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Table 1  Comparison of CRP and IL-6 levels between the 2 groups before and after treatment

Group Before operation 12h after operation 24h after operation 48h after operation
Control

CRP(mg/L) 3.42+0.29 10. 14+0. 88 18.59+3.02 45.63+5. 14

IL-6(pg/L) 0.30=+0. 05 3.12+0.51 2.88+0.24 0.99+0. 31
Observation

CRP(mg/L) 3.44+0. 30 7.23+0.73" 11.22+2.227 36.12+5.22°

IL-6( peg/L) 0.31+0. 08 2.41+0.46" 1.68+0.24" 0.68+0.26 "

CRP: C-reactive protein; 1L-6: interleukin-6. Compared with control group, ™ P<0. 05.
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