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Abstract : Objective To investigate the clinical value of the matrix metalloproteinases (MMP)-2, MMP-9,
C-reactive protein (CRP) ,interleukin (IL)-18 and tumor necrosis factor (TNF)-q in pelvic drainage fluid for
early anastomotic fistula in patients with rectal cancer. Methods A total of 118 patients underwent radical re-
section of rectal cancer in Xuzhou Cancer Hospital from January 2017 to November 2020 were selected and di-
vided into anastomotic fistula group (32 cases) and the control group (86 cases) according to whether the pa-
tients had an anastomotic fistula after the operation. The general information and the surgical indicators; the
levels of MMP-2, MMP-9,CRP,IL-18 and TNF-q in the pelvic drainage fluid on the 1,3,and 5 days after sur-
gery were compared between the two groups. The clinical value of MMP-2, MMP-9,CRP,IL-18, TNF-q in pre-
dicting early anastomotic leakage was analyzed using the receiver operating characteristic (ROC) curve
drawn. Results  After 3 and 5 days,in the pelvic drainage fluid, the levels of MMP-2, MMP-9, CRP, IL-1,
TNF-q gradually decreased in the control group,in the anastomotic fistula group,the levels of MMP-2, MMP-
9 in pelvic drainage fluid gradually decreased, while the levels of CRP,IL-18 and TNF-q gradually increased.
The levels of MMP-2, MMP-9 in pelvic drainage fluid in anastomotic fistula group were significantly lower
than those in control group,and the levels of CRP,IL-18 and TNF-a were significantly higher than those in
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control group (P<C0. 05). ROC curve analysis showed that the sensitivity, the specificity and the area under
the curve of combined detection of MMP-2, MMP-9,CRP,IL-18 and TNF-¢ in pelvic drainage fluid were better

than those of single detection for early anastomotic fistula prediction after radical resection of rectal cancer.

Conclusion

For patients undergoing radical rectal cancer surgery, combined detection of MMP-2, MMP-9,

CRP,IL-1B and TNF-q in pelvic drainage {luid can effectively predict early anastomotic fistula.
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