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Abstract

Objective: To evaluate the effect of different surgery on the immune function of women with large
uterine myoma by comparing laparoscopic and laparotomy myomectomy. Methods: The records of
25 women who underwent laparoscopic myomectomy and 21 women who underwent laparotomy
myomectomy were reviewed. Peripheral blood was collected and T cell content was assayed. Re-
sults: CD4+, CD8+ and CD4+/CD8+ ratio in laparotomy group significantly decreased after 24
hours of operation (P < 0.05), proportion increased after 72 hours, but was still significantly lower
than the preoperative values (P < 0.05). CD4+, CD8+ and CD4+/CD8+ in the laparoscopic group af-
ter 24 hours, 72 hours of operation were higher than in the laparotomy group (P < 0.05). The val-
ues of peripheral blood Treg cells proportion after 24 hours in two groups postoperative increased
significantly than the preoperative values (P < 0.05). The values in laparotomy group after 72
hours of operation declined, but were still higher than in pre-operation (P < 0.05). The values in
laparoscopic group have been markedly reduced after 72 hours; there was no statistically signifi-
cant difference when compared with preoperative values (P < 0.05). Peripheral blood Treg cells
ratio in the laparoscopic group after 24 hours and 72 hours postoperative was significantly lower
than in the laparotomy group (P < 0.05). Conclusion: The laparoscopic myomectomy is a feasible
and safe approach in the surgical treatment of large uterine myomas. The inhibition effect of lapa-
roscopy on cellular immune function was significantly lower than open operation, which can be
more conducive to protect the body's immune function.
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K CD4+/CD8+HBIBART FFE(P < 0.05). JEIEEEAARJG24/M . 72/NEFCD4+. CD8+ % CD4+/CD8+/&&T
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1. 5|8

T ENVEET RS W X THLE T ERSELE T E VIR G, T2 UUR IR ORI TR,
ITE CANAMEFF AR REBUR B2 T s RGUINRE, RIS UL A G G2 D) e 52 BN BT S 8 .
PEAMHIIAERE 5N AR B ™ AR T UIAOG . S MR AR SN [, TR G IR G Bk
BEIMUE P BOE TR m . BRI ST RN, B 7RSSR SRS P AR ARG YD
ANy JEHAEN T ERMILIEN S, MEERESEOTI0N RS D KR IRE 1], 3T 10 FRARE
i WUR A PR AR R R, X T KAV R PR B ARG LA N AT S W AR I B S T IR
ARJe, KRB T A1 DU AR SRR A 1A A S S K R I TR ) 22 57 SR AN TR AR5 20 1
KWV 8B U G S MR, BET T R VR 2 TR T AN IR 2 2% 1

2. AWK TFE
2.1. ISERER

2009 4 1 HZE 2014 4 1 H 46 B, 5T IR 2B T AR EH TAT T E VR BRG], B ARNIE
HAE 5 em~8 cm, FARHA 10 UL EIFIE T EURSIBR T ARE [ 3 4 UL LRSI DM 5e pl, AT H
—HEERYERE K BB AATIEIE B TR, IR B RIS AT g TARTT 2 ARRTAILA RS P
R TR AT BRI E TFAREAMN, RPEIEIFARRAE. JRFEM . 7= IRV R 2
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KEAWNAGTE, HAEEETAR 25 61, JTEFAR 21 6], KT @EBEsE g e, 2ARGHEE
AEFRIFZEFEMEFRE, MPUEE AR ARJG 24 h MRS 72 h FIE K LFR A2 515 5 mL.

2.2. FENHFS5RAF

FACS-Canto II HURA4IMAEEEE BD A, Wi Treg A NAF &R PN CD4-FITC.
CD25-APC, FOXP3-PE Lot EHiiA) K R 1gG %Xt A eBioscience (United Kingdom)i= i »

2.3. FRAHIREMEMTTE

1) WHAREE G BOLSR A AR G E BT IR PRI ) S 52 TAERT ], T #4055 0T B2 )
ARIGKE D

2) RIBEA ML o AR G A) I E T 403

a) CD4+/CD8 + T Ik EX 41 11 %5

BT SR 0 R BUE R 2 R KL 5 ml, EDTA Fikt, SLEDESZEGSBE4T R4, 4 20 uL
CD4/CD8 Hifiin Ndaxt i #& s, A 50 uL EDTA-K2 Hikt4s I, EiR#% 15 min, A SRPEEIM R
450 pL, ={HBE 15 min, KAEE BD A 4K FACS Calibur %5 2040 AR CD4+/CDS + T ik
EL4HM T 4. MULTISET %PF F 33 B it 5 CD4+. CD8-+bk EL 40 4 %of 145 S AH B EU AR

b) CD4 + CD25 + FOXP3 + Treg 4l fif

Ficoll % B FE R 43 25 AN I M 4R, 23 B 1 x 106 NRAINAII S, /NRIEE A, KK
Frit anti-CD4-FITC J anti-CD25-AAPC .41, HiREOLIRTE, MEFLEBEE, s xkHHEMA
anti-FOXP3 Hi4it, =FiREBOGIFE 5ERgt, B T4 OOkl . JEE T 0l ) f #U B(FSCL SSC),
eI R ], DA CD25 AL ER, CD4 NEEALFRHf % CD4 + CD25 + Treg 4iufE; #E—0%
CD4 + T #iiffa %], L FOXP3 NH\AH5, CD25 JykiALbrfE i CD4 + CD25 + FOXP3 + Treg 4Hfuif. 7
gty BD A w] ) Diva A0 4T .

24. GFESH

FIGEHE T FAF SPSS16.0 #E4T . Bl bl x £ 5 TR, RABA BT I HEAT e it 0. A —4
AN [ I 8] A PR L R T EXT ¢ K6, AN [RI2EL 18] AT EL SR FHARSZREAS ¢ A 560 P < 0.05 AZEFRA Gtk o

3. 58
3.1. FEAPANARTRIER

WYL 4EIS . (AT 9K (Body Mass Index, BMD & ARHT T & VBB, T & AU LB T .22
F(P>0.05), AT 1).

Table 1. Comparison of characteristic between two groups

= 1. EIRRESFEERE —RIFRELR

J e 2 TrIEA (%) P
IR (n=93) (n=95)
FR(D) 40.14 £ 4.17 38.68 £3.73 t=1.894 0.060
1A E H5 0 (BMI, kg/m?) 21.68 +1.61 22.11+1.58 t=-0.068 0.946
T E B (em’) 265.09 £ 103.10 296.74 £ 122.98 t=0293 0.770
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Continued
T E WA (cm’) 88.03 +52.13 94.26 +41.03 t=-0.267 0.789
FE R B KA (em) 6.72+1.55 7.20+1.83 t=-1.925 0.056
FAREHNIE G 119.46 + 43.49 104.36 +42.26 t=-0.783 0.435
AR H H I (ml) 225.40 +52.20 211.10 £ 133.60 t=—0.421 0.565

3.2. HliFxREER

B U7 P2 R VR YT R IR R RS (R 2), MEIE B 5 PR ZH A R IRINIA] 43 5918 11.16 + 0.34 /N, 48.29
£ 951 /N, ZRARESRTFE NP <0.01). GRS RIS E T IFIRAP < 0.01). B
HIKE TAERT AN 8.91 £ 541 K, WHEETIFRAMKE TIERE 23.29 £ 10.73 kK, EZRAERFERITE
HEX(P<0.01).

Table 2. Comparison of postoperative recovery between two groups

2. MERERERERTEEER

ENELESHRIEICS) PRI [E] (7N WA TAEREI(R)
iz At RzE 329+1.16 11.16 £0.34 8.91 +5.41
TFHEH 7.03 £1.02* 4829+9.51" 23.29 +10.73"

* *x

"SIFREALLE, 1=-17.488, P=0.000; " r=-42.659, P=0.000; " t=-13.136, P=0.000,

3.3. FLESMAIL T BRI B LR

PIALAN I T ARELAR M B LA RRIEBRAARG 24 /NiFL 72 /NP5 RATHLEE, CD4+. CD8+K
CDA4+/CD8+ il 22 7 T Gi it 22 % . FFIEA ARG 24 /N CD4+. CD8+ % CD4+/CD8+EL 5 AR HT B &
[, ZRAESHERE P < 0.05), K5 72 /N CD4+. CD8+K CD4+/CD8+Hl A frtl s, {H 5 RATL
B, ZRAGIFFEE (P <0.05). BEEsHRIFEA AR CD4+. CD8+M CD4+/CD8+LE:, ZRTgtit
2R o FFIBAARG 24 /NFL 72 /N CD4+. CDS+5 IR B L 2 7 B Mg it 242 (P < 0.01).
TR ARG 24 /NE CDA+/CDS+LLBIAR f5 24 /N 5 I8 s i 4 LU IR 22 57 8 Geil 22 (P < 0.05), RJ5 72
/NE 5 R B 2H LA 2 R R MRS (P < 0.01) (32 3~5),

Table 3. Changes of peripheral blood CD4+ ratio in two groups at different time
= 3. MABEERER B SASMNE M CD4+EEFIZE(L

AT ARJ5 24 h ARJG 72h
Ml BE (%) 45.19+5.23 46.04 £ 6.58 44.06 + 3.09
TR (%) 47.82+2.14" 34.56 + 127" 36.08 £ 1354

FHRRTRLLES, P<0.05: "HEREH I, r=-1259, P=0213; **t=8349, P=0.000; ***¢=10.708, P=0.000,

Table 4. Changes of peripheral blood CD8+ ratio in two groups at different time
* 4. MEABEETREIRESEISNE M CDS+EL (L

NG ARJG 24 h RJG 72h
MRS 4.(%) 34.04+2.17 33.45+1.87 35.52+2.39
FFIE4.(%) 3517+ 1.16" 27.94+2.14" 31.02 + 1.99"™

PHARBIMILLE, P<0.05; TSI, 1=-0.542, P=0.59; **(=22.045, P=0.000; ***;=10.572, P=0.000,
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Table 5. Changes of peripheral blood CD4+/CD8+ ratio in two groups at different time
5. MABEFARFERREN SSME M CD4+/CD8+HIZEL

AHT ARJG 24 h RJG 72 h
Jicgiage R 1.34+0.15 1.37+£0.26 1.29+0.25
FFiE 1.37+0.08" 1.25+0.06"" 1.18 £0.10"™

PHRBIMILLE, P<0.05; TSI, 1=0.028, P=0978; **;=2.044, P=0.048; ***;=2818, P=0.006,
3.4. FRLESMEIL Treg 4RRRET FIRHAR RIS

5 2L 7] K 2 P AN [ Bt ] 55040 I Treg ZHMOAT A5 CD4 + T A ELB W 6 KB 1. ] 2. REriditbss
TR ZES . RG24 /N, WAEE D NEFRETA EEMEP < 0.05), FIEAEARE 72 /M, BEH
R, (HAEER S AR EA G EE (P <0.05), HEEGRARE 72 /MO BE TR, 5RA7HKRZES
T FE (P> 0.05). ARJ5 24 /NEF I 72 /NEFPRZE A1 A L Treg 4 LU L Ese, RERE BRI A H
PR 1 PR AR(P < 0.05)

Table 6. Changes of peripheral blood FOXP3 + Treg/CD4 + T (%) before and after operation in two groups
= 6. FEBREFAREIEARER SMNE M FOXP3 + Treg/CD4 + T (%)HIZE 1k

AT ARJG 24 h ARJG72h
iz iagoRze 2304021 4.18 +0.24" 291+0.35
JFHEAH 221+0.18 434+0.16" 3.57+025""

FERFTALLE, P<0.05; "SEEEAELE, P=0978; " P=0.068; " P=0.026.
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Figure 1. FOXP3 + Treg cells of peripheral blood in laparoscopic group (flow cytometry)
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Figure 2. FOXP3 + Treg cells of peripheral blood in abdominal group (flow cytometry)
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4. g
4.1. BEEEEALEZIBREVIF =

T E WUR R R TR R AR R, 252 51E I s K RA BB AR & T ARG . VIBRT 5 M
Pk ERHAE 7 WU, EADS TAVREREET S, KETEHRX MR 8 B RN 4 S ok
BALLE I SCIRE (R T E 2 B VUE PRI 2 . MEE . FUVEE KK TR, HE L2 55
FRWUE RN WU E H A%, UBERR > 6 cm BIEH >4 DT ARIEHIRER, BORE B8, 7
ARIFFE KRG IG I, X THEORAUR IS T 21 bR 2, S8 A I AHKSE N ILE FAREA, TR
JrAZBNRE N FTERTEIUET S, TSI, HRHW S SR, AR AR KU
FARIHE . A 15 @ DT ION B (2] A 0B MR 52 IR A1 BRALEE A AL B > 5 em fEH &5 F
RIS 1 F<5 om 2. HBEHE B B8 T &5 PP P AR I ik A8 SRR i, BRIEEET T B WU SR
ARIEFEVRE KN BIE RORE B AE A - BRI B T IR A1 B PR R EEZAH N T B BRIUE . TEIEE
R MR LRI 55, IR B LR 50 B LT IR LR S0 BR PRI A4, EAR A i FRRED . &
g AR R3] AHT FUR M BN 30 B K LR S8 8 AR e PRSI 8] T RIS [A] S W 52 AR i ) 22 W3 S22 A
TR . $Eondt T RIREE TS, BESET FEIUENRARR 2o m BIRE T E T EIUEE
F K E LT AT 3[4]

4.2. FRMRERGT N

4.2.1. 3 T AT BN

Gt RGURNARHAT B AR FIB P E 25 . o CD4+A CD8 + T 4 g2 S Z A0 v A, 4% &
PN, CD4 5 CDS [ Ll T 4ERF durs FHfa B EEAE A, WREAIEH . LS8 S e g i 5o % Thi
FHAELN I R (5], T ARG 68 B BA R FE BE B %% ThRe ], E4E CD4/CD8 LWAE R, & AR5 gtk
R EZEFERH 6], ATERMIESE . RAERY, BEFARUGSAFFEE IR IARZEIIRE. &
MR EIERESEH T MERTEEFRAEEZS LG HE N, MITEARESBEARRHZERK, =R
KWV 5 d It B s 4 T 200 B T2 AR 4 i 4 28 D R (R A R A B2 B A T IR TR, AR TR AR
REEIRe, BRTARERE .

4.2.2. 3t Treg REAEM

WETTPE T 40 ] CAERFDLAR S g% ] IR EE RS2, Hoh CD4 + CD25 + Treg /&2 HEM—MHE[7]. HAl
WM, CD4 + CD25 + Treg WAt KAERPL. SOREAH IR H A IE[8]. FOXP3 J2 Treg 4Hf KK
B RRIEIEI SIS A T, ATEEE Treg FIThEE. SESTF R, BEESEFRAEEFREOMGD. A
JEMRSRS HERREAR B [9]. FFFEER, FAR. RS FEUEH QTR 8, X 0] fE 5 R M EL
MR R A T, I IR, ARSI R I TR 0% . AR R IR, Treg + Foxp3/CD4+
TERWUR BE5 T ARG HRIEEZER N, $oRHFET ARG B & B0 I e Dhae sk, A5
JE, MEREENUR SRR A S S ThRE I SZ 5 M BE /N

5. &g
ABFFH T CO, RN B 5 F T ARG AR K TSR, B TR R EHEN T 4

Mo 25 R RN TRIERE S HRRISEIAK, $em CO, REARARG R ThRe sz mm 25 H . wThg
TR 2 FHOAR 5 M e B D BE 22 7 1) B IR o MR B T ARG RORE S K fit 1 4 o
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