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[{HZE]) BiY &2t EmER (complicated acute appendicitis, CAA ) &
118 e bR EE VIBR A G 8 & AEEE. ( postoperative ileus, POI) BYSZIHAZER . A& B
4 2022 4 9 H—2023 4F 12 A2 THREIN T AL B BERY CAA FUE IR IRTORE, ARG K
B8 bR R VT BR A S i A IR A2 AR 25328 POLZHANEE POI ZH . SR H Logistic 101473471 CAA
BEARIGH & PO Zm R, RAZIAE TAEFHE (receiver operating characteristic,
ROC) M RARFEM CHE R BN (. Z5R L9 A 153 1] CAA &, JLrb POI 4]
154, 4E POL 41 138 . PRI ZRAr A4 2R iR, POIZH 5k POL 4L 7E4F G . TR
5§ RETE B RAE SV A AE (systemic inflammatory response syndrome, SIRS) SR
Hait%% (white blood cell, WBC) . H&EH 4L (albumin, ALB) . HPRL40 g / k2
YL b A ( neutrophil to lymphocyte ratio, NLR) FIARJ5 8 &5 WA M2 R A ST F &
X (P <0.05) . Logistic [FIH 43 #1454 8 7~, ARAT SIRSJOR=31.212, 95%CI (2.012,
484.090) , P < 0.05]. WBCF} & [OR=1.328, 95%CI (1.048, 1.682) , P < 0.05] fil
NLR Ft & [OR=1.430, 95%CI (1.114, 1.837) , P < 0.05] & CAA 534 18 55 b B VI R
ARG 3 & POI 1 G K [ 28, ALB T} [OR=0.734, 95%CI (0.565, 0.953) , P < 0.05]
Je ARG IE & POL BRI A R . ROC £k 73 Hr 45 2R W75, WBC. NLR. ALB il CAA
B AR5 I & POl il 28 1 A4 5 o0 0.842[95%CT (0.756, 0.927) , P < 0.001],
0.904[95%C1 ( 0.831, 0.978 ) , P < 0.001) . 0.845[95%CI (0.734, 0.956) , P < 0.001].
2518 CAA BFHARATSIF SIRS, & WBC. & NLR. Ik ALB 233 filii i 55 b R DIBR AR5
I % POT HYXUR:, WBC. NLR, ALB X CAA MBI K8 M BRI AR IH & POT HA ¢
T (B

[H2iR) St attmER, EIERREVIBRA; ASHIER,; #mk R

Analysis of influencing factors and predictive values for ileus after
laparoscopic surgery for complicated acute appendicitis

SHI Menggi'?, GAO Lei’, WU Chong’, LIU Dong’, LIU Hansong®

1. Xinxiang Medical University, Xinxiang 453003, Henan Province, China

2. Department of Gastrointestinal, Hernia and Abdominal Wall, Zhengzhou Central Hospital
Affiliated to Zhengzhou University, Zhengzhou 450007, China

Corresponding author: LIU Hansong, Email: liuhansong666666@163.com

DOI: 10.12173/j.issn.1004-5511.202402014
HAEME.: o4 EFARI TR (FeEE) E (LHGJ20191053)
WA NES, EEEF, ML EESIF, Email: liuhansongb66666@163.com

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202402014

524 EZFHA 2024 ££5 AL 34 55 5 8 New Medicine, May. 2024, Vol.34, No.5

[ Abstract] Objective To investigate the influencing factors of postoperative ileus
(POI) complicated after laparoscopic surgery in patients with complicated acute appendicitis
(CAA). Methods The clinical data of CAA patients attending Zhengzhou Central Hospital
from September 2022 to December 2023 were retrospectively collected, and divided into the
POI group and the non-POI group according to the postoperative clinical symptoms and
imaging. Logistic regression was used to analyze the influencing factors of CAA complicating
POI, and the predictive values of related factors were explored using the receiver operating
characteristic (ROC) curve. Results 153 CAA patients were included, with 15 in the POI
group and 138 in the non-POI group. In the univariate analysis, the differences in age, history
of abdominal surgery, preoperative systemic inflammatory response syndrome (SIRS), white
blood cell (WBC), albumin (ALB), neutrophil/lymphocyte ratio (NLR), and postoperative
indwelling drain between the POI group and the non-POI group were statistically significant
(P<0.05). In the Logistic regression analysis, preoperative SIRS[OR=31.212, 95%CI(2.012,
484.090), P<0.05], elevated WBC[OR=1.328, 95%CI(1.048, 1.682), P<0.05] and elevated
NLR[OR=1.430, 95%CI(1.114, 1.837), P<0.05] were risk factors for concomitant POI in
CAA patients, and elevated ALB[OR=0.734, 95%CI(0.565, 0.953), P<0.05] was a protective
factor for concomitant POI. In the ROC curve analysis, the areas under the curve of WBC,
NLR, and ALB were 0.842[95%CI(0.756, 0.927), P<0.001)], 0.904[95%CI(0.831, 0.978),
P<0.001], and 0.845[95%CI(0.734, 0.956), P<0.001], respectively. Conclusion Preoperative
complications with SIRS, high WBC, high NLR, and low ALB in CAA patients increase the
risk of POI. WBC, NLR, and ALB have high predictive value for complications of POI in
CAA patients.
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2022 4F 9 H —2023 4 12 H HL it ih CAA &
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Table 1. Comparison of general characteristics of participants (r, %)

HEAE POI4L (n=15) JEPOIZ (n=138) vy’ /2fl PfH
ABERHIE
(%) " 50 (40.00, 73.00) 40.50 (30.75, 56.25) -2.179 0.029
B 8 (53.30) 78 (56.50) 0.056" 0.813
BMI (kg *m™)* 24.34 (22.58, 30.75) 24.20 (21.48, 26.12) -1.276 0.202
FIFERAE (h) " 24.00 (10.00, 96.00) 24.00 (8.75, 48.00) -1.016 0.310
NGEE
ARHTR AR 11 (73.30) 97 (70.30 ) <0.001° 1.000
ARHA AR T AR 6 (40.00) 21 (15.22) 4.140° 0.042
AT R e I 3 (20.00) 17 (12.32) 0.189° 0.664
AT R PR 3 (20.00) 12 (8.70) 0.886° 0.347
AR 3 (20.00) 9 (6.50) 1.791° 0.181
NG IR IR 2 (13.30) 3(2.20) 2.384° 0.123
ARATEIHSIRS 9 (60.00) 10 (7.20) 29.938" <0.001
ABE24 hi g2 R
WBC (10° - L") * 17.02 (14.01, 19.68) 10.56 (8.32, 13.43) -4338 <0.001
o4 (10" -1 " 4.07 +0.50 4.26 +0.60 1.158"° 0.249
MmearsEf (g- ') " 121.40 + 13.24 128.07 + 17.53 1.427° 0.156
M/ (10° - 17 178.00 (168.00, 223.00)  219.00 (181.75, 263.50) -1.660 0.097
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k1

FEAE POI4L (n=15) JEPOI4L (n=138) 1 /20l PlH
ALB (g- L")~ 33.63 +5.73 41.22 +4.90 5.605" <0.001
BIEF (mmol - L") * 4.15 (3.63, 4.32) 3.99 (3.70, 4.29) -0.129 0.897
BT (mmol - L") © 138.47 £ 4.23 139.20 + 3.06 0.653" 0.523
BT (mmol - L") © 102.47 £ 4.08 102.84 £2.93 0.442° 0.659
NLR* 15.57 (12.03, 21.12) 4.84 (181, 872) -5.135 <0.001
AGR* 153 (1.11, 1.71) 153 (1.32, 1.75) -0.515 0.606

FARKHE
ABEEFARE (h) * 6.52 (3.73, 22.86) 5.74 (3.31, 10.08) -1.307 0.191
FA#ER (min) * 50.00 (40.00, 110.00) 50.00 (40.00, 70.00) -0.692 0.489

RIGHEE
S A 14 (93.30) 80 (58.00) 7.141 0.008
S PR 5 s A Al e 6 (40.00) 65 (47.10) 0.274" 0.600
o S S 7 A S LG 9 (60.00) 79 (57.20) 0.042" 0.838
L R AP AE NI 2F AL 6 (40.00) 48 (34.80) 0.161" 0.688

E: HEEASHGHETHRARI s A7 "RAESEASHFGHTTHLAM (IQR) R7; “HEXIFIRIHAZIUL; “Hy bk %
A ARG BRI GHE; A% EAEESSHRG%ITZIA; POl REBHAMHALIL; SIRS: &4 XER BLEAIE; WBC: G@it;
ALB: 8%&%; NLR: PwH&Emia/ Kemiibii; AGR: &G/ EG i,

2.2 Logistic[@ 34

B R A A Gt 2 22 R A AR IR
JEHF AR S (F =0, &=1). KRiiH I SIRS
(=0, &=1). RF@EEIWE (& =0,
J&=1) . WBC. ALB. NLR ¥ N H 25, KRG
& POL (75 =0, & =1) EHHAZ&HIT Logistic
BT, IRl R R, ST
ZW M R BUEY /N T 5, R AR ETE
FEEE LR AT, Logistic PIHZE SR BN, KA
4 9F SIRS[OR=31.212, 95%CI ( 2.012, 484.090) ,
P < 0.05]. A B 24 h WBC J} 7% [OR=1.328,
95%CI (1.048, 1.682) , P < 0.05]. A Bi24h
NLR J} /& [OR=1.430, 95%CI ( 1.114, 1.837) ,
P < 0.05] /& CAA 3+ & POT FI fE 6 I 36, ALBe

24 h ALB 1% Ft % [OR=0.734, 95%CI1 ( 0.565,
0.953) , P < 0.05] /& CAA 3% POI {54 R %,
W3 2,
2.3 ROCHZHaHr

¥ Logistic [71JH 4347 i A G it & XAt
PR (ABE 24 h N WBC, NLR. ALB) 44 A ROC
<k #r, 113 ROC B2k F Y (area under the
curve, AUC) . 25 R B /8, A PBE 24 h WBC #Y
AUC “H 0.842[95%CI ( 0.756, 0.927) , P < 0.001],
RE N 80.0%, ¢S~ 77.5%; NLR ) AUC
} 0.904[95%CI (0.831, 0.978) , P < 0.001], &
TN 80.0%, FESFEEN 92.0%; ALB ) AUC A
0.845[95%CI (0.734, 0.956) , P < 0.001], # %
BEN 73.7%, FESFER 88.4%, WA 3 FIE 1,

&2 CAAF%POIZImE & LogisticHE I35 #7
Table 2. Logistic regression analysis of influencing factors of POI in patients with CAA

At B SE Wald *{H OR (95%CI) Pl
AER 0.025 0.035 0.507 1.026 (0.957, 1.099) 0.476
I TA S 1.119 1.203 0.866 3.063 (0.290, 32.362) 0.352
ARG IESIRS 3.441 1.399 6.051 31.212 (2.012, 484.090) 0.014
NE RGN RS -0.526 1.475 0.127 0.591 (0.033, 10.652) 0.721
APBi24 h WBC (107 - L") 0.284 0.121 5.525 1.328 (1.048, 1.682) 0.019
ABE24h ALB (g - L") -0.309 0.133 5.409 0.734 (0.565, 0.953) 0.020
APB24 h NLR 0.358 0.128 7.871 1.430 (1.114, 1.837) 0.005
WAL -0.811 4.836 0.028 - -

7E: SIRS: &% KER B LEEIE; WBC: @mit; ALB: & & ; NLR: Jlktsdm i/ ke da i,
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%3 APF24 h WBC. NLR. ALBXfCAAF % POI#JROC %k 4 17
Table 3. The ROC curve analysis of WBC, NLR and ALB at 24 hours after admission for CAA
complicated with POI

AR AR E REE (%)
ABE24h WBC (10° - 1Y) 14.005 80.0
APBi24 h NLR 11.910 80.0

ABE24h ALB (g L") 35.450 73.7

FeS g (%) 29845 AUC (95%CT) P
77.5 0.575  0.842 (0.756, 0.927)  <0.001
92.0 0.720 0904 (0.831, 0.978)  <0.001
88.4 0.617  0.845 (0.734, 0.956)  <0.001

i : AUC: ROCH X F@4r; WBC: g@fin; NLR: PHfamin/ e miibii; ALB: &9,

N
%
™

ABi24 h WBC

— AB£24 h NLR

— APBi24 h ALB

00 02 04 0s 08 10
1552
E1 ABE24 h WBC. NLR. ALBTll
CAAH % POIfJROC #h &
Figure 1. The ROC curve of WBC, NLR, and
ALB at 24 hours after admission to predict CAA

complicated with POI

E: WBC: @fin; NLR: b iEmia/emititii; ALB: &
xa.
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