B2 el 201849 A F478H H oW *1Ee

NLR 5 PCT W EBEAREWE ORI EHIZE M E

EAF ALz

M OE B ok 40 ik 40 it £ H (neutrophil to lymphocyte ratio, NLR) 5 B 45 2 Jit ( procalcitonin, PCT) 75 f
W2 W H %8 AR 5 W14 1 s (anastomotic leakage , AL) (M H , S IE IR TAEIRMES ZRIE . Fik LI 2016 4F 11 [ ~2017 4 11
220 {51 F 74 7 IS Bl Ok 2 B I S B 1 M AR e A T g R A AT G B A A P R JE R A AL B 205 4 (G AL
M), k4% ALCAL Q) 1 B3 15 B, 0 BIZEARTT ARG 1 ~7 KK AL E I NLR (PCT 7K, 32 FH 32 it T /8 £ 2 il 2k (ROC il
22 ) ¥4 NLR \PCT 7E RS W ARG AL T M. S8 220 I, 15 BB #F ARG KL AL(RER N 6.818% ),
P E NLR (K PERES 4 REFARITHE L (P<0.05),55.6.7 RZER AL L (P <0.01) 4T ROC £ 43 17
BEMAJGH 6 ~7 K NLR [ AUC {H >0.800, HAEARJGHE 7 R K{H (AUC =0.848) ; 4B & PCTHAERGHE 2.3 RER
B FEIL(P<0.05),54.5.67 RESAZKITFEL(P<0.01) 47 ROC LW 5Raf KMAFH 4.5.6.7 X PCT iy AUC
{6 >0.800, HZEAREH 5 Rk H KM (AUC =0.903) ., 45i€ NLR .PCT 7] H + F W12 Wi 5 % %% Dixon RJ5 AL, H PCT

NLR 3 B A2 Wi i 8 -
X#IW HWE Dixon K WA O PR E AR BRESEE RS
FESEXS R4 THRARIRES A DOI 10. 11969/j. issn. 1673-548X.2018.09. 036

Value of NLR and PCT in the Early Diagnosis of Anastomotic Leakage after Resection of Rectal Cancer. Li Shengping ,Zhou Yejiang. De-
partment of Gastrointestinal Surgery, Affiliated Hospital of Southwest Medical University, Sichuan 646000, China

Abstract Objective To analyze the value of neutrophil to lymphocyte ratio (NLR) and procalcitonin ( PCT) in the early diagnosis
of anastomotic leakage after rectal cancer, and to provide a reference for clinical research. Methods Totally 220 patients with rectal canc-
er hospitalized in gastroenterology department of Affiliated Hospital of Southwest Medical University from November 2016 to November
2017 were enrolled and divided into two groups. Among them, 205 patients without AL (no AL group), AL (AL group) in 15 patients,
respectively, preoperative and postoperative 1 to 7 days detection of peripheral blood NLR, PCT levels. NLR was evaluated by receiver op-
erating characteristic curve (ROC curve). The value of AL in the diagnosis of postoperative rectal cancer. P <0.05 means that the differ-
ence was statistically significant, and P <0. 01 means the difference was statistically significant. Results Of the 220 patients, 15 pa-
tients had AL after operation (the incidence was 6.818% ). The NLR level of the two groups had statistical difference at fourth days after
operation (P <0.05), and there was significant difference between fifth, sixth, seventh days (P <0.01). The ROC curve analysis
showed that the AUC value of NLR from sixth to 7 days after operation was more than 0. 800, and the maximum value was found at seventh
days after the operation (AUC =0.848). PCT of two groups on the second, third day after operation had statistical differences (P <
0.05), fourth, fifth, sixth, seventh days have significant difference (P <0.01). ROC curve study found AUC value of fourth, fifth,
sixth, seventh days after the operation of PCT is greater than 0.800, and fifth days after the operation reaches the maximum value (AUC
=0.903). Conclusion Both NLR and PCT can be used for early diagnosis of anastomotic leakage after Dixon rectal cancer, and PCT is
more diagnostic than NLR.

Key words Rectal cancer Dixon surgery; Anastomotic leakage; Neutrophil lymphocyte count ratio; Procalcitonin; Early diagnosis
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Analysis of Ultrasound Combined With Clinical Evaluation of Deep Venous Thrombosis of the Lower Extremity Stability and Risk Factors.
Zhang Xiaolin ,Zhang Ying ,Ma Lin et al. Ulirasound Department of The Affiliated Hospital of North China Polytechnic University, Hebet
063000, China

Abstract Objective To analyze the characteristics of ultrasonography and clinical in order to evaluate the stability of deep venous
thrombosis(DVT) of lower extremity. Methods The ultrasonic diagnosis of 87 cases of lower extremity deep venous thrombosis patients

was performed. According to whether the interception of thrombus of inferior vena cava filter inside, the patients were divided into two
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