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Abstract

Postoperative anastomotic leakage (AL) is one of the serious complications after resection of eso-
phageal cancer, and its high incidence and long hospitalization time put pressure on medical re-
sources, as well as increase mortality and shorten patients’ survival. Numerous studies have
shown that there is a significant correlation between peripheral blood inflammatory indexes and
AL after esophageal cancer surgery. These include C-reactive protein (CRP), white blood cell count
(WBC), and neutrophil count (NEUT), etc. High levels of CRP, WBC(, and NEU are positively corre-
lated with the incidence of AL, suggesting that these markers are expected to be predictors of AL.
However, traditional inflammatory markers have certain limitations in predicting AL. Therefore,
it is crucial to find more accurate predictors to enable a better assessment of the risk of AL after
esophageal cancer surgery. In this paper, we review the application of several common inflamma-
tory markers in peripheral blood in postoperative AL of esophageal cancer, aiming to provide a
more comprehensive reference index for the early diagnosis of postoperative AL of esophageal
cancer.
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1. 518§

BERA RS L EERVIGA G LB —. REEERENRE AL FIRA
BEFT TR H2, SERARE AL AN BF AR AT, AL 5RWE R, FFRE R, RI75
PRI, FETIZRIEN . FRE R R AR EI LR BE G KB AR A T B AR OC[2] . RIER MR B EEASS AL
IR AN 2 —[3]. BRI — LR FURE L G R IE TR AR E BB KBS A T B — e iEH 4], BA
FHINATEATS AL AHRMEAR[S]. sAh, RAERMFARBE . FARITAAAR A H i EFEHE AN S
AL FIRAAE &, BTN RE /I A GE FRAR . 50T 4K 50 AR 1Y) TU P b & 22 S EE L), DAERE6S B dT
PP AR AL BRI . JIE4E R, FORHZ IR T T U6 53 40 8 1 2 PEFEARVE N T AL 3B ESR
BRo IREEFRAR ML T HLAR I SOREARAS, AT DAIE I 58 09+ 119 28 M 200 PR R 8 1 DR SR PP o A8 1R S AR
RIGWIE DA EEEEER, Fik, FhE &R R RERL NS R AR E Y& D s
THOL, R AL BIRAE . ARSCLER T H IR RIETR A E T E R A E & TEAL R, BEN
Il A b ST AL R AE SR BE S 0
2. REBARAEYE&OZE

ARV A 19 (Anastomotic Leakage, AL) & & E B VIR G BN HE I FF RIE. AL j&$815 14 H
M5 N BV RGP I RRE6], &8 VI AR I KhE 3L R /N4 (Esophagectomy Complications Consensus
Group, ECCG)# W& NEE XN “ i 5W)& M EEIR B S THALTEH LA & Z 817, 7 AL RSk
R e, AERE, BIT R, FETRE N, A OE. AL RAER LN 14.2%. AL &
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B 90 REFETZ N 11.3%, FHEHE AL F/ = EFRA R EIE 8], BEmAE AL 1T DU ] 734 5.
AL, I AL DL AL. BRItz 4b. AL W DAL IRWI&ER A7 73 3 AL A AL, #5558 AL 2
T FE) A 1 H I B e I I, BN AL 22 BB R I R AR AR . FEE AL KR
Kim, M5 AL, S0 AL FIRIER G, ik, REMAN AL KM EAR, 6K — B A6 550
HYI4[9] [10]. BT, AL ZH—RIKH T #4852k, (A2 g RS R IHiZH AL —BE2F8 5
WHIES, KN AL 4 R IA R R R[] R W AL — B IR R AE DL e R R, R e
G AT A JE L9 RE TR AR P B2 B AL B 5 B IR = L.

3. RESREBREVSOE

AL AR ORERAE . SETEAN B X = AN RSN E B AR BL[12]. RAENT B e it i B Z B
B, X B B H bR 2R L AN BRI N R A . 56, MMRAEY) & DAL EA LT 4E R A
(I, RETBUEAFAE AR A5 35 (0 K D 4 P DA s ) 0 iy ) o I v e 4 R 5 e 4 PR % 14534
FAL, DA BRIE I AR WA AR ROV FE S SR AR [13] . EIE IR I AAE . A E R B, WA I — )
BE R SERNZERERAE AL BARAENSIZ —[3]. BHUAMBLRAER, W& IR, S8
MAB, NmEaEmaEed a2l s, WEHstReH AL 4. EHHAEadRT, ik
R M 0 S5 R BT R N AR D A, T S AR 2> R O 1 R 2R T A, K R 1 B R
HEARDBRESMEE . Fit, d8EEABGIEL R EEHRE, Lo & ae [14]. HiE
e IS A5 8 P I A2 ) R THABRE PR PR 32— AR U5 T B 2o g A B 8 e A g i i A AT 1 5 4 4
AT R R o SR B R PR FT DL ELRS 3 I AT I s o B A AR s, (RS REE, M3 EC AL
R E[15].

4, SpEAMRHIEFEREEREVWS OESPNRA
4.1. RS HE MR E

rh ez 4 i 5 9k B 40 At £ EE A7 (Neutrophil-to-Lymphocyte Ratio, NLR)- % UL i 17 5. KBRS & AR &
Yo VRN R B R I AR, AR A R A AR AR AR I S AR [13] o A HILEE,
P A AR B JERE AL o r AL 200 30 T S A 2 T R T . A EEL A i B R AORE I
RLTED o WRERAH AT DU R G B IRES o (HOX P A REIR ] BEAS REAR A7t S By s (1) 3F Jg [16] . @
4t 306 2 A VIR AN & AR B EF TR, By NIE T ARG R4 H 8ot & 5 miE R s
AL R . BRIbZ Ah, ARG E M BURA AL 5B A FET B8 I Sr A] ¢ o ARl bk B 40 i ) 2>
FE YIRS SRR ML ARG, A G E LI5S AL K INAE SC[17]. SERR b, HATHFFR K
ZINAARIGEH 4 RIYNLR (B F ST S B A JS AL BIEETT . WALK 58 NAR AL T AT 45 B e T
REFH NLR 5RJ5 AL KI5 FR, ZRFR, RIGH 4 K NLR 24 BEEARG AL FlK %[18]. kKH
8 TR AL 1 1432 147 45 Bl T AR B8 G AR ] 55 oR: SRR A AL EE ML, AL &3
ARG 1 RFEE 4 RINLR ERER S, LHEARESE 4 REEI G, NLR #ULEN 7.1, SR 7 H
AL T HIZR T B 1 X 45 (AUC 0.744; 95% CI 0.719~0.768). tHmie i 4 A% 4 K NLR {E# 7.1 R B E
Ko KA AL [19]. AT NLR mIRg2 B VIR AL BT 2 . Radulescu D &5 [H1i 14 4t 204 4447 H
VIR AR B B voRl, 45 50%M NLR KT 3.54 FI 5 kA AL B 5[20], %T NRL Fijll &R
J& AL, A/ ERIE. BFRERARE RPN NLR Eim, £ E7Has. Mk, S TaEmiBpA
J& AL, fik NLR 1R &= B ME B E[21] [22]. Ik, R4 NLR 76 700 45 B A G DU B ARG AL
(IBE AT, H2XT NLR T & B ARG AL, REHEZ 5 —DiEW] NLR 2 75 7l & & AR 5
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AL, DL TRMAE ST 5R 55,
42.C RMEHR

C Jx .2 F1(C-Reactive Protein, CRP)Z I A M H, A PUN @R AE. CRP —MAE N HIME
TRMFEFR « RGIFAN 45 R 7~ CRP P4 28 JE A (1 412 5 VPt 45 B RS AL 14 S AL bR &9,
A WA A TIME . #h 2 AR DG AR (A VS L 0.508 %2 0.960 [23]. CRP 1J LUME A& E ]
BRA G AL [ B 1 TG b7  BF 5T R BH, AR5 26 4 K1) CRP &5 E g A S5 5 IR G 1) 5 HE A T 48 B (AUC
=0.775). LA 100 mg/L J9llfs S48, FeRIVETRINE Sy 95.79% ), 78505 AR 53 B 23 51l 759% 411 70.3%. POD
4 Ik CRP HIX T 100 mg/L () 55 m] DL 2e4s i BE[24]. AT #r2¢ 80k C MR A 5 AEABSIRR T
ARG RTCATN AL FIRAE. HARZES BB 4T 295 BI47HR 161 B & B s (0 B & sk R B, AR
Al C M HS A HA(>0.0139)2 AL FIASZ TGN K F(p = 0.048, fL#th = 3.02, 95%E (5 X [H]
1.01~9.06) [25]. XX AREITR RG] AL BA —@ MIERE L. JeREEFWIUESE T CRP #1 CRP ik
E 44t it OB mT A BB IR AR 5 AL B B 14 TR0 FE A [26] -

4.3. BESRIR

LA T PRSI, I P 445 3 (Procalcitonin, PCT) /K -T2k Fi /5, PCT A LM E KE
SSIOFERE o PCT A2 WL ITAL 45 EIE ARG AL 4 S AR E9[23]. N 134 L1745 BT AR &
HIIRARJGH T AL 734, SR EWAR TGS 3 K PCT Wil AL (K68 1tk . REBUE N 85%, Hr57 1N 95%
[27]. —TRASIBF LRSS B ARG 28 5 KK PCT 5 AL HIMHSE, (2B 1E 2 KR i K1 F
Gt % X [28]. PCT AJ LTI &8 A 5 4 I ARDS H2 I AL ffE 11[29]. 1HE WA RIF NN PCT
ANREAR P BT IE A S5 AL [18] [30]. % T PCT fEZ RSP RSB S — 458, BUREMRBEH
AHJRBRE, Fith, PCT f#iBhizh AL G —EMSEE L, nlfe PCT 454 CRP A& S il AL [)5E
[31] [32], X FHER— B AR PCT BLABUA A CRP 275 AT LAY AL & E

4.4, EBRBRIERY

4 G 4 955 JREFE B (Systemic Immune-Inflammatory Index, SI)J& —Fh B gl 12 H B M R e bR, ©
R T /MR R PERIAEM . R AR =R e SRR, DRI ZE G T TR 2 AN A I SORE AN MR s, BELE
B LG 3 A G B R R E IR AS[33]. A IIRFFE R, S 5B ARG Y& DR A K 2 1EAH
5%, e S ARCE H HE R S SORE I S, 5 W4 DB R A U AR ¢ . Zhang [34]4% A FE 58 & 30
Rur S Fra 5 &E e BHEREARTUG EEMHK. WANG [33155 N — I [m BT RIS, Auie
S 5 &8 B H ARG KA EIHRREA K, HEZHE logistics 74T 2o SRR B R A A G I+
RAEMITA 7. B arErsd Sl &85 AR G AL FIRF 7T /D, KRR ERFEA . 22 o i Fi i e A 7
FAESEAE R

5. g5

BV A 5 Y4 112 (Anastomotic Leakage, AL)E —Ff ™ B [ 36 &E, 2% B (AT i E A A
AR, FEARAUGE. RECEHE 7 2M5S AL MCHaR R, E5 AR AL 75985
AWM. SMEIMRVESRARE AT R, SRMRMEREY, BAEE. ull, 255 0%. oA K
ST ST A A1 A 1l 98 PR T A A PR A vk B 448 B2 LU B (Neutrophil-to-Lymphocyte Ratio, NLR). C-x 84 [
(C-Reactive Protein, CRP). [#45 % Jii (Procalcitonin, PCT)F14: & 4uy% 4 hiE 5 51(Systemic Immune-Inflammatory
Index, SIS TR &5 B A B A AL T EA — 2 MM E. Bk, A0 5 SR br 0 b -1
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TN & E R TR & LEAL) BATEEMME . R IRR AT DB XL a bR K R AL 1R,
HEARSCHE I, A B TR m R e B E ARG RS, AR, H AT OST AR I R PSR R T & AR e
AL HIRITFERARRT D, K2 Bt U2 56 T BT /e, REACEAUN. Bk, FEELZHRM, 2
(KIHIWE PERTE TRt — 2P IR AR i S VEFRFRAE R A S AL A IR o JCREAT BT F e TN (A 2,

I R R SRR AL B T S A AR AR
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