3506 FREF 201759 A% 46 55 25 8

W - IRFR
CRP #1 MMP-9 12l 3t B i s V1B R M1 & A iR Bi2 B i B

F ONL.E &5 B LAZFLR L ANL R
(A F 5§ 155 F s B R L @ s 2. e et 3. Ah 2 WAL, i dy FH 3+ 475003)

doi:10. 3969/j. issn. 1671-8348. 2017. 25. 017

(AE] B Hrdgenaf@rilii CRLER G (CRP 3R RAREEE G #-9(MMP-9) xF - 3 % B & 4
AmBA kRGeS v hmayle RNE. FiE IS8HAAREAM BT WRARAGEL . ERXEE 1.3.5.7 Ko slnlEaikfa
FEZl ik CRP 2 MMP-9 K ¥, #&F 5 ANE 2 RAM=D R LHE D RAM=140) LK BHAMN ZMG £ 7., HR 158
BlEHE PR AENE TR IH, AHEEH 0F 557K CRPealEE Ke REKWAMEXBIN R FH 3.5.7 REFA AT F TP
<0.05), ROCWE LW ETREH 3 RfrikAeil ik CRP £ &L B o R ERETE REFH 5 RAF T R ifAe 3]
Jk CRP#HZ MBS H Do REFHERS. REH 5 X hiF CRP & T 128. 23 mg/L #= 3] & CRP & T 89. 93 mg/L # &
H AREHT7TRbE CRP F T 113.71 mg/L A3l ik CRP & F8L.75 mg/L#EHFEH L AT HE k., Rhbvwhafpsb o
H 23] e MMP-9 A I A 2008 £ F R 44t £ & L (P>0.05), &g & &40 bk 5k CRP KRFTRH T+ 84 bk A
MMk RE D0k, FlRER T MMP-9 # 440 542 A MBIk KRG D46 v ke T4 8 L4,

[XERA] AMIE: 262 R:CRERG:AREEBEGHE

[hEZEHZES] R735.3 [ HkFRiRas] A [XEHS] 1671-8348(2017)25-3506-03

Value of CRP and MMP-9 detection for diagnosis of anastomotic leakage after rectal cancer anterior resection
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[Abstract] Objective To investigate the clinical value of continuously detecting serum and pelvic drainage fluid C-reactive
protein (CRP) and drainage fluid matrix metalloproteinase-9 (MMP-9) in the early diagnosis of anastomotic leakage after anterior
resection of low rectal cancer. Methods The levels of CRP and MMP-9 in serum and pelvic drainage fluid were measured on post-
operative 1,3,5,7 d in 158 patients with low rectal cancer anterior resection. The patients were divided into the anastomotic group
(n=9) and non-anastomotic leakage group (n=149). The differences in the detection values between the two groups were com-
pared and analyzed statistically. Results Among 158 cases,anastomotic leakage occurred in 9 cases. The correlation analysis of ser-
um and drainage fluid CRP detection value and postoperative days (POD) in the two groups showed the POD 3,POD 5 and POD 7
difference was statistically significant (P<C0. 05). The ROC curve analysis showed that the accuracy of the serum and drainage fluid
CRP continuous detection for diagnosing the anastomotic leakage on postoperative 3 d was middle, which on postoperative 5,7 d
was higher. The patients with CRP detection value > 128. 23 mg/L and drainage fluid CRP >>89. 93 mg/L on postoperative 5 d and
those with CRP detection value>113. 71 mg/L and drainage fluid CRP>>81. 75 mg/L on postoperative 7 d developed the anasto-
motic leakage. The drainage fluid MMP-9 detection value had no statistical difference between the anastomotic leakage group and
the non-anastomotic leakage group (P>>0. 05). Conclusion Continuous detection of serum and drainage fluid CRP level can be used
for early diagnosing postoperative anastomotic leakage in low rectal cancer anterior resection. The drainage {luid MMP-9 continuous
detection has no relation with early diagnosis of anastomotic leakage after low rectal cancer anterior resection.

[Key words] rectal neoplasms;anastomotic leakage; C-reactive protein;matrix metalloproteinase-9

W& 11 Canastomosis leaks, AL) J& 1% {7 B % & 51 VI B A
JEfE MR R B I RAE . PR B ARG DREERNL N~
2160 BB INAR S5 I & AE K AE R AR IR AR AR T
Jo it JE A AR B N ) 3G IA T 2R L T EL S R B AT LR 1Y
PR R R X RH Y B F MM EEARE R WY&
19 1 PR 2R BUAS S B G 30 48 A CAn i 3 L, v C 2 B8 A
(CRP) % | = F5 54 . B I DR 12 48, BB ZE AR G 71 &
I 012 TF LB A BT B A 97 15 0 T LU BUH R Y & F e
SRR 2R RIG R . A5 B 78 % 22 W00 1 7 X 51 b

CRP L i 4 & 78 11 -9 (MMP-9) 7K 545 4k, W i 7 5 1 12 7
A LI 98 T VD BR AR 5 W & 1 U B2 LI KR =

1 #ER5HE

11— ekl #2011 451 A £ 2016 4F 6 A fEARBEATR
L 9 T V) BR AR SR AR R 43 T M I T A R A HE I A
W CRP.MMP-9 7K, HEBRAR i AR AT HE 32 57 b R 5
SR TR FARE g 2 Y] g b0 R
WFERBH WG O IREZLRNGME AR . 5WE 0K
AW IS R PR, LA 158 fi, ok RS & A=W

VEF B A W (1983 —) i L » VA BRI » 38 A S5 385 3 SR B Y S Al 5 165 PR AVE 5T



FTRES 2017 % 9 A% 46 K% 25 9

G HE 96, WA e 149 6K R E 4 w4 B ke 4R
WA U 2 TEANUCHE 158 (1 /8 1 — MRAFAE AR RIS T 50
T AR I CRP Fl MMP-9 JKF-48 . ABESE b e A 58 8 2 A
18 7] 5 I 38 2o A B A8 3 2% 1 45 WAL AL

1.2 FARFE MELEWREYBRACTME) 77 i 5
SEHE M HEDE Y & 4% BRI A 8 EY) A B
TG (E S5E L8 W&, MEEE TR
I AR AW G RO . W F Rl W4 DB IRE 3 cm LI,
T SIS T B IR R L8R 25 1 SR R AT TR P T
AR, RIEARE I, FERE LA E B EE N EE. 7ER
AR TE S B 20 A I A R v AL T W) A 1Sk
10 em &b ARJG 3~5 d BF WM ASIEE R L . W& 1T
B ARG .

1.3 AR BEAREH 1.3.5.7 K. BHERT:
25 & 7.55) fhF Ml BT N B A TG TR M 0 L 4 ol e B v A K
FE SRR A4S 5 mL %A, 513 CRP & U R A 5 il i
CRP #3048 [ 1) 75 28 s MMP-9 & I W) 3R A 8] — ) 5% 04 s I 3k
&

L4 WanRizkmdE R E R F 58 4 32 W i An
45 A I RARAE A48 F ARG 30 d 9wy & 2497 Mk 5 1 4
3 Ao A T A e S R Ry S 4 By IR R A
JEgEG CT H M (O & & 0E G % i #8% K IWT U
Wiz,

1.5 it g JH SPSS 16. 0 3 #E4T 9o 3t 40 i . 3 i E
B s Fon A FBCR ¢ 856 A0 256 2E bR I AR 75 W Y
OB FRR 5 P4 BT R ROC k. P<<0. 05 Az RA 4t
2 & ®

2.1 IGPRAGHURAE  ABESE 158 Bl 5 92 i, 4 66 i,
SRR (61,529, 2) % IR I & 5 F (27, 36 = 4. Td) kg/m”;
1R I He 45 i), O MR 12 ) W5 IR 39 ) A IR B AT g sk 3 61 5
Ji 98 Dukes 43401 A 97 24 11, B 391 63 71, C W1 71 s 2 T H 1%
BTG, E T B 87 Bl s P R o oy Ak i R 52 L K4
FRIRIEE 71 B, BRI 22 ) RN 13 Bl s R I i R A
FHAR 2 27 ) IR s TR 97 1), P IE TR 61 f . Wips ok [l i
WA 52 B, FARNR(213455) min, W& H i1 & £ 2N
5.7%(9/158) B bt ] (18. 949. 8)d. T ARG IE T i .

2.2 P MY &5 CRP {5 AR 5 K (POD) i 4
KM ARJEE 1 KWL K& 51 5% CRP F¥{E 5 51
96.36+39. 98 vs. 105.824-47.17,22. 72+8. 76 wvs. 27. 22+
15.20, % B LG % B L (P>0.05), WAREH 3 RITFH
W) 10 I 20 58 A8 LW R 51 R CRP P {E 3 T W & 1 i
H.oARJGH 3 RW 4 v & 51wl CRP F 3418 4 5 A
115.76441. 26 vs. 229. 59 + 70. 83, 54. 32 & 31. 44 ws.
97.20+43.90, % RAE S E X (P<0.05), RFH 5 KM
I E M 51 W CRP P B8 Jy 43 51 &y 56. 60 & 30. 12 ws.
182.834-67.63.,40. 45418, 03 ws. 107. 09441, 55, % B H 5
TH#E L (P<<0.05), RJG5 7 RV I E &5k CRP
WIE A B R49. 97428, 41 vs. 177. 96+ 66. 16,31. 60+ 14, 60
vs. 79.847424.50, 2% 5 A Giit B X (P<C0.05), W5k 1.2,

3507

* 1 REARE R EME CRP KFESH (TLs,mg/L)
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