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Predictive value of the postoperative ratio of C-reactive protein to albumin for complications afterminimally
invasive esophageal surgery
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[ Abstract ] Objective The ratio of C-reactive protein to albumin (CAR) is associated with clinical outcomes in cancer pa-
tients. However, the relationship between CRP/albumin ratio and postoperative complications in minimally invasive esophageal surgery
is still unclear. We hypothesize the predictive value of CAR in minimally invasive esophageal surgery for postoperative complications.
Methods A total of 209 patients undergoing minimally invasive esophageal surgery in Nanjing General Hospital of Nanjing Military
Region between 2014 and 2017 were eligible for this study. The risk factors for postoperative complications were statistic analyzed by u-
sing univariate and multivariate analyses. Receiver operating characteristic (ROC) curves were utilized to figure out the cutoff values of
CAR and postoperative C-reactive protein ( CRP) levels and predictive value indexes, including sensitivity, specificity and positive
predictive value. Results Fifty-five (26.3% ) cases of 209 patients were diagnosed with postoperative complications. CAR was an in-
dependent risk factor for complications (OR 6.522;95% CI 2.247-18.934; P<0.001). ROC curve analysis revealed that the area under

the curve of CAR was higher than that of CRP on postoperative
HEWHE: ®HEARB ¥4 (81172032) ;7T H AREl # 3t 4 day 3 (0.841 vs 0. 776) . The cutoff value of CAR was 4.1. The
(BK20160606) sensitivity, specificity, especially positive predictive value of
EHZBAAL.210002 ML, MR XML B ERBEOKANE 1R B CAR was higher than those of CRP on postoperative day 3. Pa-
(B 5 A ) A CHSH: 323856 B R #  3C tients with CAR=4.1 were suffered more postoperative complica-
OB R 3R] tions (70.2% vs 9.9% ,P<0.001) and longer postoperative stays
BEMEE: A 3, E-mail: dr.yishen@ 163.com [ (15.9£10.0) days vs (11.4£7.1) days,P=0.002 ] than those
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with CAR<4.1.  Conclusion The ratio of C-reactive protein to albumin could lead to identify patients with a high probability of post-

operative complications. The ratio was higher predictive value than C-reactive protein alone for postoperative complications in minimally

invasive esophageal surgery. CAR could be utilized for the early detection and treatments of postoperative complications, subsequently

guiding to enhanced recovery after surgery.

[Key words ] C-reactive protein to albumin ratio ; minimally invasive esophageal surgery ; postoperative complications ; early pre-

diction ;enhanced recovery after surgery
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