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Effect of albumin levels pre and post-hepatectomy on intra-abdominal infection”
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Abstract: Objective To investigate the effect of albumin (ALB) levels pre and post-hepatectomy on intra-
abdominal infection (IAD). Methods A total of 139 patients who underwent liver cancer resection in the hos-
pital from June 2018 to December 2019 were selected. The blood ALB level was measured before and after the
operation,and the clinical and laboratory data of the patients were collected. Patients were divided into IAI
group (37 cases) and non-IAI group (102 cases) according to whether IAI occurred after operation. Then Lo-
gistic regression was used to analyze the effect of ALB levels pre and post-surgery on IAI after hepatectomy,
and receiver operator characteristic curve was used to analyze the predictive ability of the above two indicators
for postoperative IAI Results The number of postoperative IAI in 139 patients was 37,and the incidence of
IAI was 26. 62%. The intraoperative bile duct management rate and the length of operation of patients in IAI
group were significantly higher than those in non-IAI group, while the preoperative and postoperative ALB
levels were significantly lower than those in non-1AI group. The levels of ALB in 2 groups decreased after sur-
gery compared with those before surgery,and the difference was statistically significant (P <C0. 05). Intraoper-
ative bile duct management (OR =6. 857,95%CI ;2. 362—19. 902) and increased operation duration (OR =
1.994,95%CI ;1. 369—2. 903) were independent risk factors that affect the occurrence of IAI, while high level
of preoperative ALB (OR=0.812,95%CI:0.719—0. 916) was the protective factor affecting the occurrence
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of TAT (P <C0.05). Preoperative ALB level has a certain predictive value for IAT (P <C0. 05) ,the area under the
curve was 0. 819 (95% CI: 0. 755 — 0. 887), the optimal cut-off point was 33. 39 g/L, its sensitivity was

72.97% ,and its specificity was 81. 37 %. Conclusion

High level of ALB is a protective factor for the occur-

rence of IAI,and monitoring the preoperative ALB level has certain predictive value for the occurrence of TAIL
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