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HE.HN RELFCREEZES (CRP) M AMBTEIEET Ko o Bl maR, ik #®K
2014 41 A—2018 5 11 AL R K FWBERAMESET R 14161 E %, LF, ZAnE o5 2246 &
FAE AR, REANESTHEY 1196 B HAEATBA, SHBEFRIE 7 d N EHhiF CRP KT
i, R Wbk CRP AP, £AEEMNFEHF 204, &% . OREMEELFE CRP A £
(F=116.970, P=0.000); @4tk CRP A ZA (F=241.717, P=0.000); QW4 ik CRP LA HAF 2
) (F =32.776, P =0.000), 47Rb & 205 RATTAG M 2 2005 CRP R-Frod, RAE LM kit
Fr Z o7, 4 R (DR B A ] & 69 feiF CRP A £ 3N F =28.057,P =0.000 ); #3 21] 44 275 CRP & £ 31 F =0.009,
P =0.927); @4 riF CRP EALAR L Z R (F=0.029, P=0.993), I&kAL20L H{0 5% CRP KTk,
KAELNETZIOFT EZ5¥, R . ORFEEERF CRP A Z5] (F=22473, P =0.000); Q& f ik
CRP R Z# (F=0.197, P=0.662); @ fix CRP ZAAR KL ZH (F=0.017, P=0.997), XJj&3d &F
ROC W& F@ME K, X3 0.902 (95% CI: 0.613, 1.000). & CRP &R %4 80.13 mg/L, Tl =4 ok
B HE 0821 (95% CI : 0.648, 0.994 ), R4 0.859 (95% CI : 0.733, 0.985 ), it HAWEEZTIE
R F ARG AR B fn i CRP KT oA bl K 4

KB AWATE ; ST R MESEAEE  CRERGR ; He Bk
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Predictive effect of serum CRP on anastomotic leakage after rectal
cancer in patients with different conditions

Lei Cui, Qing Zhang, Yi-shu Liu, Ji-xiang Chen, Sheng-chun Dang, Jian-guo Qu
(Department of Gastrointestinal Surgery, Affiliated Hospital of Jiangsu University,
Zhenjiang, Jiangsu 212000, China)

Abstract: Objective To investigate the predictive effect of serum CRP on anastomotic leakage after
laparoscopic surgery for rectal cancer. Methods From January 2014 to February 2018, 141 patients who underwent
laparoscopic surgery in our hospital were divided into observation group and control group according to whether
there was anastomotic leakage after laparoscopic surgery. The patients were set as the observation group, and 119
patients without anastomotic leakage were set as the control group. The changes and trends of serum CRP levels
in the two groups before and 7 days after surgery were observed and recorded. The differences were compared and
analyzed. Results There were differences in serum CRP between the observation group and the control group at
different time points (F = 116.970, P = 0.000); there was a difference between the experimental group and the control
group (F = 241.717, P = 0.000); there was a difference in the trend of serum CRP in the control group (F = 32.776,
P = 0.000), which was significant (P < 0.05); there was a difference in serum CRP between the two groups in the
preventive stoma group and the non-prophylactic stoma group (F = 28.057, P = 0.000); there was no difference
in serum CRP between the two groups (F = 0.009, P = 0.927), and there was no difference in the trend of serum
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CRP (F = 0.029, P = 0.993). There was a difference in serum CRP between the low and high groups (F = 22.473,
P = 0.000); there was no difference in serum CRP between the two groups (F = 0.197, P = 0.662); there was no
difference in the trend of serum CRP (F = 0.017, P = 0.997). After 3 days, the area under the ROC curve was the
largest, reaching 0.902 (95% CI: 0.613, 1.000); the critical point of serum CRP was 80.13 mg/L, and the sensitivity
of predicting anastomotic leakage was 0.821 (95% CI: 0.648, 0.994), the specificity was 0.859 (95% CI: 0.733,

0.985). Conclusion Patients with rectal cancer can predict the occurrence of anastomotic leakage through urinary

CRP levels after laparoscopic surgery.
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JAMAT IR < 7 em, 53 AN AT SO B . o,
A B 90 5, A AEWNG I8 17 19 5 i E s
510, BAWATIEES B, ARME . OLRBKA
W1 R B AT IR I B TR s @ FARFT JCIER YIRS
HeBRARHE « ORHAMTFARIGIT 5 QARG KA
Yoo PIE A AR A TR S | A R 5 QK
MR FERTRYT . AWHEE AR BEACHEZE 51 2t A&
B R R RSB NIERLAS
1.2 FHik

XA BB E TR SRR, ARuiE R
BRI S, R TORST . ARG WA 115
BEWEGIWE, 4G XM, CREMA AR,
DIKRFARES 1, 3. 5 M7 KL CRP K-,

1.1

1.3 WRIERR

W) 2 Wi b o 2 I B B i B 9 /N X
WE R E XY OB T ARG R4 K EE
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F1 VRASHBRASHESME CRP AFLLE (mglL, xxs)

WERA 22 4.49 +3.59 49.80 +27.99 125.94 + 49.81 91.89 +58.13 71.88 £57.76
XTHRZH 119 3.62+2.68 26.15 +20.45 47.93 +27.61 24.48 +20.17 17.71 +8.71

F2 TEBMEOESKRITHPMHEOAREYEOERE SHESME CRP KFELLER  (mg/L, x+s)

AT PERE 2 4 4.64 £3.07 51.49 +25.63 122.70 + 46.80 89.12 + 56.93 70.92 + 57.09
ARATIR; PR 2 18 435+3.71 48.24 +27.69 126.58 +50.12 92.47 + 58.87 72.33 £ 56.05

] &M CRP A 25 (F =22.473, P=0.000); @MW  Hifst, ASE5H 1.3.5 & 7 RIS 0.710.
LT CRP IG5 (F=0.197, P=0.662); @AM 0.902.0.814 & 0.678. RJ55 3 K& L Pk,
1 CRP BB HTC 2 F =0.017,P =0.997 ), W3, iK% 0.902, fiiE CRP FEEECIEF AL )R 80.13 mg/L.
24 BmEAREME CRPESFHFHNMS OEY  HHCETRINY& DU 82.1%, Fimtth
Rz 85.9%. ROC /rirétifiin, BEARGIME CRP KF-

WA R EEATA TR, AR RE  BARESIINMYIEG B8, Hrhs 3 Reyiig
ML7E CRP K-, 0pk 8 NEE, 23 ROC k. 44 CRP RIME IR fels . WL 1 Ak 4.

®3 B. RUEMELZEVSOEEEZMNESRMNE CRP KFLE (mgl, xts)

{07 B 17 468 +3.55 52.37 +29.64 129.76 £ 51.98 94.02 + 60.21 72.95 + 56.98
v B 5 432 +3.66 46.55 +27.04 123.42 + 47.86 90.39 + 58.06 71.06 + 56.54
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F 4 ImiE CRP KEFMM A O ROC S5 #

95% C1 T / 95% CI 95% CI
CRP KA AUC R RSP YRR
TR ER (mgl) TR TR

RIGH 1K 0.710 0.511 0.909 72.560 0.733 0.537 0.929 0.717 0.453 0.981 0.450
RIGH 3 R 0.902 0.613 1.000 80.130 0.821 0.648 0.994 0.859 0.733 0.985 0.680
RIGH 5K 0.814 0.638 0.990 79.520 0.747 0.534 0.960 0.782 0.617 0.947 0.529
ARIGH 7R 0.678 0.447 0.909 75.180 0.702 0.558 0.846 0.671 0.547 0.795 0.373

3 it HHETHESEH, CRP BRI B VIR AR S5
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BEXT CRP 7K 30 25 10 K 0 B 000 5 52 17 AL 98 i S
BRI KA . KR, CRP Al LISOHAMA RS, (EdkE
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BN, AKILES CRP —BAE 0 ~ 10 mg/L 5 124 A
I BB | R B R, CRP & e LA/
I, HAE 48 ~ 72 h ik mK -, [HHE
FHIOCH 19 h, PR BE 1Y RS B4 25 20
TR 3 ~ TRATBHIIRE IEH " AR R s
FARIGH 1K, MY CRP K Fm TR, R
3 RMMELAFFLL IR BN, X 4] CRP & i 5
3 RIGTIFRREL, FARIGH 5 ~ 7 KWL CRP K
AP TR, AT T B4, X BRI RL T I
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