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[ Abstract]  Objective To investigate the influence of fast track surgery ( FTS) on insulin resistance indexes and inflammatory
reaction in colorectal cancer patients who received laparoscopic surgery. Methods A total of 62 patients were randomly divided into
control group (n =31) or FTS group (n =31). The postoperative first flatus and defecation time, postoperative hospital stay,
hospitalization expenditure, and postoperative complications were recorded. Insulin resistance indexes and inflammatory reaction were
measured before operation (T,) as well as on the Ist, 3rd, and 7th postoperative days (T,, T,, and T,), including fasting blood-
glucose (FBG), fasting insulin ( FINS) , serum level of interleukin-6 (IL-6), C-reactive protein (CRP), and tumor necrosis factor
(TNF-a). The insulin resistance index (HOMA-IR) was calculated at the same time points.  Results The postoperative time of
flatus and defecation in the FTS group was significantly shorter than that in the control group (z=3.088, P =0.003; t =4.227, P =
0.000) , the postoperative hospital stay and total hospitalization expenditure were significantly lower in FTS group (¢t =3.937, P =
0.000; t=3.478, P =0.003). No significant difference was found in the complication rate between the two groups (/\/2 =0.267,P =
0.605). The inflammatory indexes and insulin resistance indexes in the two groups at T, and T, time points were higher than those at
T, time points (P <0.05). Compared to the FTS group at T, and T, time points, the levels of IL-6, CRP, TNF-a, FINS, and
HOMA-IR in the control group increased more obviously (P <0.05), but the elevation blood FBG was not obvious (T,: ¢ =0. 870,
P=0.388; T,: :=0.870, P =0.388). There were no significant differences in IL-6 and TNF-a in the two groups between the T, and
T, time points (P >0.05), but the levels of CRP, FBG, FINS, and HOMA-IR at T, time points were significantly higher than those at
the T, time points in the two groups (P <0.05). The levels of IL-6, TNF-a, FBG, FINS, and HOMA-IR at T, had no significant
differences between the two groups (P >0.05), but the level of CRP in the control group was significantly higher than that in the FTS
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group (¢t = —4.527, P=0.000). Conclusion

FTS may promote the early recovery of gastrointestinal functions, reduce stress

reactions and postoperative insulin levels, thus being conducive to fast rehabilitation in colorectal cancer patients with laparoscopic

surgery.
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