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ABSTRACT Objective: To investigate the relationship between the dynamic changes of serum procalcitonin (PCT), C reactive
protein (CRP) and T lymphocyte subsets and postoperative infectious complications in patients with gastric cancer. Methods: 163 cases of
patients with gastric cancer who were treated in the 967th Hospital of the PLA Joint Logistics Support Force from January 2014 to
October 2017 were selected. The patients were divided into infected group and uninfected group according to whether there were
infectious complications after operation. Among them there were 83 cases in the infected group and 80 cases in the uninfected group. The
proportion of postoperative infectious complications in the infected group were calculated, the dynamic changes of serum PCT, CRP and
T lymphocyte subsets were detected before operation, 1d after operation and 3d after operation. The predictive value of PCT and CRP for
infectious complications by ROC curve analysis. Results: The main postoperative infectious complications of patients with gastric cancer
were pulmonary infection and surgical site infection, the secondly were abdominal infection and duodenal stump fistula. The levels of
serum PCT and CRP in the patients of two groups at 1d after operation and 3d after operation were significantly higher than those before
operation (P<0.05). The level of serum PCT in the infected group at 1d after operation and 3d after operation were higher than that in the
uninfected group (P<0.05). The level of serum CRP in the infected group at 3d after operation was higher than that in the uninfected
group (P<0.05). After ROC curve analysis, the curve area (AUC) of 3d after operation serum PCT for postoperative infectious
complications of patients with gastric cancer was 0.90, which was higher than CRP 0.81. The CD3", CD4", CD4"/CDS8" in the patients of
two groups at 1d after operation and 3d after operation were significantly lower than those before operation, the CD8" in the infected

group at 1d after operation and 3d after operation were significantly higher than those before operation (P<0.05). The CD3*, CD4" and
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CD4'/CD8" in the infected group at 3d after operation were significantly lower than those in the uninfected group (P<0.05). Conclusion:

The dynamic changes of serum PCT, CRP and T lymphocyte subsets are closely related to the postoperative infectious complications of

patients with gastric cancer, and the predictive value of PCT for postoperative infectious complications of patients with gastric cancer is

higher than that of CRP.
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Table 1 Comparison of general data between the two groups of patients

Laparoscopic gastric cancer

Gender
Groups n Age (years old) Body mass index(kg/m?)  surgery/Traditional laparotomy for
(Male/Female) )
gastric cancer(n)
Infected group 83 49/34 56.28+ 7.48 21.96% 2.68 59/24
Uninfected group 80 47/33 55.18% 6.92 22.05+ 2.73 61/19
Yt 0.001 0.974 0.212 0.560
P 0.970 0.332 0.832 0.454

12 RFREEMEHFRIEMISETIRE

FEAARE TR IR i AR M R
16l 5k i , 2 Wibr S % mh 48 s 4 s il e 1 s e 3145 1
Jifi 5812 W R 7 46 B (B 22) )0 AR AR 1 (B e SR gL 12
Wb o GRAT I O s B2 B IR AR VA AR S + 48 I sl o B 1Y)
W5 AL B,
1.3 ik

THA R 2H fB 3 A AR S5 SRS M I R A il L 3], AR AR
B RJE 1d AR 3d fEEs G AN S & ki 6 mL, 43 P4,
A —45 R FES CALTE 3000 r/min (19753 R 250 10 min, 4325 1fil
T, SR PR Do W B AASI M35 =h PCT AR, R e e ik
S ECIR A I I H CRP AR, MG & B 2B

AR R E], AR AR R S b T B A3 A TR DG A
fEo S3oh— R HH A0 (3£ BD /A 7], FACSCalibur )#;
I &1 JE I T 28 M B CD4*.CD3°.CDS8™ 1y gl , I Hoif5
CD47/CD8",
14 SitZERH*®

K SPSS20.0 #ATHMRE T, LIKIME drifEE B %
AN TERL, BT KRG, DARAIE sUFR T ROk, TR T
K, RH ROC 4 4>#T PCT ., CRP X Jk et I % hE 1 Filml
Mr(H , KB 7K e 0=0.05 .,

2 &R

2.1 BEBERBREMFRERIEHR



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.20 OCT.2019

- 3859 .

B B R R A A R RO K e L 83 ], KA
50.92% , FEYA AT RAE TP AN iR Ik e A F AR AL

SR, R IR I R A8 sk s, B AR J5 R ek
FHAAE IR LB LA 2

R 2 BEABERGRL MR AR

Table 2 Composition of postoperative infectious complications in infected group

Types of postoperative infectious complications n Proportion(%)
Pulmonary infection 29 34.94
Surgical site infection 27 32.53
Abdominal infection 15 18.07
Duodenal stump fistula 12 14.46
Total 83 100.00

22 WABREARERESMDFEH PCT.CRP HFHIBE
ARBTWLE R 135 PCT . CRP 17K R TS5 24 5

(P>0.05), RJg 1d. RJ5 3d Pidl /& & 1L PCT A9 7KF-BH i

m AT, FUSRYLH B i PCT (/K- B 0 i oA B e

H(P<0.05); RJ5 1d AJ5 3d B4 CRP AYKFH A B
&, RJG 3d B ILTE T CRP (17K P55 A e 40 T &5 (P<
0.05); W5 3.

* 3 WARERFE N E R MFEH PCT,CRP FEhZRZ (vs)
Table 3 Dynamic changes of serum PCT and CRP at different time points in the two groups of patients( xs )

Groups n Times PCT(ng/ml) CRP(mg/dl)
Preoperative 0.06% 0.01 0.52+ 0.21
Infected group 83 1d after operation 1.53+ 0.87** 9.03+ 2.26*
3d after operation 0.97+ 0.36"* 17.36+ 5.28"*
Preoperative 0.05+ 0.01 0.49% 0.16
Uninfected group 80 1d after operation 0.38+ 0.12* 8.84+ 2.17*
3d after operation 0.27+ 0.10* 8.56% 3.62°

Note: Compared with preoperative, “P<0.05; compared with uninfected group,*P<0.05.
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Table 4 Diagnostic value of serum PCT and CRP for postoperative infectious complications in patients with gastric cancer

Indexes Cut-off value AUC Sensitivity( % ) Specificity( % )
PCT 0.42ng/ml 0.90 87.00 88.00
CRP 14.68mg/dl 0.81 82.00 75.00
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Table 5 Dynamic changes of T cell subsets at different time points in the two groups of patients( x+s )

Groups n Times CD3%(%) CD4(%) CD8(%) CD4"/CD8*
Preoperative 65.42+ 6.48 39.26% 6.35 29.41+ 3.24 1.33%+ 0.21

Infected group 83 1d after operation 57.52+ 5.68" 32.94% 4.17* 3421+ 3.69* 0.96+ 0.18*
3d after operation 54.82+ 4.26"* 31.69% 4.34%* 3542+ 3.84" 0.89+ 0.12%*

Preoperative 66.54% 7.21 39.41% 6.62 29.62+ 3.16 1.33+ 0.19

Uninfected group 80 1d after operation 58.36% 5.94* 33.43% 4.86 34.28+ 2.95 0.98+ 0.23*
3d after operation 61.27¢ 6.03" 36.72¢ 5.13* 35.15+ 3.44 1.04+ 0.13*

Note: Compared with preoperative, “P<0.05; compared with uninfected group,*P<0.05.
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