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Abstract:Objective To analyze the changes of high-sensitivity C-reactive protein to albumin ratio (hs-
CRP/ALB) and neutrophil to lymphocyte ratio (NLR) in peripheral blood of patients underwent laparoscopic
transabdominal preperitoneal hernia repair (TAPP) and their relationship with the formation of postoperative
seroma. Methods Clinical data of 117 patients with inguinal hernia who underwent TAPP treatment in Xidian
Group Hospital from January 2022 to January 2025 were retrospectively collected. According to whether the
patients developed seroma after surgery,they were divided into the seroma group (# =14) and the non-seroma
group (n=103). The differences in general data, surgical-related data,and the ratios of peripheral blood hs-
CRP/ALB and NLR between the two groups were compared. Multivariate Logistic regression analysis was
used to analyze the influencing factors of formation of postoperative seroma after TAPP surgery. The receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of peripheral blood hs-CRP/

ALB combined with NLR for the occurrence of seroma after TAPP. Results The proportions of disease
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course more than 1 year,intraoperative blood loss more than 10 mL, maximum diameter of the hernia sac of
more than 5 cm,and significantly higher hss=CRP/ALB and NLR values compared to the non-serum swelling
group (P <C0.05). The results of ROC curve analysis indicated that the combination of hs-CRP/ALB and NLR
had a specificity of 88.26% ,a sensitivity of 71.44% ,and an area under the curve (AUC) of 0. 873 in predic-
ting the occurrence of postoperative serum swelling. The combined prediction of serum swelling by hs-CRP/
ALB and NLR had a higher AUC than the individual detection of hss=CRP/ALB and NLR (Z=1.974,2. 2063
P =0.048,0. 027). Conclusion

disease duration,intraoperative blood loss, maximum diameter of the hernia sac, hs-CRP/ALB,and NLR. The combi-

The formation of postoperative seroma after TAPP is related to the patient’s

nation of hss=CRP/ALB and NLR can be used as an indicator for predicting formation of postoperative seroma.
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