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View from specialist: It is creative, and of certain scientific and educational value,
[ABSTRACT] Objective: To investigate the effect of neoadjuvant chemotherapy on immune function, vascular endothelial
function and LEP in patients with rectal cancer. Methods: The clinical data of 110 patients undergoing laparoscopic rectal cancer

radical resection in our hospital were retrospectively analyzed. They were divided into control group (2 =55) and study group
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(n=755) according to the surgical procedure. The control group was treated with laparoscopic surgery. and the study group was
treated with laparoscopic surgery combined with neoadjuvant chemotherapy. The tumor markers CA242 and CA19-9, immuno-
logical function indicators C3, C4, IgA, IgG, vascular endothelial function VEGF and VEGFR-2, LEP and IGF-1 were detec-
ted at 1 day before treatment and 1 day after treatment. Results: Before treatment, serum CA242, CA19-9, C3, C4, IgA,
IgG. VEGF, VEGFR-2, LEP and IGF-1 levels were not significantly different between the two groups (P<C0.05). After treat-
ment, serum CA242 and CA19-9 levels were significantly lower in the two groups (P<C0.05). The levels of CA242 and CA19-
9 in the study group were (15.23+£1.53) TU/mL and (20.13+£2.01) U/mL. which were significantly lower than the control
group (P<C0.05). After treatment, serum IgA and IgG levels were significantly higher in both groups, and C3 and C4 levels
were significantly increased in the study group (P<C0.05). The levels of C3, C4, IgA and IgG in the study group were signifi-
cantly higher (1.3140.13) g/L, (0.3440.03)g/L, (1.78+0.18)g/L and (11.02+1.13) g/L, which were higher those in the
control group (P<C0.05). After treatment, serum VEGF and VEGFR-2 levels were significantly lower in the two groups (P <<
0.05). The levels of VEGF and VEGFR-2 in the study group were (118.154+11.86) ng/L and (92.44+9.26) ng/L, which were
significantly lower than those in the control group (P<C0.05). After treatment, LEP levels were significantly increased in both
groups. and IGF-1 levels were significantly lower in both groups (P<C0.05). The LEP of the study group was (7.51+£0.71)
ng/mL, which were significantly higher than that of the control group, and the level of IGF-1 was (281.47+28.86) pg/L in
the study group,which were significantly lower than the control group (both P<C0.05). Conclusion: Laparoscopic rectal cancer
surgery combined with neoadjuvant chemotherapy can significantly improve the vascular endothelial function of patients with
rectal cancer and improve the immune function of the body. It is worthy of clinical application.
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x1 FHMBEREWHKERER (n=55,7%5)
Table 1 Comparison of tumor markers levels between

the two groups (n=55,x=%s)

aml CA242 CA19-9
(IU/mL) (U/mL)
XL IR YT T 26.72+2.68 45.194+4.61
WBIT I 19.4741.95" 34.1743.45"
WFFE 4l JRY7 T 27.1542.72 44.5744.56
BIT 15.2341.53" # 20.1342.01" #

HESWRITETIES, T P<<0.05; 5 XA LA, 7 P<<0.05.
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(P<<0.05), W% 2,

x2 PHGRBINEERMKTELE(n=55,7%5)
Table 2 Comparison of immune function levels between the two groups (n =55.x=+s)
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(g/L) (g/L) (g/L) (g/L)
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BT 4L I LEP M IGF-1 7K P He#k, 2 R L5 it
FERN(P>0.05),3/¥7 fa, Al LEP K 8% L7,
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groups(n=>55,x=%s)
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