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Abstract

Laparoscopic repair of esophageal hiatal hernia, as one of the main surgical methods for treating
gastroesophageal reflux disease, has received much attention in recent years. This article aims to
review the research progress on changes in body weight, serum Ghrelin, IL-8 and other indicators
after laparoscopic repair of esophageal hiatal hernia. Research has found that postoperative weight
changes are related to multiple factors such as the patient’s primary disease, surgical approach,
and postoperative lifestyle. In the later stage of surgery, some patients show a trend of weight loss,
but this change is not universal, and some patients have stable or slightly increased weight. In ad-
dition, changes in postoperative serum Ghrelin levels have a certain impact on patient appetite
and weight recovery, but the specific mechanism still needs further research. The changes of IL-8,
as an inflammatory mediator, after laparoscopic repair of esophageal hiatal hernia have also re-
ceived much attention. Research has shown that postoperative IL-8 levels may be related to the
occurrence and healing of postoperative complications, but the specific mechanism of action is
still unclear. In summary, the changes in body weight, serum Ghrelin and IL-8 levels after lapa-
roscopic repair of esophageal hiatal hernia have a certain impact on the postoperative recovery of
patients, but the exact mechanism still needs further in-depth research.
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1. 5|15

2 B A A MRS BE S H ol i LI NI, m s R AR A 24 L (Hiatal Hernia, HH) [1].
FAIAA 4P EEWA . WM )R TE A A AL 1V R IR MRS A
1) 95%. KZH/N | Bl AL R R, | B 2L v L E B IE RO
(Gastroesophageal Reflux Disease, GERD)EAR - 11 ZY-1V S HH £ 5 (RE DRI 5 A2 A58 (10 A0 [ BRI )
DAER GG 5 FARIE R [2]. ARERI HH 5 GERD R4 — @ KR, XA %
VIFHOR[3] [4]. B IER B /2 GERD f i W10 3T AE , G Il It £ % 4%  Barrett’s 018 Al (B B 4% [5].
[FIE, BERINE & B EIE R, 1R 2 0 58 A K AR B i (6] & s 1) 32 B
Rz —REERIN, DEERAY k. BUEETE. BNIE 1% NRE6].

HATYON A E I KR AFE NS HH RARIDCE KR N 2, HALC ek b = ZhEk. &
BT AL 5 BA B VIR DL A 58 i 205 R IR AR AH O 1) 3 L0 % 2R i [4] -

HH Al GERD 2 8] 5k R 7 E A RS, 7F GERD H3% 7 HH (IR A= 3R M 50%%] 94% A%, 7F 1952

DOI: 10.12677/acm.2024.1441332 2585 Il R 2% 27 3k e


https://doi.org/10.12677/acm.2024.1441332
http://creativecommons.org/licenses/by/4.0/

Brid /g« SRR 45

4, Alison filiid 78 R M HH (KR, 24K, HH A N2 GERD MY RAFAF[7]. T IAEIRAIZR
FLALH AR BB AR, DR AR A v b i 2 FL R R AR 2. SR, BT 43K B 518 AU (GERD)
MR R TS, RN 256 GERD X £ 88 2L LA 0 31 A 31 22 F s JLaE AT R A2 [8] - HH 7£ GERD
(10 BEL A PR 2 R AN T ERER IR R, I T BERE & I TR FRHERS 19K [9]. HH W RE{E B WA
5y B TE v, 5 GERD [ R AN E 5 PIAE 55 [10]
0T B SN S bR v A s B 24 FL 8 #h R (Laparoscopic Hiatal Hernia Repair, LHHR) [11] [12].

HH PR A, BRUE T R e I R 8 B i AR VE T R, DAk Seidt— B AR 3 . TRIEIR
HH AR ERIT, (2 HH A RSO ERER: Bk, 76 I mE oL, R & FARIGIT
[12]. LHHR CLIEWIXT GERD A KA AT AT 17728, I AT sl > I B Bt T AR I 9 ACRE[13] 0 5
AR AMEHATT 2 T M IE HH BfERIBREG . JEok, X6 7 BT AR, DA SOz il i 8eR [14] .

2. REHFLMEINIER(Ghrelin)ZBIHYXFH

1999 4, Masayasu Kojima & {X4#iA T —Fhfz T B ) 28 MR Z IR, ZEKEERRE S W
F 2R (GHS-R) I IR FC A . AR N-F B 22 288 3 5R3E[15]. Ghrelin Xf SRR A #ISFE A £
FAREHER, dnfeAd . NN =G &) MBAE1ER I8 TR e 7 = HOR A 1T e R THFE.
AT MR AN— M AERE A AT R AU X P9 B A0 B ) RE R AS (Y 52 i S [16] . ARAE A A 78, Ghrelin 3@
IO L1 1L-6 1R PRFE R 145012 98 4 M DR 7 DA R SRAZ At i 5 N P9 e i B ) &5 6 B s K R e 46
YEM[17]. Yelyzaveta S. Sirchak &5 NfAH — I 52 B, GERD &3 IfiiE Ghrelin ZKF-7t &, [FI % 3
GERD & 1) BMI 24k 5 L3 Ghrelin 7K~} & Z A7 EAH K14 [18]  Iryna B. Romash #ff 75 3AIESE, GERD
R ™ 5 S5 G 3R Ghrelin /KF B3¢, GERD A IR 4E 4 A4 (UTCD) B35 1 pH < 4 TR
LRREEITA] > 5 min 5 13% Ghrelin 7K 2 IEAHK, #2278 Ghrelin A g GERD & Jf UCTD 2 AR 1 7
I EVERI[19]. B4k, Rubenstein 25 AWFFE K3, Ghrelin /KT Barrett’s €3 & & XU 8 I 18] 7776 5
%; SR, Ghrelin /K75 GERD 2 [AIf77EfiAl55[20]. Ghrelin 1 GERD 2 [a]ff15% &l id & 78 B i
MR FHFITE SRS B L8 DL B2 Agrawal 55 N[ — TR 7K B, 7E45 T Ghrelin 1 caprorelin (—7F#
Ghrelin Bahil) 5, S<EFML, REKIERREDRD 721]. 48 DT &b sz, 24718 7iaT
DA€ GERD 5 Ghrelin Z [AIfE7E— BB R, (HZ MG H Ghrelin KFE A #4510 . HH 2% 5 GERD
HA7, Fm i R PUR AR B — D2 ik GERD HIKJ&E . HH f™ EFE S RFUEIR . £ %A1 BE 2]
IR REHHEM[22]. LHHR CU#IEBIXT GERD) A R 4F (13 ARG 7 2%,  FErl b s S PR F R
(I RAE[23]. PR, LHHR RIREXS T Ghrelin /K5 AR 5 & A B — & K520, AHE R A FE R
FH BB M S SCERRIERT . UE4h, Ghrelin KFS5AEABR, LHHR + BRI & A5 RE 1T HEH I
%, 200 Ghrelin 7KF .

3. RERFLNLBHARSHE

HH %4 9F GERD, BERILIEANNEIRITE BN E L F AT HET A o R aEba i m)
Nissen 5T & AR ARGAREAHREE. KT AL REH, Nissen BRITEAG BFHIAERE
A, JF BT E BRI REN, #F FEF A 1F A A RIE K [24] . B5EM— M5, Thomas Kamolz [25]
EWHIE K, — T FE R, ARET 92% ) M35 A 7 W R Xk, 8% 8 32 W _E A5 S Ak ) 7 R R X« 24 5006
BB AEARIT 1 JA I RT ISF R DR R o 5 PR IR X 1 8 B2 A T 2 (18%)  H1 32 (15%) 1 L Ji2 (16 %) - [
RJE3AH, 29 80%[H E& LAWK, (X 2%0 E& A ™ BRI, JRAWAMENRERS . Hit
FATAT LRSS, REHWABE S ARG E T A — 2 ELR . RGBT ik,

DOI: 10.12677/acm.2024.1441332 2586 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1441332

Birit g« LR 4

AR A, B RIUIIEAN + BRI BAR)E 8F, B ER, D24, g, &5 ==,
i mAEEY, R, ROKEEYRIRN[26]. mivE eI, w BRI R Ak S50, W]
REXS R EE A SC AR T I — D EER AR, REMEITA, HENREEE T B 2L (EG])
gy, WTRERE BELLATIE T LA BRI B S R AR AL E . B R 1 T R E IR R AE,
FEIX— b PR A T e R BN 15 HE 2 421 (Delayed Gastric Emptying, DGE), — HidyERf Al 25, HatnrLh
FRRIEH TAE. Bk, XFh DGE afLAFRN “45% DGE” . XASF TS5 S, HlnkE g adsi,
A RE S ECKIAN DGE [27]. 4455 LHHR + LNF ({83 U, Wik, FA8. . 0 A
HMEFIAR GG, DGE wIaE# %8 el BN RV R AR m . R B AL RIS 1 ANE 2,
FXLEREIR K 2 AR T B AT B AR Bk A 2 45407 51 B2 ) 18 8 XA ) A D e 2503 [28] - C. Tog 45 A
Fi K, DGE M EBFHIETF ARG A ERZH R, JtHMEIWRE BIHELARE[29]. 25 LATIR, A5 &0 EME,
R R ARE SRR, B R ST AB 45 R 3 AT B A A E A ) S A

4. REFFLILS 1L-8

FABRATHT I SRR, HH 8% & 9F GERD, Jf H. HH RJGEE W RESZ M, AT LLAIX AN T7
5387 IL-8 5 HH X R . 76 B &1 R A%E (GERD) MR FE S, B WA IR AR 2 AR E AR, X175
T TE L JERE J B A e OB EL[30]. — RFIWFFLUESE T R/ 4ME(E GERD K JEHHI/EH . 1somoto
2 NR I 1L-8 s SN 58 O T b R f R T BRI [31] o 384 — 3820 NN 638 £ 5 40 i 20 3% 1L-8 5
HEE AT LR & GERD KR IS — 20, Bl JG /2 G2 1M (1202 - 1L-8 S R MR L X 98 S ¥R A7 B AL R 7,
7E GERD 3 H m3R1A[32]. A K I GERD & SRR b (035 I 2 A TE =K1 1L-8, HAE®
T A R A W B HE R TR b, JRAEE 24 1 PPI B Nissen BT B AR5 Bs HoKF & 2 A%
[33]. HBLAI WL GERD 5 IL-8 B — B R RN, RENE s IERDHE A 2% GERD 5% IL[34].
i LHHR ARGk & A, fT3k—5 il GERD &%, ik GERD jA77, BATRIHE 1 —#E, GERD
HIL-8 H—EB AR, HH A5 5 sk 5 502 [F] B[R] B2 T RESE IR 1L-8 7KF-.

i ERTR, BRSNS RUNBANRE IR E . i Ghrelin Al 1L-8 /KT 1AL B (AR 5 B
HEA— 2, HMAATEVE 2 AR k. AR I TN B 2 AR 5 AR AR RIS (1575 Ghrelin
AIL-8 7EAR G BER A HIVE RIS, R85 &Ik RSB T AR 55 IR G BRGNS
AMEANE RBRTT 7%, DA FARIGTT BRI A R AR TR T & .
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