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Fik HEHL 2020—2022 AF T A O B S BA S JL O U S B HE AT AR VA ARG IT 1Y 162 1] & 4F 45 1 g 9 18 35 AT
B ME 43 BT, ARPE R E RIS 4 d WES R AEGERH5 ImAERE AL (30 #1) Fxf R4 (132 ) . LB P4
G R, SR logistic [F1IE 3 MT 45 B Wi AR5 I Z AR RL Ay S2m P 2, ROC Hi £k 43 M1 R 7T HALP ¥ 43 Xt
28 ARG I R I R A I (., R A BH 4 A9 R BT HALP PE4r MR ATERZE 11 (Glb) 7KF 1K
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[ Abstract ]

in elderly patients undergoing radical resection of colorectal cancer. Methods A total of 162 elderly patients with colorectal cancer

Objective To investigate the predictive value of preoperative HALP score for postoperative intestinal obstruction

who underwent radical resection in the 904th Hospital of the PLA Joint Logistic Support Force from 2020 to 2022 were selected for ret-
rospective analysis. The patients were divided into an intestinal obstruction group (30 cases) and a control group (132 cases) accord-
ing to whether intestinal obstruction occurred 4 d after operation. The clinical data of the two groups were compared, logistic regression
was used to analyze the influencing factors of intestinal obstruction after colorectal cancer surgery, and ROC curve was used to analyze
the predictive value of preoperative HALP score for intestinal obstruction after colorectal cancer surgery. Results The preoperative
HALP score and preoperative globulin (Glb) level in the intestinal obstruction group were lower than those in the control group (P <
0.05) . Multivariate logistic regression analysis showed that the preoperative HALP score and preoperative Glb level were independent
risk factors of intestinal obstruction after colorectal cancer surgery (P <0.05) . ROC curve analysis showed that, the AUC of preoper-
ative HALP score for the prediction of intestinal obstruction after colorectal cancer surgery was 0. 901 (95% CI. 0.842 —0.976) , the
optimal cut-off value was 35.5 scores, the sensitivity was 92.2% , and the specificity was 87. 6% . Conclusion Preoperative HALP
score is a risk factor of postoperative intestinal obstruction in elderly patients with colorectal cancer, and has a high predictive value for
postoperative intestinal obstruction.
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FEBH A8 Le A, kA i A B 1 AR 35 A g B ) I 4
6 d™ . I, W EARLS M AR AR BB RS
HY B A5 BHL 3X — I R E BRI R 22 L, B
H BT X T8 4 45 5 i ARG AR B3 R 5 i 3 )i A
BELAK TH JC A 20 0 30 7 5, M40 25 1 ( Hemoglo-
bin, Hb) . FHZE M1 ( Albumin, ALB) . #k 2 40 i
( Lymphocyte, LYM ) 71 %, Il /I> #ix ( Platelets,
PLT) T % 4 T ¥ =+ 35 A5 A4 i HALP 3% Jr,
HALP ¥ 53 7] 25 & 2 W ML A& 5 35 AR B0 Fn fe %2 1)
BB T 3R O A G g T RE L O E B TS Y B
Sem R R, HALP W4t B ik w8, BHArirsy
W, HALP PV4r 5T 488 . BRI . T J9m
BAEARRBUSA LT &5 i & Ak e i
T A s F AR NE O B 2R E T, A WFSY Gl
HALP 375 X & 4 48 B e AR 36 AR 835 R iz B FH
R TN A (8 R T BT ST, LA SR I IR TR A vhE
TR R
1 XN&57FFE
1.1 HFZEXR
1M 2020—2022 4F T I B O B R BA SR JL O
= e #E AT AR YA ARG YT I 162 151 3 47 4% H W 9 i 3 b
AT PES AT, M AFRUE: DAFER =65 2 D4
Hm e b E g g R G A R g T 5K
LY AR UE s @82 IR RIG YT . HEBR by U
DOABFEASERE; QARG H ™ &I L AE, o
WA ZE | M4 OB BE FARL, R E
FEARFEA4dNETLREMAE S AHAEHLA (30

) FIxFEEH (132 %)),
1.2 7k
1.2.1 ks @FRFEE . MR A T 3

(Body mass index, BMI) . € EBREFEIF 2 ( Amer-
ican society of aneshesiologists, ASA) 432k . 12 M:RH
SEMEIE . OBEIRIE . E LR . D . kA
MR R BEATIE ST OR s R ET G BB R S
I, MR E AR, MR AL AR TNM 4. F AR
AflE . AR deii & . 1% . Hb, ALB, LYM, PLT
K3k & 4 ( Globulin, Glb), Jf 4R #& Hb., ALB,
LYM F1 PLT 3% HALP 743, HALP ¥F4> = Hb x
ALB x LYM/PLT,
1.2.2 PFEUTH P BE RS BT A AE S Bl U7
M, BEVTAERTE Sy 2023 4E 12 A 31 HB83#H B
HHETRFA]
1.3 Stk

N JH SPSS27. 0 Ge it 24 3R A4 #E AT B PR 43 M. OF
BABHIT BRI x s FTon, MR RA ¢
Ko THEBERH [ B (%) ] s, A LECR
FHx° g ; ROC g i 3 e A I P, RT3 R
HUE RS, L P<0.05 NERASIH¥E X,
2 R
2.1 P4 PR 3R 3

7 486 BEL4H 19 AR BT HALP PE4r AR BT Glb #{E T
XTHEZH (P <0.05), VA4 HAh %R 4H M) bR 22 =7
WG 22X (P>0.05), Wik,

=1 PIULIG R BTR L $

Tab.1 Comparison of clinical data between the two groups

g X BRZH (132 f41]) Jo A BEL4H (30 1)) /x4 P 1Y
W (R s, %) 78.32 +4. 16 79.01 +4.22 0.818 0.415
TR (% ) ] 0. 121 0.728

) 88(82.24) 19(17.76)

i 44(80.00) 11(20.00)
BMI[ # (% ) ] 0.753 0. 686

<18.5 kg/m? 11(84.62) 2(15.38)

18.5 ~23.9 kg/m’ 79(83.16) 16(16. 84)

>23.9 kg/m? 42(77.78) 12(22.22)
ASA 539 [ ] (% ) ] 0.778 0. 678

I %% 11(84.62) 2(15.38)

I % 110(82.09) 24(17.91)

I &% 11(73.33) 4(26.67)
18 14 BEL 25 1 ik 5 0 [ 490 (% ) ] 6(75.00) 2(25.00) 0.234 0. 628
BRI [ (% ) ] 13(86.67) 2(13.33) 0.295 0. 587
FIMEBI(% ) ] 29(80.56) 7(19.44) 0. 026 0. 871
T [ (% ) ] 5(62.50) 3(37.50) 2.010 0. 156
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LT, 2. ARAT HALP 345 % & 45 25 1 1 9 285 AR 3R AR 4 B 2 0 T000 4601
R PANERYOR LA
g X BEAL (132 Bi]) Ji7 K BEL 4L (30 1)) t/x" 8 P1H
WA d LB (% )] 7(87.50) 1(12.50) 0.202 0. 653
W s [ B (% ) ] 36(83.72) 7(16.28) 0.195 0. 659
BEAE I F AR [ B (% ) ] 7(70.00) 3(30.00) 0.931 0. 335
AT BEBE B (% ) ] 8(80.00) 2(20.00) 0.016 0.901
Jhg AN [ B (% ) ] 0.183 0. 669
25 54(83.08) 11(16.92)
T 78(80.41) 19(19.59)
Jiiyed EAR [ B (% ) ] 0. 435 0.510
<5 cm 66(83.54) 13(16. 46)
=5 cm 66(79.52) 17(20. 48)
Jith 928 o5 B TR [ 451 (9% ) ] 1. 885 0. 390
K511k 21(84.00) 4(16.00)
i1k 104 (80. 00) 26(20.00)
[l 7(100. 00) 0
TNM 433 [ B (% ) ] 2.289 0.318
I ~ 1 37(88.10) 5(11.90)
I 393 50(81.97) 11(18.03)
IV i1 45(76.27) 14(23.73)
FARMFE (x5, h) 3.21 £0.23 3.18 £0.27 0. 624 0.534
AR e i fE (% £5, mL) 118. 38 £20. 06 121. 08 =21. 21 0. 658 0.511
ARHT HALP P43 (x £5,47) 39.54 +4.55 31.08 £5.06 9. 002 <0.001
RAT Glb(F s, g/L) 32.75 £5.29 22.75 4. 81 10. 089 <0.001
L8 (x £5, mmol/L) 3.91 0. 42 3.85 +0.37 0.721 0. 472

2.2 Z[HE logistic [BIUHSHT & 4F 45 B i B AR
J& I & g 4 BHL 0 5% i PR 2R

DL RAE B AE A 5, LI HALP V¥
gy RAT Glb 2 A& & (FELMEAasE, HLis

BRAE A ABLEL ) | Z A ZE logistic W V3 53 #r & 75,
RAET HALP ¥£43 . RAT Glb 4 Jy % 4 45 1 i &
HAARGIF R IGFERL I SL G E (P <0.05),
W% 2,

R 2 ZHHE logistic [ 53H745 3R

Tab.2 Results of multivariate logistic regression analysis

AR B SE Wald x* P1E OR 95% CI
KRBT HALP $£53 0.484 0. 180 7.256 0. 007 1. 623 1.141 ~2.271
AHT Glb 1.612 0.459 12. 325 <0.001 5.012 2.038 ~12.326

2.3 ROC £ M R BT HALP ¥FE4 3T Z4E4E EH W
Ji5 BB R I AR S N A% BEL 2 25 4 0 AN (.
RAT HALP ¥F4> WUl 22 4 4% 1 1 0 2 8 R 5 %

MR & 4= B9 AUC B 0.901 (95% CI. 0.842 ~
0.976), 3B FE ¥ N 0.738, HmAEIHHH N 35.5
Gy, REFE R 92.2% , Fr5tE N 87.6% , WHE 1,
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HFGEIRIE, K8 W A BH AN IR 2 L, B4
Wt KRN 2.3% ~61.0% ", {H )& H TR HE
Sy SR A A 2 2013 4F B 5 22 KA BT R e Il
Joit e A= ER AR 0 2 X, B AR B ETSS E W
955 AR M B B A A RAR IH B2 75 . HALP P45 B 48 &
PPl R FH IR A MR T R 8 b, A OF 58
i, EHIRE MY 6t 5 45 5 W ek Z A&
PIAEX™, Hb BN EERNEESHmEN, [F
A AT LA ) s A0 B Y A2 . A R ST Rl 45
B R E A RBE 51K Hb KA X", ALB &2
NN EEN—FEA R, MR NEBEE,
Y FF AR N KO, O 3R AL E 57 W 5T Y A8 i S E
AR R I B, iR 2 T AR K e 1Y 3R AN g
B, SEAMAR P ALB KFEFEK, s, ALB W
RRPERGN — 4, HEEMESSFEAKN S
PEFTF B, (45 i AN IR A 5 4R 28 AR S ALB
IKAF R AR 2 M 8 R 3 B AR Ol S A R B A N R
I, A R 1 P T RE RN 55 K AR R AR 28
— AR LYM I PLT 2 98 5 s & 8 i 12 v
OB G e R E A Y, S AN AT LA 3E aF 1R 91 AR T i
IR AN RSk I P M e i R R, T HLn] LU Ot = 5 i
JFE 4 LT A 104 B 52 RN 4 Bl FE MR SR T O R Ok 1 iR e
KERG I RE ST, HIgE+srEmEDN

AW SR 2 R BoR, AR G AE B R E R §T
HALP PF43 . RAT Glb /KPR T *F B4, H R AT
HALP P53 ARG Glb /K34 HAR J& I % I A 1
B S MR R 2R (P <0.05) , HALP 3Pk s e T
BERAMEFRERNE, HHAZDRERE, &
FEAN ROHT AR 2 ) BE 52 Pt v) BE & S EUR S g 1A P Re
WRAZ 32 B B2 W, AT 38 0 fig A BEL A & AR XU T
ALB RN ERFEE MK E A, 322 A,
XTORRRIM I B % R . dEFF W fa s . A e )
RS B mZAEMAY . ARAT Glb WK AT A 5 il T 8
HRPEIREM TER, XMIEATRES SEARE
Wi il D BE 2 45, B H0 AR BEL A KUY L R Al HALP

Vo0 T &5 B )% 9 R )5 JF & 5 A BH B AUC h
0.901, EAEI= AT GE . & BTk, ARATAK
HALP 53 52 28 4F 45 B 8 S8 3 ARG RS IF & I AE
BH B9 A7 6 B BRI 3R 2 —, X B 4F g5 A R R AR
it AR I S iz A BHLEL AT 8 v 1) FOI
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