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g8 H3e B E M MARIFLIE, BEAEFEN192%, H Clavien-Dindo T, AT (Ila, TMIb) %%
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SERAE . AR IR, IR 5 IO R AR MIAESURREA T . K TTE K e . T RETTHE . 4R
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Abstract Background and Aims: A thorough preoperative assessment of risk factors for complications in

patients with hepatitis B virus (HBV) -cirrhosis undergoing laparoscopic cholecystectomy (LC) is of
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great clinical significance. Therefore, this study was conducted to investigate the risk factors for

Methods: The clinical data of 188 patients with HBV-cirrhosis and gallbladder stones who underwent
LC from January 2016 to January 2020 were collected for retrospective analysis. The patients were
divided into complication group and non-complication group according to whether there were
postoperative complications. Univariate analysis and multivariate Logistic regression analysis were

performed on the perioperative variables of the two groups of patients to determine the influencing

Results: Of the patients, postoperative complications occurred in 36 cases, and the overall incidence rate
was 19.2%, in which, the incidence rates for Clavien-Dindo I, II and III (Illa.IIIb) complications were
9.6% (18/188), 5.3% (10/188) and 4.3% (8/188), respectively, and no Clavien-Dindo IV or V
complications occurred. The results of statistical analysis showed that there were significant differences
in antiviral therapy, the presence of ascites, portal hypertension or hypersplenism, model for end-stage
liver disease (MELD) score, operative time and intraoperative blood loss between complication group
and non-complication group (all P<0.05). Logistic regression analysis showed that MELD score greater

than 10 was an independent risk factor (OR=2.775, P=0.032), while antiviral therapy was an independent

Conclusion: LC is relatively safe for patients with HBV-cirrhosis. For these patients, antiviral therapy

should be recommended before operation, and liver protection treatment should be aggressively

administered to reduce the MELD score before operation in those with MELD score greater than 10.

5 8 1]
complications in patients with HBV-cirrhosis after LC for concomitant gallbladder stones.
factors for postoperative complications.
protective factor (OR=0.527, P=0.027).
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R HBEAT R SE UIBR R LISk, JFIE IR U B R
AT FR A FART L 7E 1987 4E, Mouret #E4T
& i g AR 2 P BR R (laparoscopic cholecystectomy ,
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PARRAE . (1) RATA AR 2F KRS 50 = A
A ol /RN 2 0 35 G B0 12 00 R AR 2 B, IR AR Y
LW A5 TR 2019 A HETE 19 £ BT 5T RE AL 12 W
FRAEN s (2) A A I ARG AE (US) . IFRL
Wi 24 (CT) st g (MRL) 204825
A B A REER, AR SR . 2008 v I % 5
(3) fgfit 5z W s i T A, &IFhaese 2, SR &
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AL A 188 il f41), AR 2 B AFAE AR
I RRE Y MR JG I RAEAMA G LI RAEH . A
Ji IF K AE M HE Clavien-Dindo & R "R 2, WA G
W MRV . FFIRE RS . TS
1.3 FALRE

188 i) f5 2 F4 R FH AU i 4 SRR . PR B 5
MR, SR TR = ALE AT LG, # ST CO, R,
SR ST HEFEAE 12 mmHg (1 mmHg=0.133 kPa), Jif
B LA =, AE e, BRIREA,
SrERAET BEN, BEE NS wEE s =
BOZEIMCR, Jer MEEZh kB . YR
B B AT R W3 AH 25 A 0 7 R VI B IR, b SR
T BA IR J5 BEAT IR @ VI BR AR, A i i %8 & 18
BRI, TARE2-3d®EERE. RigwH M7 LIE
A ORISR XIE VR YT, AR S O & B AR AR
KA EPUE RPUBRIIRYT, JEX R E B A A IR E
I H B LA K T f AT 7 W
1.4 SitELIE

IV JH SPSS 23.0 G it 27 S F AT B A B . OE
B I 08 1 SO o R = A D G
2 (w+s) T, 410 R R 4L % B K
5, A o A i v Rk DL 2 0 CHO(E B D)
Fon, M R H Mann-Whitney UG 56, 11810 %
BELAGIE (A ) [0 (%) (%R, PdlEm
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BRI XK S o i TREAR AL, T BRI
SRR AR SY ) B PR ER 0 A BL P<O.1 Y B
— i it 2 R 3B (Logistic [71H 73 #7 ) X X 46

B VEAT AT, AR P<0.05 Sk 22 5 BoA 4i it
R

2 & B

2.1 —fER

AW A 188 il i 3, Hh 513441, %
54, ZVERRAE A 86 B, 48Pk AN EE S AT 102 4
A 64 1 A& 45 T RRGE SR, 124 4] R E 45 A
TR ; MHERERS R (HIIHFERER A >3 mm) A
126 5], JHSEBE AR B EAG 62 4] ;147 4] 5 Ay IH 4%
ZREA, APIEFERPRE A 86 BB EH A
PEARE, 102 ) F & A8 M RE . 188 il & T
Wifk B b, O 2 w5 A YE (BP HBV-DNA #4
DL #>2 x 10° TU/mL) A 112 ), Fi B8 M 2 5 %
P RPUR IR ST IR M, A 7E A Ak 1 % AR
P, S ZHBV-DNA BHAE 34 0 U 47 B 09 B 2 30
7, SR R BE U X 2 BB A, AR R AR AT PR
BEIARYT HA 90 4] . AR 48 T D) BE Child-Pugh 43 4%, JiF
NEE AR 1570, IFIIREB SN 276, FFUIGE C 4
a4, HAPRFIIEEB. CHBRE LT MBI
GO WIR YT, W BE T T RE IS FEAT LG
JHF 4 Ak & S RE 26 il B A K, 59 1 B A AF
FEAG AN [R) B2 B 0 1T ok o T, 84 1 AR A TP T e
JURE . AT A HE K Y R AL R 3 R A IR O P R
KWk SEK R RGBT . LT A #F 8 £ ZATAN I
SLEE 1 B /ARG B, 34 JE T I RR R IR T .

A 36 Bl B H ARG I LRAE, BKRERN
19.2%, H. tf Clavien-Dindo 43 2% 1. 11 F1 111 (Illa.
b)) 2% Jf & AE 19 & A 22450 0 8 9.6% (18/188) .
53% (10/188) . 4.3% (8/188), JG Clavien-Dindo 4%
GV HTV RIRAE R . R G I L IE S,
ARJE A 16 41 (6 4] F 2 W F R 1k ik yr,
FLAx 10 450 i FH Ak i 245 4 Bokb se e i R S i ps
1B), REBIEA 66 (2 B ZE/IXFRIBIT,
Hgx 4 UIRFE S WY 5 Gr i) . KRG U0 A
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R1 ZHAFEHITLC BE R
Table 1 General data of patients with HBV-cirrhosis under-

going LC

TiH EiC
(S k£ 5) 54.5+8.5
(%))

5B 134(71.3)

kS 54(28.7)
JREERAE[n (%) ]

SRR % 86(45.7)

e 102(54.3)
ARZEFRE A1 [n (%)) 64(34.0)
NHAERERLEE 0 (% )] 126(67.0)
AR % 4 A1 [n (%) ] 41(21.8)
HBV-DNA 5& 2 FH1E[n(%)] 112(59.6)
FUREERTT[(%)] 90(47.9)
GIFTTE K (% )] 59(31.4)
MEDIREITCHE[n (%)) 84(44.7)
JEK[n (%)) 26(13.8)
JFHEES P (%))

A 157(83.5)

B 27(14.4)

C 4(2.1)
MELD #¥43(% + s) 10.5+2.1
ARJGIHEAREn (%)) 36(19.1)

H 1ML 16(8.5)

JIETF- P 6(3.2)

I F1 e 6(3.2)

JHDheEAk 8(4.2)
I E Clavien-Dindo 4324 [n(% )]

1 18(9.6)

11 10(5.3)

11 8(4.3)

v 0(0.0)

v 0(0.0)
PR FARN(%)] 8(4.3)
BT [n(%)] 0(0.0)

22 BHERSH

MRAE ARG & 7 BUIF R AE , R BT A £ AT A
B E S P, BUR S IF & IE 4 36 Il MR 5
TeH K AELL 152 6], [R) s Xof v 20 1 — 1 10 R AT 5
AT o ST 45 2R R 4 8 TR U IR YT .
K TR I T RE U E L 2 R I e A
T (model for end-stage liver disease, MELD ) PE
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FREFE AR I EAFES 22 R (8 P<
0.05) (#%£2),

R2 BEIRSWARHRENZMEZER
Table 2 Univariate analysis of the influencing factors for
postoperative complications
IPRAELE  TCIFRAEZH
Mz i1z P
(n=36) (n=152)

(Y 2+ s) 54.3+7.1 54.4+9.5 -0.059 0.953
5 (%)]

5 30(83.3)  104(68.4)

@ 6(16.7)  48(31.6) SR U
BMI(kg/m?,% = 5) 234435 23.8+3.6 -0.603 0.548
iR/ (em,x £ 5) 1.3+1.1 12+07  0.682 0.496
HRE (%)) 6(16.7) 35(23.0)  0.690 0.406
HELE A (%)] 16(44.4) 48(31.6)  2.146 0.143
JRAERERAIES3 mm [n(%)]  24(66.7)  102(67.1)  0.003 0.960
BPERIEM(%)] 16(44.4) 70(46.1)  0.030 0.862
HBV DNA FAYE[n(% )] 20(55.6) 92(60.5)  0.299 0.585
HOREERIT(%)] 10(27.8) 80(52.6)  4.836 0.028
ARG ALT 5245 [n(%)] 12(33.3) 34(22.4)  1.894 0.169
K[ (%)] 10(27.8) 16(10.5)  5.893 0.015
I Tk R (%) 17(47.2) 42(27.6)  5.188 0.023
R RETC HE[n (%)) 22(61.1) 62(40.8)  4.863 0.027
iRl e

A 27(75.0)  130(85.5)

B 8(22.2) 19(12.5) 2390 0.303

C 1(2.8) 3(2.0)

MELD -4 10.9+2.2 9.9+2.2 2452 0.015

FARAF A [min, M(FEED]  100(55~250) 70(30~270) -4.343 <0.001
i mL, MGER)) 50(10~800) 20(10~200) -2.591 0.010
LB IEG A (%) 10(27.8) 46(30.3)  0.012 0912

2.3 SEES
HPREARERNE, N THRESGERERS, ¥
LTSI 0 Tl W S ) o = WA DR (=R vk K e o
Z A 2 Logistic 11353 H1 o B g F= A B (8] AR v i
Ity R A A S A R, W R
B, MELLHIE bR E, B A9 A £ E Logistic
BUH AT . T4 3 B BA Gt 2E 8 L H &R
R FE VA YT AMELD $E43>10,  H b MELD 343>
10 M7 fER & (OR=2.775, P=0.032), MMiHiis
FEIEIT NPT ZE (OR=0.527, P=0.027) (#3).
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Table 3 Logistic regression analysis of postoperative com-
plications

(SES B
FkE 0.680
HURTEERYT -1.118
JiE K 0.612
ITEkE R -0.235
MihEeTiE#E  0.518
MELD>10 1.021

SE  Wald/x> P
0.510 0.183
0.506 0.027
0.603 0.311
0.551 0.670
0.491 0.291
0.475 0.032

OR(95% CI)
1.973(0.726~5.359)
0.527(0.121~0.882)
1.844(0.565~6.015)
0.791(0.269~2.329)
1.679(0.641~4.400)
2.775(1.094~7.042)

1.777
4.872
1.028
0.182
1.113
4.615

3 i #

JT R A 5 OF R 52 45 47 19 S o R s,
Jit DAL AT RE 2 T R Al A AR AR A AR AN W) R Y 1)
K IR, TR R R R TR R R R, &
BB A Y E S 1 v 9 32 B B A, A5 7 3R Y R
P bR A A, ek T Wl K oy MR RE T,
Fe B3 v R T B R R BT B A B e IR N TR
7 28 35 TR B A 17 ) B JIE 8 45 A A o 45
F, DT AR A AR S, R R A A T e T
Ja A AR KA Y BT RE AL G O IH %2 45 41 8 LC
ARMEE R SC B A — 5 YU, FEERZ N
JIE 4 = ffy DX A7 70 Rl 3% S kot ok, 3 20T oR O R
i b 25 oy i, R AT RE B S TR R 1
TR IO AT A Kb 3 T 5 A AR A 40 1 I U 2R AR
M BAH SC AR J5 IF R AEM . 4R, ¥ 21 IR
TARE K BB RAT AL S T LC R AR X 25 =k, 2
WA FARMENIE, HEEFIFGEMES . H
TR e 5, TR AT LUBUR AR & A OCR
HLXT T 66 Ak 5 5 I8 48 245 A0 1 A8 3 i JIE 4 DD BR
Ja R LLHR R E R A A R, s TR
Okamuro 25 \WF 57 J& 0 A4k 28 35 21217 LC R
I TR A A, AH RS I R AE K& AR K e T
WA SRR E B A I 2R, X
N AE AL B E 22T LC R A 2R AT . ik
U [ A 43 AFr 1 LGRS TR Ak B8 2 I Th B S
H AT % XTI 2 68 GE W 1 8 & 5 1T 2D g Child
A Gy I RE AL BB LC AR5 IF S D RE 9 A — & 1Y 45
fi, Wi A g # 225, SR Child B 20 )i
Bl Al S8 5 T B A 0 BN W . o Shahait SEPURIESY
AR ZE AT, LCH L FESEIFEFAR
HATIF UG, MELD J& A& 2 Fk 8 5 1 il 37
y[EN SRS B S W TR ) e ol R O e i
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LC & B2 4 1 o AR W58t 7R 188 1] JHT- 1 £k, 78
HAH3HEERAAREILAE, HEEEN
19.2%, {¥ A Clavien-Dindo 23 2% 1. 11 A1 11T (1lla.
IIb) ZJF &4 kA, HkAR550HR 9.6% (18/
188) . 53% (10/188) . 43% (8/188) , & A
Clavien-Dindo 43 2% IV 8% V 2k & A4, HpAR )G A
164, ARG A 66, AJ5UIHEYA 66,
ARG FOIReEACA 8 B, A7 /3 &R SFIR YT o 2%
B, MBEHU3 A AW R EE R L, FARE
SR EEE,

AT 5% B IH] 2 A A 45 R R R S T8O & E 4l
U IR T R R AR LB B 2 TR JE IF Kk
FEAL, T R PH R AL A St E R
XAl e IR AT TC IR 1 e A B, P B
IRIT AR T R R AR R S5 OF R AE R KA, HAR A B
ARt — LA 5E MR . R EEAR S I & RE 4 T 1
R 38 BIF K . TR K e . I8 2 g 0 1Y 4L
W EZLZ TARF LIRS, H MELD 55 W4
[0 A e Gt 2 22 5, IR T 4% G 558 1 Ol I
JTF D) 8 Child-Pugh 53 2155 O W6 21 (8] & A G2 1T 2% 25
5, XN O AL A R AR R B
AR ARG IF AORE 09 & A 2B, [AII MELD 3
43 L Child-Pugh 43 2% 52 g 70000 T A 46 28 35 R 5 9 &
iE 1 & A o Xk % 8] B 43 Child-Pugh A B
JFRE AR AT LC A B3 A G R BERE, DR IE 45 R Kk B xS
T BB E, LCREEE . 1T,
ANJGE I LAE R, [A B & SAE L T Child-Pugh 43
g%, MELD PF43 fE 557G 20 W00 O 2 0 & AR . X
H5IRATE B g5 e & —800 . BeAh, R ss R
7R AR I A 21 b 1y RS TR I R SR v i
B EZ TR REM, X85 ARG I L LE
2 b B A Ak R S AR TR IR K TR K e
J T fig U0 1 SIS DL BOTF R MEBE S8 I, #R AR
SUINAF 40, 0 RURS TR, AR A R R T AE
AR o R HIRS O DAl R A L R
JE KA IF 9 00 7™ AR B 2 AR OR S5 O A RE 6 AN AT
D) —ALBE

ST B 5T R BT RE Ak R R S T & RE 9 Al 57
R R, ALK T Logistic B4 #r, H
45 S B R YU B 1A 97 M MELD PF 43 4 35 5 i (K]
% . MELD P43 >10 /2 T il fb f & it 47 LC A J5
It S B M N7 fa B RS, 7R i R AR v Y 5]
A, AT TE AR HT 2 B Y DR IR 9T DA 2 i )
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g, MBI MELD 37 43, L3k 21 A XT84 19 3
L [ B 08 35 3R U7 R 2 2 R RS IF & E 1
s I~ S s WA 83 7 W N R R o < N
TTPUIRTEIRIT o AT T8 B8 o FH PR 09 A HE, PLow
IR IT AN AT DL R AR R AR RE 2 R K B A A
AR JE] B Al AT DL R AR LC R S IO R B &
B AR HL ] e oo 296 97 & A5 0T DARE IR L Ml = R
IF R W K A R ik — D IR IR .

A 5 7 BE A2 AF 5% 04 3 Ay I 0F — 25 IF S A
LB EAT LC R B E 2SN, [HEf T 2 B & 5
Mrtf e 7 ARG IF & AE M IS fa B &R, Rl iT i
RiZiG R AL TR, BA —EMiEKS
WA . SRR R WAEAE —E MR R . 7k,
F 7 J& F [0 81 0 A, ELBIF 9 % 0k JR T B — T
FEH A, PR IOUE 8 A5 G0 A i RE 1 2 b Bl BT X R
WEIEAE, BRR 4 Rl Re A — 2 F il K,
DAL Ay A A — T L ke # Bk  OR AR 5 A S
FARB— AT EE UL, VAR W& A B ok Ar
R PR TAE % F iz 2 A e A7 F AR AT b e
M4 B BB IT AT RE AR A B IR B R B A S
IF R RE L 345, XFREAL 134 49, 1 X MELD 343 ik
TTREAR AN, TEARSG I KAEM 48 ], X 4
190 i , 100 A W 5T REAS B D, X AT fig 2 R
MELD T 73 25 5 (% 8 1 o DRI 75 28 o R AR 12 11
Z PO HTIEE TR Sk 3 — PR . AN, A2
REAENLH], AnBTwE B IR IT AT S BE AR R S5 O
RAEW RSN ST EE 2R LB R, %E
) F2 J1 B Y I B B T R 2 08 MR S O & RE 1 &
A, WILEA R Z hoirssd, i ff
2 T B i AR 22 5 () AR AR A G T

i BTk, MR R AT LC R IR R A
Mo XFAIFEAK . TRk R . MY BeIT i m
JHF A6 Ak R0, AR TIE 2 U0 A 0 R AR 1 X YR T
SRR . 5 [E I MELD 343 > 10 2 5l <7 15 K A
R, K TAEP R S5 i\, P 2697
AR AR E W AE R H B Z S R PUR REIR T
X 28 i G R B AT B TR IR 5 OF R B R A
FEUEAT R, TR AT RE b v A A R
AT LC A 4 4 P R R
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