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Observation on the clinical effect of surgical treatment of acute calculous cholecystitis complicated with

liver function damage

Hanwurijile

Inner Mongolia Xing'an League People's Hospital Inner Mongolia Ulanhot

[ Abstract] Objective: To investigate the specific situation of surgical treatment of liver function injury in
patients with acute cholecystolithiasis and cholecystitis. Methods: 200 patients with acute calculous cholecystitis
who were treated in our hospital from March 2020 to March 2021 were selected for study. All patients suffered
from liver function injury. They were divided into three groups according to the degree of inflammation, namely,
mild group (78 cases), moderate group (69 cases), and severe group (53 cases). The liver function indexes of the
three groups were analyzed. Results: The levels of IL-8, IL-6 and CRP in severe group were higher than those in
moderate group, while those in moderate group were higher than those in mild group; Compared with the mild
group and the moderate group, the levels of AST, TBIL, ALT in the severe group were higher and the levels of
ALB were lower, while the levels of AST, TBIL, ALT in the moderate group were higher and the levels of ALB in
the mild group were lower (P<0.05). The total effective rate of the three groups was 95.50%. Conclusion: Surgical
treatment of acute calculous cholecystitis complicated with liver function damage can achieve good results, and
can promote the recovery of liver function.
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