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Advances in the prognostic evaluation of digestive system tumors by the ratio of C-reactive protein to albumin
CHEN Lijun ,GAO Dandan ,LYU Qianwen , XU Wei >
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Changchun, Jilin 130021 ,China)

Abstract: The ratio of C-reactive protein to albumin is one of the newly discovered markers related to in-
flammation in recent years. It can be used as a predictor of a series of tumor prognosis. At present,the predic-
tive role of CAR in tumors has become a research hotspot. This paper reviews the research progress of CAR in
digestive system tumors.
diagnosis; prognosis evaluation
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