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Predictive diagnostic value of C-reactive protein for anastomotic fistula after sphincter-preserving surgery for
low rectal cancer

ZHU Ping-sheng, XIN Zhen,SHI Yi,XIANG Wu-jun,GE Si-tang, ZHANG Zong-bing,JIANG Cong-qiao  ( Department of
Gastrointestinal Surgery, First Affiliated Hospital of Bengbu Medical College, Bengbu Anhui 233004 , China)

Abstract; Objective To explore the predictive diagnosis value of C-reactive protein (CRP) level after anus-preserving surgery in low
rectal cancer for anastomotic fistula in order to provide reference for the early detection of anastomotic fistula. Methods The general clinical
data of 318 patients with low rectal cancer undergoing sphincter-preserving surgery in our department from Janunary 2014 to Janunary 2017
were collected ,who were divided into the observation group and control group according to whether or not anastomotic leakage occurred after
surgery. Patients in observation group(n =26) had anastomotic fistula. There was no anastomotic fistula in control group (n =292). The lev-
els of CRP,white blood cell count( WBC) , neutrophils ( NEU) before and after the surgery were analyzed and compared between the two
groups, and explore its predictive diagnostic value for anastomotic leakage. Results The levels of CRP, WBC and NEU in two groups were
higher than those at 3 days before operation, the differences were statistically significant( P <0.05). The levels of CRP, WBC and NEU in ob-
servation group were higher than those in the control group,the difference was statistically significant (P <0.05). The ROC curve analysis
showed that with the cut-off value of 70. 41 mg/L, the sensitivity of diagnosis of anastomotic fistula by CRP at 3 days after surgery was
92.06% ,the specificity was 84.62% . The area under the curve was 0. 93, which was better than the diagnostic value of WBC and NEU after
3 days. Conclusion The level of CRP at 3 days after anus-preserving surgery in low rectal cancer has some predictive value for the diagno-
sis of anastomotic fistula.
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