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Abstract:Objective To analyze the diagnostic effect value of preoperative C reactive protein to albumin
ratio (CRP/Alb) combined with peritoneal drainage fluid inflammatory cytokines ( TNF-a, MMP-2, MMP-9,
IL-1B) in anastomotic fistula after early gastric cancer radical operation. Methods A total of 389 patients with
early gastric cancer radical operation from January 2017 and to October 2021 served as the research subjects
and divided into the anastomstomotic fistula group (AF group,57 cases) and non-anastomstomotic fistula
group (non-AF group,332 cases) according to whether anastomstomotic fistula occurred in postoperative early
stage (5 d). The general data,surgery-related indicators, CRP, Alb,CRP/Alb,and peritoneal drainage fluid in-
{flammatory cytokines MMP-2,MMP-9,11.-18, TNF-a levels between the two groups were compared,and the
receiver operating characteristic (ROC) curve was drawn. The diagnostic value of CRP/Alb combined with
MMP-2,MMP-9,11-18, TNF-a for anastomotic fistula was analyzed. Results The gender constituent ratio,

age, BMI, tumor maximum diameter, constituent ratio of TNM stages, distance of tumor from the cardia,intra-
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operative bleeding volume, constituent ratio of surgical types,the lymph nodes clearing number had no statisti-
cal differences between the AF group and non-AF group (P >0. 05). The preoperative CRP level and
CRP/Alb in the AF group were higher than those in the non-AF group (P <C0. 05), while preoperative Alb
level in the AF group was lower than that in the AF group (P<C0. 05). The peritoneal drainage fluid MMP-2,
MMP-9,11.-18 and TNF-a levels on postoperative 1,3,5 d in the AF group and non-AF group were in turn de-
creased,but the peritoneal drainage fluid MMP-2, MMP-9,11.-18 and TNF-a levels in the AF group were high-
er than those in the non-AF group.and the differences were statistically significant (P <C0. 05). The accuracy
(78.41%) ,sensitivity (74.82%) and specificity (73.65%) of preoperative CRP/Alb combined with the peri-
toneal drainage fluid inflammatory cytokines levels on postoperative 1 d for diagnosing anastomotic fistula
were higher than those of preoperative CRP/Alb combined with peritoneal drainage fluid inflammatory cyto-
kines levels on postoperative 3 d and preoperative CRP/Alb combined with peritoneal drainage fluid inflamma-
tory cytokines levels on postoperative 5 d. Conclusion In the patients undergoing gastric cancer radical opera-

tion,the preoperative CRP/Alb combined with peritoneal drainage fluid inflammatory cytokines levels detec-

tion has a certain value for diagnosis early anastomotic fistula, moreover CRP/Alb combined with early detec-

tion of peritoneal drainage fluid inflammatory cytokines has better diagnostic value.
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