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Changes of intestinal barrier function after laparoscopic cholecystectomy in diabetic patients
YU Wei ,YANG Yong fei  XIA Qun
(Department o f General Surgery ,Bengbu Hospital of Traditional Chinese
Medicine, Bengbu, Anhui 233000,China)

[Abstract] Objective To investigate the changes and influencing factors of intestinal barrier function
after laparoscopic cholecystectomy(LLC) in the patients with diabetes mellitus(DM). Methods Twenty DM
patients(the observation group)undergoing elective L.C in the general surgery department and 45 patients with
non-DM ( the control group) in this hospital from June 2015 to June 2018 were collected. The data such as
general clinical data, operative time, intraoperative bleeding volume and postoperative anal exhausting time
were recorded. The venous blood in all cases was collected before surgery and at postoperative 0,24,48,72 h
for detecting white blood cell (WBC) count,C reactive protein (CRP),D-lactate,diamine oxidase (DAO) and
intestinal fatty acid binding protein (IFABP), the effect of DM on postoperative intestinal mucosal barrier
function was observed. Results There were no statistically significant differences in age, sex, disease entity,
preoperative WBC, CRP, D-lactate, DAO, IFABP, operative time and intraoperative bleeding volume between
the control group and the observation group(P>>0. 05) ; the anal exhausting time in the observation group,
which was significantly shortened compared in the control group,and the difference was statistically significant
(P<C0.05). The levels of WBC,CRP,D-lactate, DAO and IFABP began to increase after operationand reached
to peak at 24h after operation,and then decreased gradually. The levels of WBC and CRP at various postopera-
tive time points had no statistical difference between the control group and the observation group (P>>0.05);
however, the levels of D-lactate,DAO and IFABP in the observation groupsignificantly increasedat postopera-
tive 24,48,72h, the differences were statistically significant (P<Z0. 05). The operative time,intraoperative bleeding
volume, postoperative anal exhausting time and levels of WBC, CRP,D-lactate, DAO and IFABP at postoperative 24 ,
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48,72 h had no statistical difference among patients with different history of DM (P>0. 05). However, sex,

age, DM persistent time, operation time,intraoperative bleeding volume and postoperative exhausting time at

various postoperative time points had no statistical difference between the patients with different preoperative
blood glucose control level (P>>0. 05). The expression levels of blood CRP,DAQO and IFABP in the patients

with blood glucose control level =10 mmol/L. before operation were significant higher than those in the glu-

cose level <10 mmol/L group (P<C0. 05). Conclusion

The intestinal barrier dysfunction is obvious and its

recover is slow after L.LC in DM patients,in which the blood glucose control level has a great influence.

[Key words] diabetes mellitus;intestinal barrier function;cholecystectomy, laparoscopic;root cause analysis
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