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Analysis of factors affecting the prognosis of children with inguinal hernia treated by extraperitoneal laparosco-
py QU Jing, LEI Guihua, WU Xiaoqing, et al.Department of Pediatric Surgery, Lishui People’s Hospital , Lishui 323000,
China.

[Abstract] Objective To explore the influencing factors of prognosis in children with inguinal hernia treated by extra-
peritoneal laparoscopy Methods A total of 120 children with inguinal hernia who underwent extraperitoneal laparo-
scopic hernia repair surgery were enrolled in this study.According to the recovery status within one month after sur-
gery , the patients were divided into a poor prognosis group (n=28) and a good prognosis group (n=92).The general
data, blood loss , operation time , the preoperative and postoperative pain levels, health status, and inflammatory indica-
tors risk factors for poor prognosis through Spearman correlation analysis and multivariate logistic regression analysis.
Results  Univariate analysis showed that the operation time, visual analogue scale (VAS) score, C-reactive protein
(CRP) , interleukin—6 (IL-6) levels, and SCARED score in the poor prognosis group were significantly higher than
those in the good prognosis group , and the differences were statistically significant (1=3.57,3.12,3.30,2.98,3.95, P
< 0.05) .Multivariate logistic regression analysis showed that prolonged surgery time , high SCARED score , and high se-
rum CRP and IL-6 levels were risk factors for poor prognosis (OR=1.18, 1.33, 1.45,2.12, P<0.05). Conclusion
The longer operation time , unhealthy psychology , and inflammatory response in children with inguinal hernia treated by
extraperitoneal laparoscopy may increase the incidence of poor prognosis.Therefore , effective psychological counseling,
and inflammation reduction are important methods to improve the prognosis of children with inguinal hernia treated by
extraperitoneal laparoscopy.
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