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Abstract

Objective: To compare the clinical efficacy and medical costs of Endoscopic Retrograde Appendicitis
Therapy (ERAT) versus Laparoscopic Appendectomy (LA) in the treatment of acute simple appen-
dicitis, and to provide a reference for clinical treatment selection. Methods: A total of 40 patients
with acute simple appendicitis admitted to Futian Hospital, Guangzhou University of Chinese Medi-
cine (Futian) from June 2024 to January 2025 were enrolled and divided into an ERAT group and an
LA group according to treatment modality, with 20 cases in each group. Differences between the
two groups were compared and analyzed in terms of operative time, length of hospital stay, total
hospitalization costs, time to return to normal body temperature, time to first postoperative ambu-
lation, changes in pain scores, and complication rates, in order to comprehensively evaluate the ef-
ficacy, safety, and cost-effectiveness of ERAT. Results: The ERAT group showed significantly better
outcomes than the LA group in operative time (52.25 * 8.559 min), length of hospital stay (4(3, 4)
d), hospitalization costs (12.24 + 1.524 thousand yuan), time to return to normal body temperature
(5.075 % 1.512 h), time to postoperative ambulation (4.372 * 1.321 h), and complication rate (5%),
with statistically significant differences (P < 0.05). Conclusion: ERAT achieves definite clinical effi-
cacy in the treatment of acute simple appendicitis, offering advantages such as minimal invasive-
ness, faster recovery, fewer complications, and lower costs. It holds significant value for clinical pro-
motion and application.
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1. 51§

SV PR R AR R R B B W SUERE SR 2 —, FEZ BB Sz RH2 B K S e & T B A0 1] [2]. %
95 B W R 4 784 00, 5% 2 2 40 478 B 22 48 (Uncomplicated Acute Appendicitis, UCAA) M 2 & 4% ] 2 %
(Complicated Acute Appendicitis, CAA), iR H1 A S B4l 14 b 2 28 BN 22 D3], Sk s afif: bl 2 28 1) 28
JiE SN R MR ERE N R, RIS Sk, BRI, A A 2 L LU T 1
LRGN . B AT 22T R 2 BRI MR AR SR T N E[4]. TEAMENATTH, IR B R IRk
R (Laparoscopic Appendectomy, LA)& H il AR K K FEFRITA, (HZAR XA L, BEYe R s
BH AR AR TEARE R[50 0 77 Ttk B Al Bl R A8 B8 (R I R R I Bk = MY %, 5 S BOS WA HE, AT ]
RESE RS AR ZE T ARYIGR KK [6]. RAEHUERIGIT Al T ARG, (HAEST RAAMES B %
B R RS, SIS B AR TR, XN 7 AL EYIRMR AEZ 7] BT NI bR R 2
1897 R(Endoscopic Retrograde Appendicitis Therapy, ERAT) &I H K BERK A — MBI E AR, HTFHEME
SRIT SRR A, BTN et R . ERAT 7ESER B R 16 T HAMCH B T2
IGAREEIR . (R, HA U TAEERE . BEERTE5 M. R, ZEARE R HAE . R
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b REAEBEIRE, Sk ALY R R IR TIRAE 7RI E(8] [9]. AHT T RIEE S BT 40 BilERIZ NS
FRATPE B B R I, BAE RS R B R VIER AR (LA) 5 WL T84T R R 28 1097 R(ERAT) IR IT AL
R HXHEBE 7 520 .

2. AREH®
2.1. EAHEH

AT T 2024 4 6 A% 2025 4F 1 AR, T A2 HH 207 Stk s A b 2 4
LAY B 156 o NI TR AR I ZRREm, SRR M V7 3 DAL (PSM)EEAT 40 SHIUT L . BAIRYT J5 SO R AR
B, EECER. MR ARERBBMD R REF AR AE AT A E. i SPSS 22.0 #AEF ) “PS T
e ” #E1F, SK ) # A0 iT UL AL (Nearest neighbor matching), 4% 1:1 ELBI3E(TULHEL, K4 E (caliper) € N 0.2
AFRUEE . ULHECJG S RN T I B 3k 40 1. ERAT 34 15 6], otk 5 il 4EH% 20~56 /(382 +
9.123); KIRERLEERA] 8~17 h (12.30 £ 2.430). LA 054 13 fil. ik 7 B, F#E 28~52 $(38.95 +
8.648); KINZEHLEERSE] 10~18 h (13.45+2.212), PHULEA WIELFHEARFAAES T #2Z 7(P > 0.05) (W3
1)o AFFCCIRIGT M B 25 R AR BB B2 H A PR B S L HE(R 5 . GZYLL(KY)-2025-123).

Table 1. Comparison of baseline characteristics between the two groups

= 1. FEBENRELAHELL

41531 PERI (5 /%) FI (D) PR B (kg/m?) RIF T AT H] (h)

ERAT 41 15/5 20~56 (38.2 +9.123) 24.010 +2.264 8~17 (12.30 + 2.430)
LA 4 13/7 28~52 (38.95 + 8.648) 23.765 +2.712 10~18 (13.45+2.212)
P1{H 0.490 0.791 0.758 0.126

2.2. MANSHRIFE

IINFRAE: (1) HAIRIR. &R LS ER AT NI RAERE R (2) FRTE 18 = 70 1%,
(3) SRR, TCAR LN s (4) BEAERIRSZIEIEEAMRLT R, (5) ABEHiAR & St A =T I6T L.

HeBrbrdE: (1) SIF™EO B WEERERZONE () RN I 3) IR bkt zi
BRI DI RERSTGE s (4) W PREGE B A B4R F] e O R B Ak B e R (WML % L RAH 2 1)
(5) BRAEAT SOREVERIA 525 (6) A7AE A BT A A SO BN A o i 75 36 B 771 <5 25 0

23. JAITTHR

PIALEE R AT R A, ARET 30 min H AL —ACKA R RCLAREEE 1.5 g, SIRERIGRE) I
Pilkde, LA T8 S 20 MM N7 PRI, [FI ERAT 41 # k4 5 R N AT FARIETT

2.3.1. LA HiRTT AR

Wis e Al Ve bR B 28 I R e 2 I B R R VIR AR . BRAEE AR BB BCPEMALL, £ EHEE
EHRRIE T, SEMARX RS B FEE—KZ 1 EREIEYI, 857 CO, SR K /7 10~13
mmHg). BEAEESE, TRERSS AR EBEL AN 173 4b) X372 K s (-S54 B0 F %2k
NS 173 A0l £ BIRAESL. RAEMERE, R4 kB0 E, LU A JJB Wi Eahik, Ak
e VA FL T v e B T . AR TR AR 2 B R R, FH AR It R AR AT S5 LS L e D) bR, TR S
RS T) 7 LA B . VIRRS IR R AR NS S, Sl FHRELBH . REHS, BE%5
17)|=p
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2.3.2. ERAT {B3RIT A R

W2 2t Al i bR R 6 1 AR, RT IR 07 5 & B WA o O VAT I v 4% A 2
BEIIEMEME, EFKRE N, HEAHEERENSmEEITEN, EEHEREERE M. TE5 W2
FIES . AR FEHAL LR E L BAERTHRE. EEMEENT, EB1ERIEHEIT B RS Rk
), JERH ERCP @2 385 FLTINIRE . BIEE S, 28 MBM CARE . BST7E X 28
B FENERA, M EEEE, WRHES. FFESlE, HNERENAERASRM. G
WEE A, FIRBIAA CIEATHEE . AR INEEA N BCA BREERLH . DUARBE 3K b bR R i B 22 91
WM. B TN B R RSB DU IR 5 2851 g, REERE.

2.4. IEPRIEIEIR

2.4.1. GFRIEHE
IR FEBERT I TR 1R TR AR A 45 5%

2.4.2. FEREITE

K F IR AL V23 (Visual analogue scale, VAS) PP AL FH ARG 6. 24 h IEEEIRE L, R AR
J&G 6+ 24 h FIFMLERIU TR 4y <3 23 B AR Ll
2.4.3. REERERR

O IFXT LA B F RS T IRIE BN TR] . AR P 4 T 1R I T) B A3 B R 2
244, HEERERR

WK IF VR B TR FA I RIE M R AN, FEAFRHEAEH . 7. FAREAEEG.
JUSE I 1A G e B R R BEL 55
2.5. GItFEALE

Fr A 35 B SPSS22.0 AT it bt IR AT E TR LAIE + I ERIR, BT EF AR
i 2, IR EEBCKR B REAR ¢ K0S, AR IR A BTk DR AL 8 (DU 70 A TR BE) Ko, 4H IR L AR
Mann-Whitney U £56 . THE0FRE: DAIEL(E 20 )RR, IR ECR A BRI R RIS, DL P <0.054
ERAGEE L.

3. &%
3.1. FRERHFEIGKIEFRAIRTEE

ERAT ZH7EF AR K:(52.25 + 8.559 min)# &5 F LA 41(67.398 + 9.17 min), {EBEHS[A] 4(3, 4) K&
FHT LA 6(5, 6.75)K, ARt (12.24 + 1.524 Foo)lR/bF LA #H(13.767 £ 2.657 FIt), ZHE
BRI EE (P <0.05) (W& 2).

Table 2. Comparison of clinical indicators between the two groups

2. MEBEIERIEFRELEL

151 F- AR (min) BT 1E)(d) B 3% F (FT)
ERAT 4 52.25 £ 8.559 4(3, 4) 12.24 +1.524
LA % 67.398 +9.17 6(5, 6.75) 13.767 +2.657
(ot e N ey 5.4 (1) —4.433 (2) —2.229 (t)
PiA <0.001 <0.001 0.032
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3.2. MEBENERITM

ERAT HAARJ5 6 h M AL 1T 43 (Visual analogue scale, VAS) < 3 4311 &34 tLl(75%) KT LA 4
(40%), ERAT HAJG 24 h IR WAL 7> <3 0 B3 HUI(85%) KT LA 41(50%), %7 EA %1%
B X (P<0.05) (W% 3).

Table 3. Comparison of pain assessment between the two groups [n (%)]

3. MEBERBITEEER N (%)

ZH ) ARJG 6 h (VAS <3 /)i AJF 24 h (VAS <3 /3 iEE
ERAT 41 15 (75%) 17 (85%)
LA 41 8 (40%) 10 (50%)
P 5.013 5.584
P 0.025 0.018

3.3. MEBEBIREREHIFHIXIEL

ERAT AR MK IEH I E](2.914 + 0.60 h) & 4T LA 44(3.85 £ 0.73 h), ERAT 41 N RiGshi [A]
(4371320 T LA 4H(7.64 £1.39h), ZREFGIIZE (P <0.05) (W% 4).

Table 4. Comparison of postoperative rehabilitation indicators between the two groups

4. MEBERNGREEIRLEER

5 T IRIE S [ (h) Al PSR IE H N [R] ()
ERAT 41 4.372+1.321 5075+ 1.512
LA 4 7.643 +1.388 7.165 +2.039
t ~7.632 -3.679
P <0.001 0.001

3.4. MENHLEREERIIEL

GEREIR, EHRRERERITH, ERAT HG%)WEMKT LA HQ20%), i%%EFHASTS%E (P <
0.05) (WL 7% 5).

Table 5. Comparison of postoperative complications between the two groups [n (%)]

5. FHBEREHLELE B R [n(%)]

5 VAL HY 9L, IR MR A i B
ERAT 41 1 (5%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (5%)
LA A 1 (5%) 0 (0%) 2 (10%) 0 (0%) 1 (5%) 0 (0%) 4 (20%)

4. it

FESWER B R ISMRHETT o RGARA VI IZH B VIER AR (Open Appendectomy, OA). FEH MY
BRI R IE, LA RIHARE R G0/ NERHEH ROy ER[6]. AT, TikiE OA R LA, BMFETAR
Q. ARJEE LB A A BT P T A . 0 T80 2 WA . o 5 B i Sk B afi e B e
REFH, WRE AW 25 Hahiny T R# B A EEIRIKE L. IT4EK, ERAT fE 8 —MEeIHH4ET
AR FBL 1BHT 22K . ERAT i 45 B8 vl ULEWL g2 0 BT 1 S AR oL, A B T e,
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G PRIRE R V2R T 51 PR B2 5 LA™ B IR ACRE, (RISt REHERR (81 5 8 S 4 K i 22 . b4k, ERAT fE
FENEL N BERGEATIRIT T8, 5. MERRAERE . B 285510 ERAT MRS 51697 iR, 18
I PRISEF 2 s RAF, (B EATR T HIT R &Pk 2t IR S LI R G AT A 7850
I, JFREENN ERAT 55 LA 782Uk B4 bR ARG 7 Hh B0YT RO LEBIF IS, AMUBERE— L 816 ERAT Il
RN A, WA ARG T S O AR A S % .

FEABTL, FATH ERAT 5 LA ££ 2 ALY B B 20697 T RUCRBEAT TIR AR 45 R &R,
ERAT AFEIRKTER . FARMKIE R LR ZEINT LA 4H, K37 ERAT 1E8—Fo B NG T BRI
MRS . ERAT HFARBEA[11]. 80/, 1328 T ABEERAE, JRATRERES | LA AR IENKIEI0
[12], BEMIRED T ARG HAE (RIS R RS 1 R A2 KB [13]. RN OREE T S8 58 1) b 2
i Je SLTfe, G 1 DN B RRR IS 1T AT BE T S S B D RE T B SRE AERG[14] . IITTA SRR B, 4k
TAEBEmS (], PEBERA AR RAL R B9 RS PRE 2 S5t 2 g [15]. Rk, &4k L ERAT
AR SRR BEAIG, XA B B A DF i, A R4 1 BT 3R

LR LPNIR, FEIRYT QR RAUVER 2 ERAT AMELRE 7T IhRe, MHEI /AN KRR, D,
TR, BE T BB NS IR EANAET R, AR DHE KR . (EA AL —5E 1R R
BTN T 40 Bl G, BUINHIREAS R AT RE RN 45 R AR E PEAI T SEE o [T, B2 A a6 A RIASE
ALK RS EHE SR R A0 ERAT M LA Miarss R, Bk, FEd-—-BrHE o,
RHUBE, 5 5T E ) RCT AMHCHIBE U SR IGUE ERAT Y7 Sk S gtttk i e R A Rt 22 44 . 1% ERAT
XHERE B IS0, B/ B — B W IR R, AIERE B I 036, BREACINA T AT LR, A
I 45 & B AR BOR 2 BT BCRAZ (X ERAT 2RI ROTEAEREMA, AT S 4z b 35 7R ERAT 72 Sk R4t bl 2
RIGTTHIIATE, NGRS IR A RHRE

E&InE
WY DS TSR 4:(2024104) .
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