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Diagnostic value of three index in diagnosing early postoperative anastomotic fistula of duct cancer
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Abstract: Objective  To analyze the diagnostic value of serum procalcitonin (PCT), C-reactive protein (CRP) and albumin
(ALB) in early postoperative anastomotic fistula of duct cancer. Methods A total of 284 postoperative cases of duct carcinoma
were selected and divided into the anastomotic fistula group(AL group, 84 cases) and non-anastomotic fistula group(non-AL group,
200 cases). The change trend of serum PCT,CRP and ALB levels and their influence on diagnostic effect by aiming at preoperative
and postoperative status and on early diagnostic effect was evaluated. Results The serum PCT level change had statistical differ-
ence between the two groups(P<C0. 05). The serum PCT level on postoperative 5 d in the AL group reached the peak value with
statistical difference(P<C0.01),and the elevation was rapid. Serum PCT level was continuously decreased for 3—4 d,and reached
the lowest level, which in the AL group maintained the low level, which in the AL group was risen slowly. The CRP level on post-
operative 5 d served as the predictive index,the two groups all maintained the higher level, but the inter-group comparison had no
statistical difference(P>>0.05). Conclusion The duct cancer patients with serum PCT rapid increase, CRP high level without de-
crease and ALB continuous low level have higher occurrence rate of anastomotic fistula and big risk of anastomotic fistula occur-
rence. The early postoperative diagnosis of serum PCT,CRP and ALB in anastomotic fistula is conducive to help patients accelerate
recovery healthy.
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