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Effects of high-frequency electrotomy combined with argon plasma coagulation
under gastroscopy on gastrointestinal function and inflammatory factor levels in
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[ Abstract] Objective To evaluate the clinical efficacy of high-frequency electrotomy combined with argon plasma
coagulation (APC) under gastroscopy in the treatment of gastrointestinal polyps, as well as its impact on postoperative
recovery of gastrointestinal function and inflammatory factor levels in patients. Methods This study employed a
retrospective cohort design. Eighty one eligible patients with gastrointestinal polyps admitted between January and
December 2024 were selected and divided into two groups based on the actual surgical protocol they received: Group A (n=39)
underwent high-frequency electrotomy under gastroscopy alone, and Group B (n=42) underwent high-frequency electrotomy
combined with APC under gastroscopy. The clinical efficacy, surgery-related indicators (operation time, intraoperative blood
loss, length of hospital stay), postoperative gastrointestinal function recovery indicators (time to first flatus, time to bowel
sound recovery, and time to first defecation), serum inflammatory factor levels (interleukin [IL]-6, C-reactive protein [CRP],
and tumor necrosis factor [TNF]-a) measured preoperatively and 14 days postoperatively, and the incidence of complications

were compared between the two groups. Results The total effective rate was higher in Group B than in Group A (P<0.05).
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There was no statistically significant difference in operation time between the two groups (P>0.05), but intraoperative blood
loss was less and the length of hospital stay was shorter in Group B compared to Group A (all P<0.05); the postoperative time
to first flatus, time to bowel sound recovery, and time to first defecation were shorter in Group B than in Group A (all P<0.05).
Fourteen days postoperatively, serum levels of IL-6, CRP, and TNF-« increased in both groups (all P<0.05), but the levels of
the above inflammatory factors were lower in Group B than in Group A (all P<0.05). The complication rate was lower in
Group B than in Group A, but the difference was not statistically significant (P>0.05). Conclusion high-frequency
electrotomy combined with APC under gastroscopy can significantly improve clinical efficacy, promote early postoperative
recovery of gastrointestinal function, effectively alleviate systemic inflammatory response, and shorten the length of hospital
stay in the treatment of gastrointestinal polyps.
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Gastrointestinal function; Inflammatory factors

T ALIE B R T A B L R X T P R B Th AR L I 3 48 P R T K
TS, TR AE T A AL & B0, B S PR, B 4 R R
BRI, LRSS TR KRR E SR S
B0 L N RO R A | SRS TIA
k. Hod, BB TR AR B S L1 — A ST 2024 4F 1~ 12 B4
DIFN AT, e S5 KR B OR IR R, (B TR BUTET ) 1 v o 2 B A9 09 8149004 3 L A 5 1 T
i AL RAE MBS A 2 BT R peytbl. g CORFA AL S W bR,
ﬁ(argon plasma coagulation s APCOE N —Fh A2 HLHBENREMERERLZ; (2) BEREE<2.0 cm;
X H kB AR, R R A GESOR AT SR A (3 74 B 45 F &5 5 W) A L APC & AT 5 (4) 4F 8
A PRARIREIEL, E A G PG IV W AR LS o gg e b e, (1) 9 U 58 0 B B
RS I 2+ (3) k1L T R B B 45 + (4 I B W k)

SOSE RFRRESS . TR 1 ARSI YA 1 APC B

FRL 3SR ORI - W% G PORIEDTER R s () Asmbi s X 57+ (O B R
V2 R VT P B, LA BIBEIE RS 3E R -
P R o R P AR T A Fedt AT 7 41, 39 Bl A4 32
ot A o o g T BV 4 A 142 045 7
WSS B IR AL R R et ek B A TR RV AR LT APC IR
UG SRR, B Z ARG ik = 009 B PRALIRERBRL IR ARG 5
%‘E?%%/%i”/%\%EgﬁE%g}ﬁ%—%%ﬁﬁﬁéﬁ%Q *E P>0.05)’ﬂ‘ﬁm‘tt‘l‘é§’m%lo j‘tﬁﬁ%é}:?ﬂgﬁj‘%\}%u
e, RGO BRI B BT S A B ape TR ERIIE R S S AL
%1 BAREEILS

R A (n=39) B4 (n=42) Xt P
FERE (v, 2) 52.37+4.29 53.16+4.08 0.849 0.398
P B2 n) 23/16 20/22 1.047 0.306
SRR QI3 B e P24/ B3 8, n) 17/12/10 21/14/7 0.995 0.608
ST/ E R/ H 5/E ) 14/10/8/7 17/12/9/4 1.240 0.743
BRHER (xts,cm) 1.23+0.27 1.36+0.35 1.861 0.066

12 &7 & WAY TR 24 h# AR, WEEZEEVIR. BEA>1.0~2.0 cm & : ki PR K&

FFHEAT IO B B

AH - BE T BB YIARIGST . & BCR M
(VAEARE PN R RPIIE =9 SN AN R VANP N N 27
TR 2 PR JE TR PR K K 73 A R B 5 Ao JEL PR T8 O e
X T EAR<1.0 em BIIEH A |1 B K& ) B0 RLE

ST AT R TSRS, RS DI W E
BT ERED) . A TR N 35~80 W

B4 : B TR UIAREC S APCIRYT . M
DD RE A EEME. R RSB QI
Ak iE AT APCYR YT « K &l 5 B 7 1At [l 5 i 22



FEHLE BHE T RIS

. 643 -

TR FLIE AN, PR3k AT o BT PR AT 29 2~3 mm &b,
DABK e 45 2 (R VR 1~3 ) 0 601 T % 320 6 it 47 1
SIUEE AL, BB R R T A SR AT . RIT
Tk R R R DL AR FE AL BT TE . APC S UK B
N TR 35~45W , AR 1.0~2.0 L/mins

P 20 35 B[R] — TF R A B 58 LT AR A S48 AE - BT
A BEARIGHINEER 24 h, HEEZARMEIRIG)T .
fth 4 BTG 7 (i o 708 G A0 88 3 R R ) L AR
L CHT B TR K 7D  H I 1 45D S A I W PR 2 L 7, 3
IS P HEAIE A P9 4L A A — 3
1.3 MEIEAF
1.3.1 wRIT& TARE14dE @ B s
fli o 7 R EARMEW R A B SE A YIBR, L
BRUR s B8 BN EREARATHE/N>70% 68 B
BB ARG 30%~<70% ; TRk : B E R &
AN TR BRSO R =R A+ B AL
BIE -+ RO 1845 < 100%
132 FARMEHE ORI BT AR
V) A A R A 5 B ]
133 BhMaemEfats R IF LB HAN ARG
T URHESU 8] 7 UCHEE I 8] S i 0 35 P 2 I T
1.3.4  RMERTFKFE alTARATERE 14 d1ER,
KA B H T IEE K 3 mL, 25 3 000 t/min 0> 10 min
(0242 8 em) i B J2 3 , SR FH 1 5k 4 9% W B
0 56 K6 W 10375 3 40 i A 2 -6 Ginterleukin-6, TL-6) <
C % N 5 H (C-reactive protein,CRP)ﬁEEPEé%%
F--a(tumor necrosis factor-a , TNF-o) 7K -,
1.3.5 FFRIERAERBN  MEH LA G Z H B
V), P ZEL B G« L 27 L 55 9 ORE R R AR A 0 o
1.4 %it 3 a3 K SPSS 26.0 B 1F 5 H i it 4T
Giit M. TH R PR DL xes 33K, SR U ST RE A
¢ O 36 F 19 2L 1) 1 35 503 A7 F AL, SR Y IC R o A 58 %o
[F) 45 790607 Ja 1) 2508 30 AT L v OEE Rk DA A
FVE D BHA , AR BRI
E<5 BT BB R, SR Fisher K% B ME 28 15 3047 K6
5o P<0.05NZERAH G R L

S B I A AL S P R M I RE B A PR T K S R
z5

2 £

2.1 WG R IT &g rhdg
(P<0.05), W% 2.
Fz2 MAIRKITTHAER [((%)]

BHASAEREST AH

MR oa R BH AR M BAXC
A 39 7 14 10 8 31(79.49)
B4 42 12 17 11 2 40095.24)

¥ RIR SR A Fisher B UL 2L TR G , P=0.043,
22 WUFRKMMXIAFaE WHEENFRE
6 2 % Lg% L (P>0.05) , /5 B AR H i ifn & /b
T A AT PR AR T A 2H (3 P<0.05) , W3 3.

=3 MWEAFAHEXIERALLE  (xxs)
FAREE R ME  (EREE
HA  n )
(min) (mL) (d)
A 39 16.97+3.54 49.51+4.20 6.43+1.16
B4 42 18.31+2.61 43.08+3.37 5.26+1.05
t 1.949 7.625 4.765
P 0.055 <0.001 <0.001
23 WUF MR LA BAHBEAR

Ji B UCHE S ] B NS R I TE) K 1 VR HE R I ]
4T A 4.3 P<0.05), L3 4.
Fz4 FEABPHIEMEIEIRALLE  (xxs,h)

AREHEXRSE KJEY & REEKHE

21 5 pala: , ‘ \
A ] Pk 2 (] fEE I (7]
AL 39 10524261  17.36£3.49  22.47+3.58
BZH 42 8.41+1.73 12.28+2.17 18.35+2.60
: 4.255 7.928 5.888
P <0.001 <0.001 <0.001
24 WAFRIBEXBRAFARFaE Ril, %

20 Hi 3 I L3S 1L-6. CRPVTNF-a /K F 2 J 35 6 45 it
2R (3 P>0.05) s K5 14 d, P94 B L 1L-6
CRP.TNF-a 7K F34 T+ 15 (33 P<0.05) , {H B 4H ik %
BT 7K F T A (3 P<0.05) . BLENZA LS.

x5 PEAFARFRERMETFKEMEEE  (its)
. ) IL-6(pg/mL) CRP(mg/L) TNF-a( pg/mL)
AR HI NG AR AT ARG AR HT ARG
A4 39 437+1.25 6.90+1.42° 5.28+1.14 8.54+1.31" 4.09+1.05 6.41£1.16"
B4l 42 4.24+1.31 5.19+1.28° 5.12+1.61 6.35£1.23° 4.56x1.32 5.48+1.47°
‘ 0.456 5.700 0.519 7.760 1.765 3.145
P 0.650 <0.001 0.605 <0.001 0.081 0.002

VE RN 5 AR L, P<0.05.



- 644 - BT BT R R DI ARIBCS TES BE [ AR T A E B A R 8 I D RE S R AR 17K K- B R

25 WAFEREXAHLGE BAIIRERE
FRTAHBHE RS IHFE X (P>0.05), L.E6.
#z6 MEHELELXEBRWER [(%)]

HH  n R i AL Bk
AH 39 1(256) 3(7.69) 2(5.13) 6(15.38)
B4 42 1(2.38) 0 0 1(2.38)

VE "R~ , K Fisher B UIME R IE AT L, P=0.052.
3 1 i

AT TN LB Al B R = AR IR 5 BCA APC
PR IT &, R EREEIRIT R HE LR
BEEIT PRI B ERS . SRS EYIR
FHEE B G APCIRIT AUOREF 1A A F R (F
AR E) 2 57 TG ih 52 & L, P>0.05) , BB 7E R HE IR IR
febr DU R s BAAR P &> T AL,
B s 18] 46 T A 41 (3 P<0.05) ; B 21 A 5 8 W HE <
V) o e 5 i A2 ) R T O HEARE B[R] 38 T A 4H. (35
P<0.05) ; A J5 14 d, ¥ 41 3 1 3% 1L-6 . CRP. TNF-«
I 27 i (33 P<0.05) , B B 2H 3R 4 M K1 7K P 1
T A (3 P<0.05) . XL R IR, APC 145 Bh v
FH A8 0% 38 kA0 A4 6] T A B, 75 32 TH7 2% R e gk
KRGS, B A BERIEIRNE .

B W Thae i & 2 B R TIBR AR f5 & B R 1 &
Biebr. AMARE N, 5 AHMLE, BAAREH XHE
IS TA] | iz P8 P SR I ] B T 0 HEARE B TR] 3 B 4 (3
P<0.05), KW B 5 T m B U)ARBCA APC A B T
REHAE SR RS B IRk E . R ] Re A
KEIEIT A R TR AR 4545, AT 28E 9 Ji 3 52 407
R E B Yiae. deAh, mA e )R JE B 6 1 7E APC
VR T, 2T i — 2 B A ORI 1F F i A, AT Dk
VB R L2 (R G T G N T
K452 B W Th Re Wk 510 B A, WO B 2 AT
R EE R B A Th RE R R I A S A . SR FED R AT
WAEH, BB T s UIAREE G APC IR I X2 2k 7
iE BN EEAREEMIRIKE TR AR E. K
TF 5000 A5 5 e — B0, B RE SE T 2B S T R0 s
B W DR A A .

WL U A B R F AR S B B piE
B E B— E P , IX AT e 5 BUH G4 2 H B AR A
SN DT R TBOR & 1 8 MR-« IfiL 1L-6 CRP.
TNF-o 7K T 351 0 Js B 9 0 I B ) B B2 FR b o A 5

BoR, ARG 14 d, YL M35 1L-6 . CRP TNF-a 7K -
BT 1 (31 P<0.05) , B 241 3 %8 1 K 7 K P 3K T
A H (3 P<0.05) , X 7R B 5 T s )R EC S APC
FIT 38 ) A I LB /N o A AT SRR R, Bk B IR T fE
5 K5 1 VI B B P, APC S 5% v B B 1 ifil 38 B /S
BB, U Tkt B IE R AR 540, A N RO
B4 APC Y67 I 1) fie = A% 3 B A — 2 1 B BR M, i
FLAE AT 2 P AH 255 ] I HE 1R G A v, o O 2 2
PAR RN Be A RULR T 11 BE ¥ UL A e
SRR IE AR, kb T RN JE G 5k i
PRE S R

ARHEGEH, 5% B BT s )R BCE APC
BAL &, O F AR S TAEZ B N U)R
(AR, R &> T A 2H, AR (A1 52 T A 40
(35 P<0.05) , H P4 &35 (1) F- RIS H] 22 7 o Ge vt 2%
BEX(P>0.05), X—RRU:RHBE &S T By
AREEE APC IR I7 78 3/ T A T8 B P R 3 R b i
B4 50 AR B i TR B[R 0k ATk 25 R v AR T
B MR, AR B & T iR yoR 5 ff
BITH IR, 38 A A 45345 70 o, 5 80K 5 IR AR
SREL, BT & AR . APC & — R AR Bl M 5T, i
SO SN SR R WA D K e A R N
T Rl O 9 [ A 235 R T SR, AT PR A B T IR
FE S Yk /b S A SRR AL, BT ARG B EAE )
R 3E — 25 I B AR B T A A B N
(]t 2 A L Al A 3 BN 6T BLAR ORI
B, Je R s B AR AT VI B, B % PRI A 2t
Z B B IR 3 AR R 43, X TR B A 2R R IR LA
i, T LA APC 1B I I BR AR AR A2 , Be A I PR IT 2445
DA i

TR SRR T R I, B s T A U S
APC % BRI R R AR A AR Lo AR,
BHFRERERMT AL, BEERLEHITFEE XL,
AR AR AL R 8 (0 GE T R I8 R UIE S A ¥R 97 TE PR AIG
ARG I RARETT I AR . SRTT , 25 e 3 PAE AL T 1l 7450
Bl W %% 1 17 PR B G B 35 5 TR A 55U K iF 9 A
5 FRATTHE M X A 22 57 0] BB AT 1E — € IR R & X o
BREIBIT R PRARA 5 I AR R R L. X Re S
APC IO 26, BRA VR 9T Re DR 78 5 D) B J *t
O THTEAT A7 %000 1 0t R0 % [, S P of /65 AR ok B 5, O
AR AR FE L B T B BT EBUW



W

202512 0 #20% %6

Internal Medicine,Dec.2025,Vol.20,No.6 645 -

N

7

#

JRGESE IR RO R A W . [ APC H & 5
JEBGE A 1~3 mm, #4038 BE 1 = 4L
DI A7 B T 5 LI R A

gk, BB R VIR & APC N T
THALTE B A B 1R T R AT B e R T R FE AR OF
FORE R A, B ARG B W Th e 00 W R J0E & b
I e 5 A B RS . SR T, A AN AEAE — B A
A AN N FEAS B D, B IRl BF 7T, 45 2R AT g
A AE A A8 5 R RATS 75 BEAT AR | AW Pk ) B 7E A
FRRIGIE IR & TR T 67 HAE B A B i
PRAME -

%
2

£ % X B

(1] BREEF], X SCR . o RN BT R BR AR 67 T AL iE
S PRI R R 3] 53 M B2 24,2023,47(4):540-541.

[2] FiFF, s, WL E .+ R R E N R GBI
90 A BT 3 R A A A (D). A i K S S T (= 2 i),
2021,53(1):204-209.

(3] Z=LEdFCR, BN B TERE TREARS B
BT RV R ARBIT B B WG R ST R B £ &
e 41,2021,38(2):166-168.

(4] EEE TS AEE L NE N RETIBRAR 5 SR IR
T IHACE TC A A A ART RO (D). N 8 2
£,2021,27(7):53-58.

[S] Motz VL, Lester C, Moyer MT, et al. Hybrid Argon plasma
coagulation-assisted endoscopic mucosal resection for
large sessile colon polyps to reduce local recurrence: a
prospective pilot study[J]. Endoscopy, 2022, 54(6): 580-584.

[6] Rex DK, Haber GB, Khashab M, et al. Snare tip soft
coagulation vs Argon Plasma coagulation vs No margin

treatment after large nonpedunculated colorectal polyp

resection: a randomized trial[J]. Clin Gastroenterol Hepatol,
2024, 22(3): 552-561.e4.

(7] HAEER o B o S AR A 2 i T R
R bR v SR R B2 T AR, TR B A R
2020,49(1):3-11.

(8] e XIZE A% IR,5E . B R B PRAFAE /b 567
PSR, P E AR R 2 2% 7,2011,21(5):659-6611,664.

(9] W&IE. BB T w0 Uk A 55 B8 1A e [ AR XV Ak
T8 5 A B R S R I B i Th e (s e [J]. o [ 25 2
B13,2022,19(36):33-36.

[10] FARUT R, 4 e g AR 3T, 25 . P9 BE N B0 G 7 RO [ R
16 B 4 J SCHR IR BOR S 2 A Ay A )], R I 9 B Ak A
2020,26(4):85-88.

[11] A5, P Uk, SR MR, 55 . A T A 8 ok [ AR o 0 L
HL IR R B IO Bk AR 7 45 1 S5 A IR 9T 28 b ST 5
[J]. BUARAE M = 22 34 J2,2019,19(19):3759-3762,3783.

[12] A, 208, R E A5 N TARARGBIT 4 E R
(03 397 R R 5 5 R R LG (D). Hp 1 v G R T
b2 ,2022,30(7):475-479.

[13] G128, 9 PR AR, JH i, 55 APCHRBY H TR 451 B
P EMR 1928038 I 22 AV 4 0. BRARTE A6 B A N2
J7,2024,29(4):437-441.

[14] PhAs, X E IE MRk 5, %5 B B N m A V) B A &
T HEEAR VG TT E W AE B RT RO AT R R TR 2
4 %.,2019,28(7):572-575.

(e H #1:2025-09-13  {& A H #:2025-11-29)

SIAARIC: Z=HB, TAEW. B FaMm RS &S T
i [F] A S VH A 3 2 PR ER A T W D R R R R KT IR
W] 9 FF,2025,20(6):641-645.
DOI:10.16121/j.cnki.cn45-1347/r.2025.06.06



