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Abstract

Objective: To analyze the clinical therapeutic effect of laparoscopic cholecystectomy for patients
with acute suppurative cholecystitis. Methods: 82 patients with acute suppurative cholecystitis
admitted to our hospital from February 2015 to February 2021 were selected as subjects, and they
were divided into two groups according to surgical treatment methods, they were divided into two
groups (conventional surgery was used in the control group; the observation group was treated by
laparoscopic cholecystectomy), 41 cases in each group, and the clinical effects of the two groups
were compared. Results: The clinical effect of the observation group was significantly better than
that of the control group, and the data were significantly different and statistically significant. Con-
clusion: In patients with acute suppurative cholecystitis, laparoscopic cholecystectomy can reduce
the postoperative bed time and hospital stay, improve postoperative patient satisfaction, etc., the-
reby improving the clinical effect.
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1. 5|

JIEFE 5% A& — P LU DL B R, ARYE R IR 20T LA A A IR B R RS MR B 5%, 7 OF
KRB G RE . a5 R R R I —F, (EN—ME WA SoE, HARBR. R
PR R, B FIRDOERER I SO EREIR[L], B S REA 6T, SRR RE L. IHFER
JHFALEE . BB KRR, MEEE T IHFEY]FR AR (Laparoscopic cholecystectomy, LC)EAGIH /v, KE
PR A BONETT SRR ZE A B EZF B, A VIRIASE, MRS n YA Har ) vz M A
T AR MR L R (IR IRIE YT [1]. BN/ DIRIE R, MRS N LB 2 A IR PR FE 58 G I RRE 2
TG 22556 R [2], ABAE SRR I AR B 4 B8 R EUE L TR T RIEIA BRI RO, SRS U)b
AREIP AT SRAMEG TR FEIAIG R KNS BMARFERER K. HEIER L AL, M
IRIT 3K

2. MEHE
2.1. —fRBER

AURHE TS 2015 4 2 H~2021 4 2 AR 7 B 82 Hil & Ak it IH 38 5% F BoRL AT R I or b, AR
HOV RS 455 5. XTHRAL 41 B, BREE 21 . LR 20 ), SREUE T ARG W44 30 515 &,
11 B, REEESEEREYSTFRIGT. MABREE R THNERER TSI FE N, B
AT, AR IREE AR RS EH i, BE LK EWEEMERE .
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MELZ T RVIOK 4~10 om, K EFMREEZRVIT, BRI SR IBSEZ K. HEESHL, MIHRER L
FRRHFERES, REUBVIEASIHEEYIRR, BRI E T H, MG L [3].

MG RIUE E BE AR FEVIBR AR T A TR S ML, XHEEHERE, XEE R 4 L%
XRHATRAL[4], SRR A BN, (EAER IR RIS T RAE 10~15 mmHg Z 18], K1 28 14 [ % 73
BTy R, [FINCRBCIARE R IR SR, SRAEAT . AT BBt 45 & 77 A IR VIR, ARJaHs
FURE SRR, 425 5E .

2.3. NEHRIR

RBIINARHE: 1) SRR, WS MEIEEE R SEA{E; 2) BBl CT 5l MRI &4 2 B4R
PHFEIE R, BEKMIGE, MHyE s %, PR B, MHZERE B AES: 3) IRAEIR . &
TEASZEG S BT & B MR AEFE K 12 .

JRBIHERR bR 1) BEAEA I TFARE, WHERFA. GEBFAR. HE=FRE, MitEEA
ZREE; 2) MR ARSI AMNBEE 5 3) M E TR IhAE G SECRRE AU, AR
ThEelEs; 4) &R .

2.4. MEIGHR

FLAS ARG BB R SR —WHRI TR B IS s ] RIS AR T ARG Wi s & s TE]
FAETEVE 5
25. Gt ¥ERE

XPA U T B, RIS 50HF SPSS20.0 JeHF 0 AT tHE BRI BU(%) =R, T x2 fue: tHE TR
PU(X+s)Em, TtEK. P<0.05 A NZERESHHHE L.

3. ER
3.1 MEEERTHERER

S EE T ARG EE R, W E R L AR HAR G HEREZE S T XA, (P<0.05).
W% 1,

Table 1. Analysis and comparison of satisfaction rate of two groups of patients (%)

1. MEBERTHEEDIITLL(%)

L5 A (n) Ak i = — il = AR (%)
MG 41 28 12 1 97.56
it R 41 13 19 9 78.04

x? / / / / 7.2889

P& / / / / 0.0069

3.2. LLBIAH S ENAREIEXIERR
ML F ARG HE —RH ] E EESI E] ARJS A B (a2 5 T 0 R (P < 0.05) . L4 2.
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Table 2. Comparison of the first exhaust time, free movement time, and postoperative hospit-
al stay in the two groups after treatment (X +5s)

=2 MAREFRTREERASEE. BEERNE. REERFELE(X£s)

H 1154 H—HA T (h) B E & B[R] (d) A JE A B I [E] (d)
WMEEH 41 75£1.2 57+1.1 35+19
X HR A 41 122+29 135+5.3 72+21
t 6.055 9.103 10.025
P <0.05 <0.05 <0.05

33. MABERRIRINMRERIE, HBITFDELE
RS 8 A5 s S RS VL0 AL, ARS8 PP LA ) /N T AL, L 3.

Table 3. Comparison of postoperative bowel movement recovery time, pain score between
the two groups

= 3. MEREANGHRIRERE. RRITSEER

Sai:! A i 2y ik & B[] () R JGEIBVE 5 (47)
WLER A 2.55+0.25 2.09+1.21
papiicEsy 3.15+1.25 7.25+1.57

SRR SRV 5320 R I DU HEAT VAL, 5443 0~10 43, O S04 TE, 10 23R ™ &S, 434

4. WHig

SR I YE 5w AR, HTERRZE . AN IE AR FERURINE, SRS HRE SN
BELEAT, FLrh A F NSRS AT B N T, YA A [5). HRIR A ) [ AR 2 £ )
BEA, I I I I8 P SR AT B 10, 4 R P B 22 A T 3 o B o, T B R TP K
IRA B, SRS B R (N 1 HTR). R, IR, B IE B TIR A AT IE 3285
ML AT A I A LRI IE & AT UGN I . RJFWE R, Ay, FEATRR AT
ReBtil6]. HAEG CHIRL, SIS TV AR AT G A VIR TE 4 ) S hRUE7]. 7 SCkER
H, EUREHEAT TR S RIS AR, 5 R AT I SR T DI AR 0 R T MR A S IR A RE(8] o T
TEJUERTIE R A2 08, SR IR B IayT bR MRS 4, J7A0E %, B4 17 BE TR
FUERBERSIR], FRAE T ARSI RIE MR, A A0 6 F 9] [10] [11].

ARSI I AR 82 191 A M AL M RE B 4 B VORHIEAT LB AF, SAE S SRR AT, s — Uk
SR BEEI . ARG BRI ARG IESIR . PR, B R IR DI AR B
FAREAEFURAETE 2. £ 3FR). RET. Kb, RIFH—Leik B s T IR IR A KA S I
PRACE B Y6 R WORFTATALIERE, G GBI BER T, AL B R 4 8 17 s
G5 T BB ASE AT AT 1, 75 R 72 h AT I B T IR BE YR AR AT 7T 455 T AR I, b A o ot
YD A MR B A BN A, A AR AR BRI 1], ELAS R RORE IR AR R AR, AR T R U
ST R 72 0 (AR TE & o, 5 4 B AR SR A AT B B PRI A, HEAR
MEREAC . R, RASTERAE[12]. WA PR AR AR G RR R, 5 AR b RIS Bk, £ S 8RJE &
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F IR RCREZE[13], T B SRR AR 30H A R T bR B 1) R ERE [14]
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