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Application of Serum AIB, PA and NLR Levels in the Assessment of

Anastomotic Fistula after Rectal Cancer Operation™
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ABSTRACT Objective: To study Application of serum Albumin (AIB), prealbumin (PA), neutrophil to lymphocyte ratio (NLR) lev-
els in the assessment of anastomotic fistula after rectal cancer operation. Methods: 90 patients who underwent rectal cancer surgery in our
hospital from June 2018 to December 2019 were selected for this study. Among them, 38 patients with postoperative anastomotic fistula
were selected as the study group, and 52 patients without anastomotic fistula were selected as the control group. The changes of serum
AIB, PA and NLR levels after operation were analyzed. Receiver operating characteristic curve was used to analyze the evaluation effect
of serum AIB, PA and NLR on postoperative anastomotic fistula. Results: Serum AIB and PA levels in the study group were significantly
lower than those in the control group, and NLR levels were significantly higher than those in the control group, with significant differ-
ences(P<0.05). After operation, the levels of AIB and PA in the stomy group were significantly higher than those in the non-stomy group,
and the levels of NLR in the stomy group were significantly lower than those in the non-stomy group (P<0.05). ROC results showed that
the AUC of serum AIB for predicting postoperative anastomotic fistula was 0.967, the sensitivity was 81.25%, the specificity was
90.14%, and the cutoff value was 33.06 g/L. The AUC of serum PA for predicting postoperative anastomotic fistula was 0.772, the sensi-
tivity was 80.36%, the specificity was 89.56%, and the cutoff value was 119.04 mg/L. The AUC of serum NLR for predicting postopera-
tive anastomotic fistula was 0.991, the sensitivity was 85.62%, the specificity was 93.23%, and the cutoff value was 6.86. Conclusion:
Monitoring serum levels of AIB, PA and NLR is helpful for early detection of postoperative anastomotic fistula in patients with rectal
cancer.
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Table 1 Comparison of serum AIB, PA and NLR levels between the two groups(xt s)

Groups n Alb(g/L) PA(mg/L) NLR
Research group 38 26.12+ 3.51 96.23% 21.52 8.16% 1.23
The control group 52 36.95+ 3.68 236.64% 33.26 5.23% 0.87

t value 14.059 22.757 13.243

P value 0.000 0.000 0.000

2.2 REEORERIMmE Alb,PA NLR /K FELL %
D HARSG M Alb PA /K28 5 T 1 041, NLR /K

TR EMTARE D4, 2278 E(P<0.05) L3 2,
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Table 2 Comparison of serum levels of AIB, PA and NLR under different stoma conditions(xt s)

Groups n Alb(g/L) PA(mg/L) NLR
Colostomy group 13 29.58+ 3.65 105.36% 20.96 7.53+ 1.15
Non stoma group 25 2432+ 343 91.48+ 21.33 8.49+ 1.21

t value 6.994 3.071 3.796

P value 0.000 0.003 0.000
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Fig.1 ROC curve of serum AIB, PA and NLR in predicting postoperative

anastomotic leakage
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Table 3 The predictive value of serum AIB, PA and NLR in predicting postoperative anastomotic leakage

Index AUC(95 %CT) Standard error P Sensitivity Specificity Cut off value
Alb 0.967(0.938~0.996) 0.015 0.000 81.25 90.14 33.06 g/L
PA 0.772(0.675~0.869 ) 0.049 0.00 80.36 89.56 119.04 mg/L
NLR 0.991(0.980~1.000) 0.006 0.000 85.62 93.23 6.86
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