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Value of fibrinogen, C-reactive protein and interleukin 6 in diagnosis of perianal abscess and anal fistula
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[Abstract ] Objective This study was aimed to analyze the expression levels of fibrinogen ( FIB) , C-reactive protein ( CRP)
and interleukin-6 (TL-6) in patients with perianal abscess and anal fistula, and to explore the value of fibrinogen, CRP and IL-6 in di-
agnosis of perianal abscess and anal fistula. Methods A total of 106 patients with perianal abscess and 102 patients with anal fistula
were admitted to Nanjing Hospital of T. C. M from June 2019 to December 2019. And 108 healthy controls who had contemporaneously
visited Nanjing Hospital of T. C. M for a routine medical examination. The differential expression of FIB, CRP, IL-6, total number of
white blood cells and percentage of neutrophils level among groups of perianal abscess, anal fistula and control were analyzed. Pus cul-

ture was performed on the site of perianal infection, and the pathogenic bacteria were ohserved. Receiver operating characteristic (ROC)

curve analyses were used to assess the performance of FIB,
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IL-6 and CRP in perianal abscess or anal fistula prediction.

The associations of FIB with CRP and IL-6 were analyzed by
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(3.54, 5.67) vs 2.28(1.93, 2.69) g/L], 1L-6 [ 12.25(5.51, 23.20) vs 1.95(1.20, 4.31) ng/L] and CRP [27.00( 10. 00,
50.50) ws 1.00(0. 60, 2.00) mg/L] were significantly increased in patients with perianal abscess (all P<0.01). The areas under-
curve (AUC) of FIB for predicting perianal abscess and anal fistula were 0. 941 (95% CI. 0.907-0. 974, P<0.01) , which was supe-
rior to those of CRP [ AUC 0.910(95%CI ;0. 866-0. 955, P<0.01) ] and 11.-6 [ AUC 0. 814(95%CI ;0. 746-0. 882, P<0.01) ]. The
FIB levels were positively correlated with CRP (r=0.705,P<0.01), IL-6 levels (r=0.584,P<0.01), total leukocyte count (r=

0.454, P<0.01) and neutrophils percentage (r=0.523,P<0.01) in perianal abscess patients. The multiple linear regression analysis
showed that CRP (8=0.465,P<0.01) and neutrophils percentage (8=0.341,P<0.01) accounted for 47. 1% of the variation in FIB

(r*=0.471).

Conclusion The level of plasma FIB in perianal abscess patients is significantly higher than that in anal fistula pa-

tients. It is expected to be an auxiliary indicator for the differential diagnosis of perianal abscess and anal fistula with high specificity

and sensitivity.
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