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Analysis of the risk factors causing anastomotic leakage in colorectal cancer patients after surgery ZENG
Qing-zhi, HUANG Qi-kui, DENG Jie-jian. Department of General Surgery, the People's Hospital of Pubei County,
Guangxi 535300, China

[ Abstract |
after surgery. Methods

Objective To analyze the risk factors causing anastomotic leakage in colorectal cancer patients
The clinical data of 459 colorectal cancer patients who had radical resection of colorectal
cancer in our hospital from January 2006 to June 2018 were retrospectively analyzed. Univariate analysis and multiva-
riate Logistic regression analysis were performed to analyze the risk factors causing anastomotic leakage after surgery.
Results The incidence of anastomotic leakage was 9.80% (45/459 ). Multivariate Logistic regression analysis
showed that age( OR =2.815), preoperative concurrent diabetes ( OR =4.872) , preoperative concurrent hypopro-
teinemia( OR =3.258) and the distance of the tumors from the anal verge( OR =4. 153) were the risk factors of anas-
tomotic leakage occurrence in colorectal cancer patients after surgery. Conclusion Age, preoperative concurrent dia-
betes, preoperative concurrent hypoproteinemia and the distance of the tumors from the anal verge are the risk factors

of anastomotic leakage occurrence after colorectal cancer surgery. The influence of these factors should be taken into

careful consideration during the perioperative period, and the appropriate preventive measures should be taken actively.
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