- 1332 - rRAETE LSRR 2024 4F 10 A5 23 %55 10 8] Chin J Dig Surg, October 2024, Vol. 23, No. 10

e

JE I 4 B LB A AR i AR i o
ZQ, Eymjll%§/\ﬁ?

A F O REME OBKA OXE HEL
BAREAT R W R HA A E e A B SR, B 100020
BAZAEH B 3, Email : yang huiqi@qq.com

[f#HE] Br HIEEEESXANBA R (LHHR) G B E 1L a s LSRN R . 7%
S FH IR DA B RIS J7 vk o Wied 2020 4F 8 F 28 2022 4F 4 F 14 #0 BE BF 2 W b 5w B B2 B i 1)
215 647 LHHR BE IR 7R 55 90 il , £ 125 (il 4R 0 (62+14) % . 8 T LHHR J5 6 4> A b 47
SR TE AR AR A St A o IR 204 BT 4 TR DA s 68, 41 P9 T AR AT EG A SR FH T ) ¢ G 560 it
BAMHERRLR A MGER) Fom . #2m B R 07 R S LM I3 5381, 2T ALIC(Akaike f5 2.
EDD) SN e B B AR Y, R (D3RI ELL. 215 E T AT LHHR+ B IR & AR (Dor R ) 1624,
T LHHR+EZ HISF1 53641 215 Bl E ARG 6 4 A Bat e RS I B 26 (VAS) 143 000~4) 43
SR AEAR VAS T4 4 0(0~9) 43 BB S AE IR VAS T34 0(0~9) 43 i 3 iRk VAS BF43 4 0(0~9) 43
FURAE IR VAS TE4 K 000~9) 43 (2) F ARG A A B AL TH 0L . 215 Bl iR 47T LHHR 1 4= BEHLAE
it B WA 17 22 (SF-36) P43 4 (80+24) 43 AR J7 4 (87+18) 43 s Rl 4 BRI AE SF-36 140 4 (49+45) 53
AR5 H (68+38) 4% s R AT JEMAIE TG SF-36 W40 49 (65+23) 3 AR S M (74+19) 43 5 AR — fk ekt FE ok ot
SF-36 143 A (467) 53 AR S5 A (5129) 43 KHKS 1 SF-36 $E40 K7 (67+19) 43 ARG F(75£17) 43 5 K
FEDIRE SF-36 34 K (71224) 43 AR5 2k (81:18) 43 s AR R BHR E SF-36 7143 K (60£45) 73 AR i
(77233) 43 5 R ARG #EEE SF-36 315324 (68+19) 43 AR J5 A (76217) 43 5 AR i fd FEAE 4 SF-36 31434
(33£19) 4> ARG R (57£28) 4 5 Lk 8 bR R FT ARG EL 38, 282 R A il 38 L (1=-7.82,-8.73,
-8.20,-10.08,-9.75,-8.83, -8.00, -9.88,-12.95, P<0.05) , (3) ¥ LHHR J5 6 > F B & 1 43 3T 43
(PCS) FLC B AL BT 4 (MCS) MR 2 . Z R R T4 R R M AR ORGEm IiAE 58 (I8
H ILAE AR SS 60 H FCRR FJR VAS P43 J& LHHR Ji5 61~ H PCS B9k 7 5200 [ 2 (P<0.05) s K5 M0

AR I AR 1 IME AT 6 H B0 FIE S VAS T2 & LHHR J& 61 H MCS (2t s 52 i PR & (P<

005)0 g5i  LHHR WECE B H B a0 AR R ehges Isise AR e RS 641~ A
SR AR I VAS $F432 LHHR J&5 6 1~ H PCS A4 37 52 0 PR 2 RS s G i AIREE (A INURE AR S
6 H B0 FIES, VAS T4 & LHHR /5 64~ H MCS iy ~7 52 bl 2%

[RgEA] s Aaia; BR; fiE; BEEEAE

ESTH i # 1k &JERMIFL I (15 & 2020-2-2035)

Quality of life and its related influencing factors after laparoscopic hiatal hernia repair
Liu Xiaoli, Nie Yusheng, Ma Qiuyue, Guan Lei, Yang Huiqi
Department of Hernia and Abdominal Wall Surgery, Beijing Chaoyang Hospital, Capital Medical Univer-
sity, Beijing 100020, China
Corresponding author: Yang Huiqi, Email: yang.huiqi@qq.com
[Abstract] Objective To investigate the quality of life (QoL) and its related influencing
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factors of patients undergoing laparoscopic hiatal hernia repair (LHHR). Methods The retrospec-
tive cohort study was conducted. The clinical data of 215 patients undergoing LHHR in Beijing
Chaoyang Hospital of Capital Medical University from August 2020 to April 2022 were collected.
There were 90 males and 125 females, aged (62+14)years. All patients underwent symptom scoring
and quality of life assessment 6 months after LHHR. Measurement data with normal distribution
were represented as Mean+SD, and comparison before and after operation within the group was
conducted using the paired t test. Measurement data with skewed distribution were represented as
M(range). Stepwise linear regression analysis was used for influencing factors analysis. Optimal
model was selected based on Akaike information criterion. Results (1) Treatment. Of 215 patients,
162 cases underwent LHHR+gastric fundus folding surgery (Dor surgery), and 53 cases underwent
LHHR+reconstruction of HIS angle. The score of visual analogue scale (VAS) of heartburn symptoms
in 215 patients 6 months after surgery was 0(range, 0—4), with the score of VAS of acid reflux
symptoms was 0(range, 0-9), the score of VAS of belching symptoms was 0(range, 0-9), the score of
VAS of chest pain symptoms was 0(range, 0—9), the score of VAS of early satiety symptoms was 0
(range, 0-9), respectively. (2) Assessment of QoL before and after surgery. The score of MOS item
short from health survey (SF-36) of physiological function in 215 patients before and after LHHR
was 80+24 and 87+18, with the score of SF-36 of physiological functionality before and after LHHR
was 49+45 and 68+38, the score of SF-36 of body pain before and after LHHR was 65+23 and 74+19,
the score of SF-36 of general health condition before and after LHHR was 46+7 and 519, the score
of SF-36 of vigour before and after LHHR was 67+19 and 75+17, the score of SF-36 of social function
before and after LHHR was 71+£24 and 81+18, the score of SF-36 of emotional function before and
after LHHR was 60+45 and 77+33, the score of SF-36 of emotional health before and after LHHR was
68+19 and 76+17, the score of SF-36 of health change before and after LHHR was 33+19 and 57+28.
There were significant differences in the above indicators before and after surgery (t=-7.82, -8.73,
-8.20, -10.08, -9.75, -8.83, -8.00, —9.88, —12.95, P<0.05). (3) Factors influencing physical compo-
nent summary (PCS) and mental component summary (MCS) 6 months after LHHR. Results of multi-
variate analysis showed that gender, age, mental disease, cerebral infarction, hypoproteinemia, score
of VAS of acid reflux 6 month after surgery and score of VAS of chest pain 6 month after surgery were
independent factors influencing PCS 6 months after LHHR (P<0.05), and mental disease, malignant
tumor, hypoproteinemia, score of VAS of heartburn 6 month after surgery and score of VAS of
belching 6 month after surgery were independent factors influencing MCS 6 months after LHHR (P<
0.05). Conclusions LHHR can improve patients’ QoL. Gender, age, mental disease, cerebral infarc-
tion, hypoproteinemia, score of VAS of acid reflux 6 month after surgery and score of VAS of chest
pain 6 month after surgery are independent factors influencing PCS 6 months after LHHR, and
mental disease, malignant tumor, hypoproteinemia, score of VAS of heartburn 6 month after surgery
and score of VAS of belching 6 month after surgery are independent factors influencing MCS 6 months
after LHHR.
[Key words] Hernia; Quality oflife; Repair; Prognosis; Laparoscopy
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Table 1 Univariate analysis of physical component summary in 215 patients 6 months after laparoscopic hiatal hernia repair

I AR PR 2% BEUEZREC FafEiR LIRS o P{E 95% nl{5IX[A]
PERI (L 4) 5.19 1.06 0.32 492 <0.001 3.11~7.27
AR -0.18 0.04 -0.31 -477 <0001  -0.26~-0.11
AR I 4 A -0.07 0.18 -0.03 -0.38 0.708  -0.41~0.28
W 2 Geypsds A LTS ) -1.35 1.89 -0.05 -0.72 0475  -5.07~2.37
K CF H TS -5.98 2.87 -0.14 -2.08 0.038  -11.64~-0.32
DR M e U (AT LB TE) -2.95 1.10 -0.18 -2.67 0.008 -5.12~-0.77
AR E (45 L TG ) -6.24 2.05 -0.20 -3.05 0.003  -10.27~-2.20
Wb (A7 1 JE) -2.06 1.11 -0.13 -1.87 0.064  -4.24~0.12
e (T L TE) -4.02 1.43 -0.19 -2.82 0.005 —6.84~-1.21
SEAEIE CR T -1.31 1.93 -0.05 -0.68 0.499 -5.12~2.50
IR L fILAE (7 P ) -5.51 1.06 -0.33 -5.19  <0.001 ~7.61~-3.42
WA (A8 S5 L T B B A L) -3.90 1.08 -0.24 -3.61  <0.001 -6.04~-1.77
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WS -1.03 0.38 -0.18 -2.68 0.008  -1.79~-0.27

fieg i -1.48 0.38 -0.25 -385  <0.001  -223~-0.72

A -1.43 0.48 -0.20 -3.01 0.003 -2.36~-0.49
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Table 2 Univariate analysis of mental component summary in 215 patients 6 months after laparoscopic hiatal hernia repair

[ NES BEUHZREC FafEiR LIRS o P{E  95% {5 IX[A]
PER (B L 4) 0.57 1.34 0.03 0.43 0.669  -2.07~3.22
AR 0.04 0.05 0.06 0.90 0372 -0.05~0.14
AR o 4 A -0.05 0.21 -0.02 -0.25 0.803  -0.47~0.37
P R G (7 L) -0.25 2.28 -0.01 -0.11 0913  -4.74~4.24
Kt CH D) -11.07 3.41 -0.22 -3.25 0.001  -17.80~-4.35
J M i (L) 0.09 1.35 0.00 0.07 0.948 -2.57~2.75
RAEAE (A L TE) 0.24 2.52 0.01 0.10 0.925 -4.73~5.21
Wb (A7 1 JE) 0.44 1.34 0.02 0.33 0.741 -2.20~3.09
SO (T L TE) -0.30 1.75 -0.01 -0.17 0.865 -3.75~3.16
EE M CR L TE) -8.87 2.25 -0.26 -394  <0.001 -13.31~-4.43
fiEE H e (K HJG) 2.87 1.35 0.14 214 0.034 0.22~5.52
IS (CRAS 550 He I Sl R A ALl 0.55 1.34 0.03 041 0683  -2.10~320
N < fRe A A 7] y | 4
Tgi;%gﬁi%;ﬁ%ﬁ;gﬁfﬁ%ﬁ ?IS LI 0.02 1.54 0.00 001 0992  -3.01~3.04
ARJG 64~ H A IEAR B LS8R 1k 32 0743
Bl -2.54 1.27 -0.14 -2.00 0.046  -5.03~-0.04
53 -0.12 0.35 -0.02 -0.33 0.745  -0.81~0.58
WS -0.72 0.47 -0.10 -1.54 0.126  -1.64~0.20
M 0.24 0.48 0.03 0.5 0.618  -0.70~1.18

RNivl -0.22 0.58 -0.03 -0.38 0.707 -1.37~0.93
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Table 3 Multivariate analysis of physical component summary in 215 patients 6 months after laparoscopic hiatal hernia repair
[HZNSES EIEEY4 PRt iR AEIEES ¢ e PAH 95% A {5 X [t
HERI(F ) 3.35 0.99 0.21 3.39 0.001 1.40~5.30
AFi -0.09 0.04 -0.15 -2.28 0.024 -0.17~-0.01
Fappgess L) -6.08 2.42 -0.14 -2.51 0.013 -10.85~-1.31
W AESE (B LT ) -4.53 1.79 -0.15 -2.54 0.012 -8.05~-1.01
IR 1 MILAE (7 LETE ) -3.71 1.02 -0.23 -3.64 <0.001 -5.72~-1.70
ARJG 64 H ASRMEIR (9 W SE At T3

a7 -0.62 0.26 -0.14 -2.38 0.018 -1.13~-0.11

f i -1.24 0.35 -0.21 -3.52 0.001 -1.93~-0.54
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Table 4 Multivariate analysis of mental component summary in 215 patients 6 months after laparoscopic hiatal hernia repair

[ NES AVEES PRtz (I ACVEES i P 95% A X I1)
KB (7 L e) -10.19 3.26 -0.20 -3.12 0.002 -16.61~-3.76
SENERE CA L TE) -8.41 2.19 -0.25 -3.84 <0.001 -12.72~-4.09
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ARJG 64~ H A RHEAR B9 L 58 1k 32 0743
Peils -2.53 1.22 -0.14 -2.07 0.039 -4.93~-0.12
WS -1.44 0.56 -0.21 -2.57 0.011 -2.54~-0.33
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