‘.‘" 73‘ X A . il

s Mo -
jbu Me ei cal College : ]

Journal of

CR R H 511 5 &8 HETE A BER A TUE 5 Rl R HE
L, MBL R, XA R

SIHAS:
f&]]iivﬁ WL, Ak, 5. CROVAR 115 1 8 FCEAE PPN 15 e AN TUS Y lm RAN AL, s e
ez, 2021, 46(2): 214-217.221.

TELR 5 View online: https:/doi.org/10.13898/j.cnki.issn.1000-2200.2021.02.020

ST BRRRNER IR LAt SO

Articles you may be interested in

EAFHE R TR NI B A D5 A 7 00T Ee
Comparison of short—term efficacy of laparoscopy therapy in elderly patients with advanced gastric cancer

T 6 B2 2 g 24 4. 2020, 45(9): 1197-1200  https:/doi.org/10.13898/j.cnki.issn.1000-2200.2020.09.015

EnahfE B P RYRIE Kl RAN (BB SE
Study on the expression and clinical value of Enah in gastric cancer tissues

T P2 2 Bg 24 2020, 45(5): 578-581  https://doi.org/10.13898/j.cnki.issn.1000-2200.2020.05.005
JREEREAR G Sk B A e R 2 R AR YT IR 05 2% S A 0 A1 1

Predictive value of procalcitonin in the early stage of continuous renal replacement therapy of sepsis—

associated acute kidney injury

T PR 2 B 24 4. 2020, 45(1): 6063 https://doi.org/10.13898/j.cnki.issn.1000-2200.2020.01.015

KLLMD . W 8 PR A0 A L PR 20 AR L 0 L (A D B e bR e il 2 TR 0332 W v 14
LA

Value of lymphocyte,C reactive protein combined with peripheral blood neutrophil to lymphocyte ratio in the
early diagnosis of COVID-19

T PE 2 g 244 2020, 45(6): 701-703  https:/doi.org/10.13898/j.cnki.issn.1000-2200.2020.06.001
XUBEAT P =383 PR TR R0 b A 28 L AR5 KSR 1) 52

Effect of bifidobacterium triple viable preparation on the postoperative recovery of patients with upper

gastrointestinal perforation

IR R 24 B 24 4. 2020, 45(10): 1387-1391  https:/doi.org/10.13898/j.cnki.issn.1000-2200.2020.10.019


https://xuebao.bbmc.edu.cn/
https://xuebao.bbmc.edu.cn/
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2021.02.020
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.09.015
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.05.005
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.01.015
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.06.001
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.06.001
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.10.019

214 J Bengbu Med Coll, February 2021, Vol. 46, No. 2

[ XEHE] 1000-2200(2021)02-0214-05 - B RES

C [ #E H -5 A0 H 8 H A AL B e A TS a9l R A @

DW#E,# H,RHEHE,NER

[HE] 8 & LB AORATE B C I F (CRP) 517 H & F (PA) KLU (CRP/PA) XUS B2, & ok VI
IC L A TETF ARG B9 B R A A R SE R = 38 Ar, B BT A R AR CRP/PA FIl C J i 2 141/ 11 & 11 ( CRP/ALB)
{8, 43 B2 W55 1932303 TARRRETZE (ROC) | LA AR Pl A, 3193 Youden #5%L, 754111 CRP/PA WY EAEFHAE, uﬂzﬁﬁ
(B FRTE B A4 8 CRP/PA(HCP) M CRP/PA(LCP) 2H, 43H7 2 495 A B I R 6 BRAAE ARG RAE R B , %
MR 5 A7 N 5 24| CRP/PA 5 CRP/ALB (9 ROC Hi1Zk, AUC 4391°8 0. 704 % 0.656, 4 CRP/PA {5/ 18.8 x 10~ HqL,
Youden FE B, REE R 0.828 FEFHEH 0,562, 4Fls FrIL R B AR IR IR RELE RS TNM 4135 CRP/PA {8
KA (P <0.05 ~P<0.01), 214 Flf5 A FH &R & AEFN 28. 9% , HCP A H L iE K AR K 37.64% , i F LCP AR
23.26% (P <0.05) . 214 il Bm A A 125 ABCT-, IiAm A 5 4R BBUVEFER N 35.5% . WA LA FRRT L 43 A
HCP £H 71 LCP 4% A1) 5 4F BRRATER M2 29. 4% F146.3% ,LCP A% N 5 4148w T HCP AHRE A (P <0.05) , Cox
FOA XU A7 5347 & B, CRP/PA 7KF-(HR =3.117) [TNM 53 (HR =4. 053 ) 52 B s ARG S S R (P <0.01) , £
# : CRP/PA 7K [TNM 43 #1252 mi B Fi A TS A sr W 3 . &b F CRP/PA W H KT 199 AR G 31 K&E & 2B S 43, i
JE%,

[X§ER] B, C RNEA;AEA ;B

[hEESFES] R735.2 [ ZERIRET] A DOI:10. 13898/j. cnki. issn. 1000-2200. 2021.02. 020

1*_*‘

Clinical value of the ratio of C reactive protein to prealbumin

in evaluating the prognosis of gastric cancer patients
MA Ya-hui, YANG Qi,ZHU Hong-bo,LIU Dong-liang
( Department of General Surgery,Lianyungang Oriental Hospital ,Lianyungang Jiangsu 222042 ,China)

[ Abstract] Objective:To observe the effects of the ratio of preoperative serum C reactive protein to prealbumin( CRP/PA) on the
prognosis of gastric cancer patients. Methods: The survival and laboratory indicators in gastric cancer patients treated with radical
operation were followed up and recorded. The ratio CRP to ALB and CRP/PA in all patients were calculated, the receiver operating
characteristic curves( ROC) were plotted, and the area under the curve (AUC) was compared. The Youden index was calculated to
obtain the optimal cutoff value of CRP/PA. The patients were divided into the high CRP/PA (HCP) group and low CRP/PA (LCP)
group according to the optimal cutoff value. The clinical and pathological features, postoperative complications and prognosis in two
groups were analyzed. Results: The ROC curves of the CRP/PA and CRP/ALB were plotted based on the 5-year survival as the end
point , and the AUC of which were 0. 704 and 0. 656, respectively. When the CRP/PA value was 18.8 x 10 * , the Youden index was the
largest , the sensitivity was 0. 828, and the specificity was 0. 562. The age, anemia, tumor diameter, infiltration depth, lymph node
metastasis and TNM stage were related to the level of CRP/PA(P <0.05 to P <0.01). The incidence rate of complication in 214
patients was 28.9% ,and which in HCP group(37.64% )was higher than that in LCP group(23.26% ) (P <0.05). Among the 214
patients with gastric cancer,125 cases died,the 5-year cumulative survival rate of all patients was 35.5% ,and the median survival time
was 43 months. The 5-year cumulative survival rate in HCP group and LCP group was 29.4% and 46. 3% , respectively. The 5-year
survival rate in HCP group was higher than that in LCP group( P <0.05). The results of Cox proportional hazards model showed that the
level of CRP/PA and TNM stage were the independent prognostic factors for postoperative gastric cancer patients (P < 0. 01).
Conclusions: The CRP/PA level and TNM stage are the independent factors affecting the prognosis of gastric cancer patients. The
incidence rate of postoperative complications in patients with high CRP/PA level increases,and the prognosis of patients is poor.

[ Key words | gastric neoplasms;C reactive protein ; prealbumin ; prognosis
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