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Effect of postoperative hypoproteinemia and supplement of human serum albumin

on the development of poor wound healing following ovarian cancer surgery
HU Jun' ,YUAN Rui® ,\WANG Qin'
(1. Department of Gynecology ,» The Affiliated Hospital of Southwest Medical University ,

Luzhou ,Sichuan 646000,China ;2. Department of Gynecology , The First Affiliated Hospital of

Chongqing Medical University ,Chongqing 400016 ,China)

[ Abstract ] Objective To analyse the association between postoperative hypoproteinemia and poor
wound healing,and to evaluate whether postoperative supplementation of human serum albumin (HSA) can
improve wound healing after laparotomy. Methods Clinical data of 122 patients who underwent laparotomy
for ovarian malignant tumor in the Department of Gynecology, Affiliated Hospital of Southwest Medical Uni-
versity from June 2019 to December 2021 were retrospectively analyzed. All patients’ basic information (in-
cluding age, body mass index, basic diseases, preoperative serum laboratory values, and neoplasm staging),
surgical information (including American Society of Anesthesiologist grade, operative time, blood loss) , and
postoperative data (including occurrence of postoperative hypoalbuminemia,duration of antibiotic use, postop-
erative transfer to intensive care unit,amount of HSA supplementation, perioperative blood transfusion,and
poor wound healing within 30 days of hospitalization) were reviewed. The incidence and influencing factors of
postoperative poor wound healing were analyzed. Multivariate logistic regression model was performed with
adjustment for potential confounding factors to analyze the correlation between postoperative supplementation
of HSA and poor wound healing. Results Poor wound healing occurred in 46 (37.70%) patients within 30
days of hospitalization. Compared with patients without poor wound healing, patients with poor wound healing

had higher preoperative hemoglobin level,lower postoperative albumin level,longer operative time,and more
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blood loss,and the differences were statistically significant (P <C0. 05). And there was no significant difference

in other data (P >0. 05). The results of univariate analysis showed that the preoperative hemoglobin level
(OR=1.033,95%CI:1.006—1. 060, P =0.017) , postoperative albumin level (OR =0.921,95%CI :0. 862 —
0.985,P=0.016) and operative time (OR=1. 004,95%CI.1.001—1.007,P =0. 013) were associated with

poor wound healing. The results of multivariate analysis with adjustment for potential confounding factors

showed that there was no correlation between postoperative supplementation of HSA and poor wound healing

(P>0.05). Conclusion
healing.

Supplementation of HSA after laparotomy for ovarian cancer can’t improve wound

[Key words] malignant ovarian tumor;poor wound healing;hypoproteinemia;human serum albumin
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