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Predictive Value of Prognostic Nutritional Index in Postoperative Complications after Laparoscopic Radical Resection of Cardia Cancer. LI-
ANG Qiuhao, LIN Ruijiang, YUAN Bowen, et al. The First School of Clinical Medicine, Lanzhou University, Gansu 730000, China

Abstract Objective To investigate the predictive value of prognostic nutritional index (PNI) in postoperative complications after
laparoscopic radical resection of cardia cancer. Methods The clinical data of 66 patients with cardiac cancer who underwent laparoscopic
radical resection for cardiac cancer who were admitted to the Department of Thoracic Surgery of the First Hospital of Lanzhou University
from January 2016 to January 2022 were retrospectively collected and determined according to the receiver operating characteristic (ROC)
curve. The best cut — off value for predicting postoperative complications was used to divide the patients into two groups and analyze the
differences in basic characteristics and postoperative complications between the two groups, and then the patients were divided into non —
complication group and those with complications according to whether postoperative complications occurred. In this group, the influence of
related indicators on the occurrence of complications after laparoscopic radical resection of cardia cancer was investigated through univari-
ate and multivariate analysis. Results The overall postoperative complication rate, postoperative infection rate, and incision delayed
healing rate in the high PNI group were lower than those in the low PNI group. Age, PNI, preoperative white blood cell count, preopera-
tive lymphocyte count, preoperative monocyte count, albumin, height and weight were the possible risk factors for complications after lapa-
roscopic radical resection of cardia cancer. PNI and body weight were independent protective factors affecting postoperative complications.
Conclusion PNI has a certain predictive value in postoperative complications after laparoscopic radical resection of cardia cancer, and
PNI is an independent influencing factor of postoperative complications.
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