 140.22 + 28.38 121.95 + 28.95 146.83 + 27.09

Rs2ABITRIEABBRREAKELLE

Table S Comparison of cellular immunity levels before and after treatment between the 2 groups

215 s} [] CD3" CDh4" CD§" NK NKT CD4'/CD8"
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X HEZH IBITHT 72.85 + 4.37 42.31 + 4.89 24.41 +3.01 15.38 + 1.02 7.29 + 1.12 1.73 £ 0.28
TR 69.48 + 5.12 38.48 + 4.11 26.53 +3.14 12.37 + 1.87 7.13 £ 0.79 1.45+0.26
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Table 6 Comparison of blood NKG2D and SOD levels between the 2 groups
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