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postoperative incision infection in patients with anal fistula”
WANG Yu,LIU Jifeng®
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Abstract : Objective To investigate the predictive value of combined detection of serum adrenocorticotrop-
ic hormone (ACTH) , tumor necrosis factor receptor-associated factor-6 (TRAF6),immunomodulatory mole-
cules T cell immunoglobulin and mucin domain-containing protein 3 (Tim-3) for postoperative incision infec-
tion in patients with anal fistula. Methods A total of 417 patients with anal fistula who needed surgical treat-
ment in the hospital from January 2023 to December 2024 were selected as the disease group,and 232 healthy
people who underwent physical examination in the hospital during the same period were selected as the control
group. The patients were divided into infection group and non-infection group according to whether the inci-
sion was infected after operation. Propensity score matching (PSM) method was used to control the confoun-
ding factors. Enzyme-linked immunosorbent assay was used to detect serum ACTH, TRAF6 and Tim-3 levels
in all participants. Multivariable Logistic regression was used to analyze the influencing factors of postopera-
tive incision infection in patients with anal fistula. The receiver operating characteristic (ROC) curve was
drawn to analyze the predictive value of serum ACTH,TRAF6 and Tim-3 for postoperative incision infection
in patients with anal fistula. Results The serum levels of ACTH, TRAF6 and Tim-3 in the disease group
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were higher than those in the control group,and the differences were statistically significant (P <C0. 05). A-
mong 417 patients with anal fistula,41 cases had incision infection after operation,accounting for 9. 83% ,and
376 cases did not have incision infection,accounting for 90. 17 %. Before PSM, the proportion of complex anal
fistula types and serum ACTH,TRAF6 and Tim-3 levels in the infected group were higher than those in the
non-infected group,and the differences were statistically significant (P<C0. 05). After PSM, the proportion of
complex anal fistula types and serum ACTH,TRAF6 and Tim-3 levels in the infected group were higher than
those in the non-infected group.and the differences were statistically significant (P <Z0. 05). Multivariable Lo-
gistic regression analysis showed that increased serum ACTH,TRAF6 and Tim-3 levels were risk factors for
postoperative incision infection in patients with anal fistula (P <C0. 05). ROC curve analysis showed that the
area under the curve (AUC) of serum ACTH, TRAF6, Tim-3 alone and the combination of the three indica-
tors for predicting postoperative incision infection in patients with anal fistula were 0. 811,0. 825,0. 845,0. 945
respectively. The AUC of the combined prediction of the three indicators was greater than that of serum
ACTH,TRAF6 and Tim-3 alone (Z=3. 112, 2. 828, 3. 313, all P<C0. 05). Conclusion

ACTH,TRAF6 and Tim-3 in anal fistula patients with postoperative incision infection are increased. The

The levels of serum

three indicators can be used as biological standards for predicting postoperative incision infection in patients

with anal fistula. The combined detection of the three indicators has a high predictive value for postoperative

incision infection in patients with anal fistula.
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W E.BH KithE Nod 2K R%EG 4(NLRC4) .Clq M@ 3R B F48 %% G 3(CTRP3) . & %
BRAERBAFCTCH 5 MM X (AP) & HFRFHREN X ZANFELAE RROTRMNME, FiE £R
2021 5 11 A £ 2024 5 11 A& ay 194 ) AP B & AU, A E M £ Z Rk Ad 69 190 #l & R E R
H AR RPN ITRERF Z R BEAFEN AP EE o Al P EREATEMA, REFTSHL, I AP
BHEN>ATG R MATUE R B M, KA B R E R WX 0 A AR 5T % &5k NLRC4,CTRP3,CTGF
K, %A Pearson 48 % 54 AP % % fo 7% NLRC4,.CTRP3.CTGF K-F 5 &0 4 12 5 fo i3 b4k BRI E4 11
(APACHEI ) #4 %& AP kit = A2 E 3% (BISAP)#: 4 09A8 &, KA % B % Logistic )2 547 AP &%
FE RRHa A £, 242 XFE T FHEROC) ¥ & 5 275 NLRC4,.CTRP3.CTGF 2+ AP & # /s R~
Bog TR MAL, R WAk F NLRCA.CTGF K -F& T B4, CTRP3 K-FAK T aF R4, £ 73K %+
FEHEL(P<0.05), %A PERA . FHEALMNA 40.95.59 41 &%, T4 0% NLRC4L.CTGF K -F &
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X (P<C0.05), ¥ FmMAhiE NLRCA,.CTGF & -F% APACHEIl .BISAP it 4 & F 4% 40, 75 CTRP3 & -F
K TFiEm, 2FHH % FEL(P<<0.05), Pearson 8% 542 £ 2 7,AP &% fi# NLRC4,CTGF -
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The relationship between serum NLRC4,CTGF,CTRP3 and disease progression in
patients with acute pancreatitis and its predictive value for poor prognosis”
CAO Yuan .SHI Yihai”
Department o f Gastroenterology .Gongli Hospital of Shanghai Pudong
New Area ,Shanghai 200135,China

Abstract:Objective To investigate the relationship between serum Nod-like receptor family protein 4
(NLRC4),Clq tumor necrosis factor-related protein 3 (CTRP3) and connective tissue growth factor (CTGF)
with the disease progression in patients with acute pancreatitis(AP) and its predictive value for poor progno-
sis. Methods A total of 194 AP patients admitted to the hospital from November 2021 to November 2024
were selected as the observation group,and 190 healthy volunteers who underwent physical examination in the
hospital during the same period were selected as the control group. According to the revised Atlanta classifica-

tion criteria, AP patients were divided into mild group, moderately severe group and severe group. According
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