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Abstract:Objective To investigate the relationship between the interleukin (11.)-23/11.-17 axis and the
recovery of intestinal function in patients after radical resection of rectal cancer. Methods The clinical data of
81 patients with rectal cancer who underwent radical resection and were followed up in Hainan Western Cen-
tral Hospital from January 2017 to December 2019 were retrospectively analyzed. According to the memorial
Sloan Kettering Cancer Center (MSKCC) intestinal function questionnaire,the recovery of intestinal function
in 3 months after operation was evaluated.and the patients were divided into the good recovery group and the
poor recovery group. Results In 81 patients with rectal cancer after radical resection,59 patients recovered
well in intestinal function and 22 patients had poor recovery. The levels of serum 1L-6,11.-17 and 1L-23 in the
poor recovery group were higher than those in the good recovery group,and the difference was statistically
significant(P<C0. 05), The increased levels of serum I1.-17,11.-23 and 11.-6 were the factors affecting the poor
recovery of intestinal function in patients after radical resection of rectal cancer (OR>1, P <Z0. 05), among
which 11.-17 and 1L1.-23 had more influence large (OR = 1. 762, 1. 709). Postoperative intestinal function
(MSKCC score) was negatively correlated with 11.-23 and 11.-17 levels(» =—0. 666, —0. 614, P<(0. 05) ,and
11.-23 level and 11.-17 were positively correlated(» =0. 752, P <C0. 05). The area under the receiver operating
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characteristic curve of serum 11.-23 and I1.-17 single and combined detection to predict the risk of intestinal
dysfunction after radical rectal cancer were 0. 888 (95% CI:0. 809 —0.967) and 0. 929 (95% CI ;0. 871 —
0.967) and 0. 948 (95%CI :0.893—0. 999) , both of which had good predictive value. The best cut-off values
Serum IL.-17 and 11.-23

levels increase in patients after radical resection of rectal cancer,suggesting that patients may have a high risk

for 11.-23 and 11.-17 alone were 50. 025 and 60. 755 pg/mlL., respectively. Conclusion

of poor postoperative intestinal function recovery,dynamic monitoring of serum II.-17 and IL.-23 levels in pa-
tients with rectal cancer during the perioperative period may have positive significance in predicting the risk of

poor intestinal function recovery after surgery,guiding the formulation of early intervention plans,and promo-

ting the recovery of intestinal function in patients.
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