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Abstract: Objective To investigate the relationship between peripheral blood immune indexes and post-
operative complications in patients with gastric cancer. Methods The clinical data of 220 patients who under-
went radical gastrectomy for gastric cancer in the department of general surgery of Xi'an Daxing Hospital
from July 2017 to March 2020 were collected. According to the occurrence of postoperative complications,they
were divided into a complication group and an uncomplicated group. Peripheral blood hemoglobin (HGB) ,al-
bumin (ALB),platelet-to-lymphocyte ratio (PLLR) ,neutrophil-to-lymphocyte ratio (NLR) ,regulatory T lym-
phocytes (Treg) s Helper T lymphocytes 17 (Th17), C-reactive protein (CRP),CD3" T cells,CD4"' /CD8"
were detected in all patients 1 day before operation. The perioperative indexes and surgical conditions, clinico-
pathological characteristics, blood immune indexes and postoperative complications were compared and ana-
lyzed,and multivariate Logistic regression analysis was used to analyze the differences in indexes. Results
One month after operation,there were 6 cases of abdominal infection,4 cases of abdominal hemorrhage,4 ca-
ses of anastomotic leakage, 10 cases of gastroparesis,5 cases of incision infection, 1 case of duodenal stump fis-
tula and 15 cases of lung infection in 220 patients. There was no significant difference in operation time,intrao-
perative blood loss and American Society of Anesthesiologists classification between the two groups (P >
0. 05) ,there were significant differences in operation method and anastomosis method (P <C0. 05). There were
significant differences in the maximum tumor diameter and TNM staging between the two groups (P <<
0. 05) ,there was no significant difference in lymph node metastasis, tumor location and pathological classifica-
tion (P>>0.05). There were significant differences in HGB, ALB,PLR,NLR,Th17/Treg,CRP,CD3" T cells,
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CD4" /CD8" cells between the two groups 1 day before surgery (P<C0.05). PLR=>165.9,NLR>2.7,CRP=>
9.4 g/L,Th17/Treg<(28.1,CD4" /CD8" <(1. 2 were independent risk factors of postoperative complications

of gastric cancer patients 1 day before operation (P <C0. 05). Conclusion

The blood immune indexes(PLR,

NLR,CRP,TH17/Treg,CD4" /CD8" )of patients with gastric cancer are the influencing factors of postopera-

tive complications. The detection of the above blood immune indexes before operation can be used to evaluate

the occurrence of short-term postoperative complications of gastric cancer,so as to guide individualized treat-

ment.
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