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ABSTRACT Objective: To study the relationship between C reactive protein (CRP), white blood cell count (WBC) and T lympho-
cyte subsets and postoperative infectious complications in patients with gastric cancer and analyze their diagnostic value. Methods: 120
patients with gastric cancer who were treated by radical operation in our hospital from March 2016 to June 2018 were selected as the re-
search objects, according to whether there were infectious complications after operation, they were divided into complication group with
56 cases and non complication group with 64 cases. The level changes of serum CRP, WBC and T lymphatic subgroup related indexes
were compared between the two groups before operation, 24 h and 48 h after operation. Multivariate Logistic regression analysis were
used to analyze the influencing factors of infectious complications of gastric cancer, the effectiveness of various indicators in diagnosing
postoperative infectious complications after radical gastrectomy was analyzed by using receiver operating characteristic (ROC) curves.
Results: The levels of serum CRP, serum WBC at 24 h and 48 h after operation in the two groups were higher than before operation (P<0.05),
the complication group were higher than the non complication group (P<0.05). 48 h after operation, the CD3*, CD4*, CD4"/CD&8" in the
complications group were lower than that in the non complication group(P<0.05). There was no significant change in CD8" before and af-
ter operation. Multivariate Logistic regression analysis showed that age greater than or equal to 55 years, CRP greater than or equal to 10
mg/L, WBC greater than or equal to 10% 10%L and CD4"/CD8" less than 1 were risk factor for postoperative gastric cancer infectious
complications (P<0.05). The ROC curve analysis showed that the sensitivity and specificity of the combined detection of 4 indexes in
diagnosing infectious complications after radical gastrectomy for gastric cancer were higher than that of separate detection. Conclusion:
The changes of CRP, WBC and T lymphoid subgroup are closely related to Postoperative infectious complications in patients with gastric
cancer, combined detection of CRP, WBC, CD3", CD4" in clinical work is helpful for early diagnosis of infectious complications of gas-

tric cancer.
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AU 3 TG RL R A etk I T
1.3 HRFA*

Y BITFARFT ARG 24 h AR5 48 h REPILL B E 2 1k
1fil 10 mL, 3% BN ProSoec 4> [ 814 /Y, LA SSE B L
TRIEASIN 3% CRP ZKSF 5 SR FH T A0 B ARG T bk O PR A
KAk KT, EEAEE CD3'.CD4' .CD8, 114 CD4"/CD8*
1B 5 SR FH A 200 3RS WBC 7K
1.4 ZitZFHiE

K FH SPSS20.0 B AEBEAT SR04, LA (%) s g
B, 2R T LA 2 R LA (ke s)FoRit vkt 41 ) thds T
DLt RS, SRIHZ M2 Logistic R4 B i Bt & 14
FMEZE, SRH ROC HiZ M &8 M2 W B AR TA A o
Y RAERRRE. Rk a=0.05,
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2.1 WMAREFABFEMTE CRP kK WBC HLbE;

ARRTPIA B 7% CRP K- \WBC LI LG22 5
(P>0.05); RJ5 24 h AJ5 48 h W4l f 3 1fiL7E CRP 7K \WBC
PIsF ARG, Bt R A =TIt K e (P<0.05); 55 24 h
s, AT 48h LB 1E CRP /K . WBC ¥R (P<0.05),
W1,

x| MAREFAIFME CRP /KT WBC BILLE (xt 5)

Table 1 Comparison of serum CRP level and WBC between the two groups before and after operation(xt s)

CRP(mg/L) WBC(x 107L)
Groups n . 24 h after 48 h after ) 24 h after 48 h after
before operation . ) before operation . .
operation operation operation operation
Complication group 56 0.37+ 0.18 33.24% 6.32% 28.45+ 6.13* 6.72+ 1.13 1231+ 5.32% 10.85+ 4.54*"
Non complication group 64 0.38+ 0.21 9.02+ 3.01* 7.75% 2.86% 6.68+ 1.04 9.52+ 2.17* 7.24% 1.58*
t - 0.266 27331 24.184 0.193 3.847 5.965
P - 0.791 0.000 0.000 0.848 0.000 0.000

Note: Compared with before operation,*P<0.05; compared with 24 h after operation,’P<0.05.
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22 MABREFRAG T HELEEFRKERLLE I RAEA CD3' .CD4",CD4/CD8" (IR F AR5 24 h FJLif kel

AT BT T M RHER LR B AT 227 (P<0.05), WG A AE4 CD3' .CD4" ,CD4'/CD8" & F A5 24 h
(P>0.05); RJ5 24 h, FidH & CD3".CD4" .CD4/CD8" ¥k T>  (P<0.05); RJ5 24 h AR5 48 h PR 3 CDS' W TG it
ARHET(P<0.05) ,(HPH LA TG #2257 (P>0.05); KJF 48h,  2ZZF(P>0.05), Il 2.

*®2 MHBERI.ARE 24 bW ARJF 48 h EI T kB IEEERRK FAILLR (2t 5)
Table 2 Comparison of T lymphoid subgroups before operation, 24 h after and 48 h after operation in the two groups(xt s)

CD3(%) CD4(%) CD8(%) CD4'/CD8"

Groups before 24 hafter 48 hafter before 24 hafter 48hafter before 24 hafter 48 hafter before 24 hafter 48h after

operation operation operation operation operation operation operation operation operation operation operation operation

Compli-
cation 60.42+ 56.82+ 53.20% 39.32% 34.67% 30.21+ 29.33+ 28.85+ 28.43+ 1.74% 1.21% 1.04+
group 7.50 6.84* 6.90** 7.32 7.04% 6.39% 2.30 2.19 2.15 0.22 0.28* 0.24%*
(n=56)
Non
COHTpli— 60.32+ 56.93+ 62.01% 39.40+ 34,72+ 36.38+ 29.42+ 29.01+ 28.51+ 1.73% 1.22% 1.53%
cation 7.66 6.91%* 8.84% 7.28 3.06* 4.82%% 2.33 2.23 2.17 0.24 0.26* 0.30%**
group
(n=64)
t 0.072 0.087 6.022 0.060 0.039 6.014 0.212 0.395 0.202 0.237 0.203 7.788
P 0.943 0.931 0.000 0.952 0.969 0.000 0.832 0.693 0.840 0.813 0.840 0.000

Note: Compared with before operation, *P<0.05; compared with 24 h after operation, *P<0.05.

2.3 MRMAEBEREHLENBRZST PR SR EAR B R R AL TR (P>0.05), TEIL
AR5 BRI AEIF & IE 54 % (CRP ,WBC 1 CD47/CD8" % 3.
FEPRAAE(P<<0.05); 5 CD3" M5 AT 5450 KA B L o

R3 HMAEEERLEHLENBEERSIN n(%)

Table 3 Univariate analysis of Infectious complications in gastric cancer after operation n( % )

Number of complications

Factors n X P
group(n=56)
2 55 78 46(58.97) 12.188 0.000
Age( year)
<55 42 10(23.81)
male 72 34(47.22) 0.169 0.681
Gender
female 48 22(45.83)
<185 9 4(44.44) 0.043 0.835
Body mass index
18.5~25 73 35(47.95)
(kg/m’)
2 25 38 17(44.74)
yes 50 25(50.00) 0.188 0.665
Smoking history
no 70 31(44.29)
gastric antrum 63 34(53.97) 1.526 0.217
Tumor site gastric body 36 14(38.89)
Cardia 21 8(38.10)
<4 38 15(39.47) 0.772 0.380
Tumor diameter(cm )
24 82 41(50.00)
open radical gastrectomy for
) 51 25(49.02) 0.163 0.881
) gastric cancer
Operative type
laparoscopic radical
69 31(44.93)

gastrectomy for gastric cancer
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I 15 12(80.00) 1.513 0.219

Pathological stage 1I 40 23(57.50)

m 65 21(32.31)

highly differentiated
. 50 27(54.00) 1.381 0.240
adenocarcinoma
Pathological type
poorly differentiated
. 70 29(41.43)
adenocarcinoma
<10 60 16(26.67) 9.712 0.000
CRP(mg/L)

210 60 40(66.67)

<10 72 10(13.89) 14.443 0.000
WBC(x 10°/L)

2 10 48 46(95.83)

<1 35 30(85.71) 13.096 0.000
CD4'/CD8"

=1 85 26(30.59)

<61 42 20(47.62) 0.101 0.869
CD3*(%)
= 61 78 36(46.15)

24 REEEBEBLMHZENS EZE Logistic BT
LIKZ Logistic [FIHSMT %, 4Filk2 55 % CRP2 10mg/L,

WBC2 10x 10%L il CD4'/CD8'<1
eI EAE G RN 2R (P<0.05), TRULE 4.

=)
3

AR A B

4 REREBBBRMEI LN Z EE Logistic B35 47
Table 4 Multivariate Logistic regression analysisof postoperative infectious complications of gastric cancer
Factors B SE Wald x* OR 95%CI P
Age= 55 year 0.501 0.312 7.985 1.535 1.368~1.901 0.000
CRPZ 10 mg/L 0.516 0.305 7.321 1.681 1.418~2.012 0.006
WBCz 10x 10°/L 0.283 0.105 3.658 1.321 1.162~1.491 0.000
CD47/CD8 <1 0.968 0.415 10.128 2.615 1.512~4.015 0.001
2.5 BETUEIRSH BERIERERREH KL ERN ROC &S 0.6-0.8 i) 4RSI T 4 WFEARIBCA LI B ARIA A5 B

i

T FARRAMIGHLL CD8' X 2R L=, WA
#}& CRP \WBC,CD3",CD4" %% 4 WifEFrIIIZ Wi . 4 ROC
MLk /0 R0 4 AR bR A2 W B AR A AR Ja B IT & A
1) i £ °F 10 F (Area under curve, AUC) HURKBE 5 57 B2 ¥ 7

BB, ﬁmﬂl?ﬂ?ﬁ%w!&ﬂ%fﬁ-ﬁ 4 WRbRA 3 L 2
s BA RIS 2 8T, 2 BA 2 BRI T 2 4, JF B A 2% AUC i
¥ CRP 845 . QX AW AR GOR A TSRO T3 45 2R Bk
WKL S T2 BURE MR, 235108 Se=86.8%,
Sp=85.3%. L3 5. 4 WURFRHAIZITI ROC HIZL LI 1.

® 5 BLUSITIS BT B ERIA R B R EFHF R ER ROC HZR 34T

Table 5 ROC curve analysis of each index in diagnosis of infectious complications after radical gastrectomy for gastric cancer

Indicators AUC Sensitivity( %) Specificity( %)
CRP 0.763 71.3 68.7
WBC 0.646 61.9 63.4
CD3* 0.702 66.1 70.3
CD4* 0.731 68.4 71.5
Combined detection - 86.8 85.3

3 Wi
BRI R R E O FAR, B ARG H 2 a7
WV AT A BB (B, AT A AT 0 A 4 BB AR T A

M, HERE AT ESRA RO B, S EUSH R I, %
@‘i‘hnTEﬁ’ﬁE’JJ—L S, BRAE , I PR 2R AT HE B ARG A

BEATATT A T AR EA BT ER L RS I RAE A AR A
BB , AR T B E S . A TCHRGE RS , A R B



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.20 OCT.2020 - 3927 -
/ 10 "':fl 0 ,/ /
/ ' 08 1 / 038 1 /r’/(
Theoretical threshold G g 0.6 1 /| Theoretical threshold ¢ .Eo.e 1 /| Theoretié threshold ¢
$hoad | ]
04 J 04
02 1 ”/ 02{
wBC cDa+ D3+
— (Y ) S —— 00— : . .
04 06 08 10 00 02 04 06 08 10 00 02 04 _06 08 10
1- specificity 1- specificity 1- specificity

Fig.1 ROC curve of each index for diagnosis of infectious complications after radical gastrectomy
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ARG L3R4 TR ARk, A B TR e Mot A R 0
Wi,

AWFFEER KB, I RIEA R E ARG 24 h ARJ5 48 h JfiL i
CRP & F IO AAELL, Uil CRP 5yt I 200 1 R AR
KRR ER ., RO A RIS HGE Bon , RAT IS CRP K-
S0 TR I B VTR R R ST & A I B P O R RE ST
fERE R ZE, i T CRP FEZE, CRP LR ARG AR
K, B R BT HMA R S8 DL B A BERLZR A | 5 R 0
WERE ST, FE T bk EL A AT A S0 G R P & 44 TR FH R,
FEIE R AR BRROL T, HAE M v i & e o, — B2
BN G , HA GG i, BRI E , CRP 7] e AR IS kg
I EAE AR e R Z — IAh JFRIELRE ARG 24 h R
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