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[Abstract]  Objective To investigate the predictive value of postoperative serum C reactive protein
(CRP) compared with white blood count (WBC) in the early diagnosis of anastomotic leakage after colorectal
surgery. Methods From January 1, 2013 to December 30, 2016, 80 patients who underwent colorectal
surgery in our hospital were divided into two groups according to whether anastomotic leakage occurred or
not. Patients with anastomotic leakage (n=20) were compared with those without leakage (n=60). Serum
levels of CRP and WBC were recorded and analyzed in both groups before operation and within nine days af-
ter operation. Results The diagnosis of anastomotic leakage was confirmed between the 3 rd and 10 th post-
operative day (POD) (mean 5 th POD). The average length of stay in the leakage group was longer than that
in the group without leakage (P<0.001). The daily average values of serum CRP in leakage group were sig-
nificantly higher than those in non—leakage group starting at the 2 nd POD and remained significantly elevat-
ed until the confirmed diagnosis (P<0.001). However, Comparison of postoperative WBC values between the
two groups until the 5 th POD did not show any significant difference (P<0.001). Conclusions An early
and persistent elevation of serum CRP levels after colorectal surgery is suggestive of anastomotic leakage. Pa-
tients with anastomotic leakage can have early changes to CRP in advance WBC.
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