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Abstract: Objective To investigate the predictive value of serum interleukin-17 (IL-17) and soluble
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hemoglobin scavenger receptor 163 (sCD163) for early anastomotic leakage in patients with colorectal cancer after
laparoscopic surgery. Methods From June 2022 to June 2024, 80 colorectal cancer patients who underwent
laparoscopic surgery were selected as the study subjects. Patients were subdivided into an anastomotic leakage group
(17 cases) and a non-anastomotic leakage group (63 cases) according to whether an anastomotic leakage occurred
within 7 d postoperatively. Enzyme-linked immunosorbent assay (ELISA) was applied to detect the levels of serum
IL-17 and sCD163 in patients on preoperative day 1, postoperative day 1, postoperative day 3, postoperative day 5,
and postoperative day 7. The clinical data of the two groups were compared. Multivariate Logistic regression was
applied to analyze the influencing factors of early anastomotic leakage in colorectal cancer patients after
laparoscopic surgery. The receiver operating characteristic curve (ROC curve) was applied to analyze the predictive
value of serum IL-17 and sCD163 levels for early anastomotic leakage in colorectal cancer patients after
laparoscopic surgery. Results The percentage of distance between tumor and anus <7 cm was higher in the
anastomotic leakage group than that in the non-anastomotic leakage group, and the amount of drainage was more
than that in the non-anastomotic leakage group at 7 d postoperatively, the differences were statistically significant
(P <0.05). There were statistically significant differences in the levels of serum IL-17 and sCD163 between the
two groups of patients at different time points, as well as in time and interaction effects (P < 0.05). Distance
between tumor and anus <7 cm (0}2:3.176, 95%CI: 1.128 ~ 8.940), serum IL-17 level >43.95 pg/mL at 3 d
postoperatively (O }Q =2.145, 95%CIL: 1.281~3.592), and serum sCDI163 level>81.02pg/mL at 5d
postoperatively (O}Q =1.852, 95%CI: 1.225 ~2.801) were the risk factors of early anastomotic leakage in patients
with colorectal cancer after laparoscopic surgery (P < 0.05). The area under the curve (AUC) of the combination of
serum [L-17 and sCD163 in predicting early anastomotic leakage in colorectal cancer patients after laparoscopic
=2.77,

=2.11, P<0.05). Conclusion Serum IL-17 and sCD163 levels are elevated in colorectal cancer

surgery was 0.923, which was superior to the single diagnosis of serum IL-17 and sCD163 (Z,

ombination-1L-17

combination-sCD163

patients with early anastomotic leakage after laparoscopic surgery. The combined detection of the two has certain
clinical value in predicting early anastomotic leakage in patients with colorectal cancer after laparoscopic surgery.
Keywords: colorectal cancer; laparoscope; interleukin-17 (IL-17); soluble hemoglobin scavenger receptor

163 (sCD163); early anastomotic leakage
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178 I 5 T AR 4S5 B s R B AR e Rt &2, Ml A
HEARJIG T AWIER RAEVIA TR, KRB WG T8
A (n=17) FHEWEEA (n=63). Hir, 5484,
7320, Fiha6~74%, T (64.82+831) %,
PAARE: £55 (b ERSS B SRR AR
e SIS W (20244 11 1 - FPR) ) Mrhsg
BRI WaE, IR A2 E; HIRITIE
IEBERRTAART ;. KA R ; BE MRS
EBRIEFE A HEBRbRUE: ST HAG RS &
FEHAME S DIRESZ T 5 ARATEIFA B ESRE
SRR s RATTHOT BT IRIT . At
RABERMRMEL SHAM, RIS .
HBZY2022-C32-06.
1.2 Hik
12,1 s AR AR WUERFEAER . Mo, (K
HEEL (body mass index, BMI). FfJfE 545, TNM %
WL MARRREE . FOREHE . R . FEEEATT]
FEEAIAR G 7 d 5145 Im R R
122 faiF IL-17 #2sCD163 K -F tgml 7 RAEH
TR, RfF1d. RfF3d. RF5dAARETd
A MEANE KL S mL, 2 EHE 30 min J5 ., FHE O
HLES 0 10 min, FAHL BIEW, 7E-80°C KAl IR A7 fr
Koo R B K R 2 W B I E (enzyme-linked
immunosorbent assay, ELISA) # 11-17 (4=y=)"
oo At SR N B B2 e AR A |, 525
KIT12047) F1sCD163 (A7) FK: HUMIBFHEY 4L
RIBBA R, $85 . EK1110) K, 2H1L-17
F1sCD163 fbpififd B gh<E , I RIHAL PR MLIEREAS
FABARL (A7) %8 ROV RS & A BR A F]
A1 . SPECTROstar Omega) I 5 AS [R]¥¢ BE A o i A1
ML FEASTE 450 nm A0 ARG EEAR, AR H A o [ 0 i
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PISER, JEeE i BWm . s s i R
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KM REA k5, SHNELES, RAIF 2007, &
SN R A, RJWE I T 22 0 A, P L
B, RLSD-tk: % . >R Logistic [RIHAIAY 7 #7
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Table 1

WL MERREE . PR RRIR B i e, 225
TG L (P>0.05); W) HRA MRE AL
B <7 em 5 W& THEY& FEA, RIF7 45010
B Z TV A DEA, ZRWAGIFEX
(P<0.05), W1,

MABEIRKFZRILE
Comparison of clinical data between the two groups

- P 19)(%) — BMI (ki) s A 51(%)
5 z <3ecm >3 cm
W& FEA (n = 17) 11(64.71) 6(35.29) 65.38+8.11 22.28+3.06 7(41.18) 10(58.82)
emy & L (n = 63) 37(58.73) 26(41.27) 64.67+7.59 22.49+3.11 24(38.10) 39(61.90)
i 1A 0.20 0.34 0.25° 0.05
Pii 0.655 0.737 0.805 0.817
TNM 433
iRl ARJ5 7 d5 it /mL FARMS [E]/min AR Il £ /mlL
B CINIE ] 11838
W4 T EEZE (n = 17) 12(70.59) 5(29.41) 496.27+71.63 247.16+25.39 239.58+59.64
M) E AEEH (n = 63) 45(71.43) 18(28.57) 448.92+65.13 238.51+24.97 241.45+48.32
il 0.06 2,61 1.26" 0.14"
P1E 0.815 0.011 0.210 0.893
_— SRR (%) PR BE AT TR 5% )
ok s sk <7cm >7 cm
V)& 4 (n = 17) 8(47.06) 9(52.94) 12(70.59) 5(29.41)
EWIE D (n = 63) 21(33.33) 42(66.67) 10(15.87) 53(84.13)
A 1.09 20.10
PIH 0.296 0.000
T 19 HH.

22 FHBEARRM SMFEIL-17f1sCD163 7k F
bk %

W2 F R BTE A S TL-17 AT sCD163 [
A ), A e A AE BRGN A, ZRIA G E L
(P<0.05). W& HIRAARNRE3 dBYIL-17 91 5 Tk
WA Alwd, WA AIRAARES disCD163 B & T
W& HWA, Z5BASI¥E L (P<0.05).

W2,
23 HWEHEMEREBEEREAELZERHMEN

ERII BREE
LG i REEEEA G RS E R &
M (K =0, J&=1) NHEAEG, PRIAE2HZE

FAGI R AR MEEALT TR (57 em =0,
<7 em=1) ., R)JF7d5HE (<473mL=0,
>473mL=1) . A J&F 3 d i1 3 1L-17 K F
(<4395 pg/mL =0, >43.95pg/mL=1) FIAJES Il
1 sCD1637KF (< 81.02 pg/mL =0, >81.02 pg/mL =1)
fE R BAE &, 172 W £ Logistic [FIH 43 #1 (5] AK
#ER0.05), Z5R B MEEALTTER <7 em
(OR=3.176, 95%CI: 1.128 ~8.940) . ARJ5 3 d I iF
L-17 /K ¥ >43.95pg/ml. (O R=2.145, 95%CI:
1.281 ~3.592) 1 R J5 5 d Il ¥ sCD163 /K F
>81.02 pgml. (O R=1852, 95%CI: 1.225~2.801)
L T R A I AR S R A R G R kST
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fER R ZE (P<0.05), W3,
2.4 ImiEIL-17#1sCD163 7k FXt 4 B IpfE B &AL
BAREZERHYE OENTNNE

DAGE B B MR AR e 2 5 kR R & 1
PENRAEL R (B=1, =0, UARF3IHIME
IL-17 KERIARSE 5 d I sCD163 /K- MK 5648

=2

A EERER AIEIL-17 F1sCD163 7K E L5

221l ROC curve, Z5H IR : I3 IL-17. sCD163,
AR W E G, TS, i A R A5 AR R
WIw A FEER) AUC 43900 0 0.733 . 0.813 F10.923,
HWRAHR, FA S FIHWE DN ] AT
178 1L-17 5 sCD163 B — T (Z gy 1y =277
Ziswnen oo =211, P<0.05), WEAFEL,

(pg/mL, x+s)

Table 2 Comparison of serum IL-17 and sCD163 levels at different time points

between the two groups (pg/mL, x+s)
1L-17
415 - ; 5 X X
A1 d RJG1d ARJF3d ENERK RIG7d
Wi R (n = 17) 21.96+3.91 34.87+5.29" 47.51+7.23" 37.73+6.14" 28.45+5.62"
JEWA 104 (n = 63) 21.32+3.64 32.26+5.03" 39.67+5.07" ? 34.6126.12" 26.18+3.98"
L H—— 148.56/28.57/3.85
P8 e 0.000/0.000/0.004
sCD163
gﬁgu SR YN . . ~, ~,
ARHi1d RIF1d RIF3d RIF5d RI57d
WA A (n = 17) 53.67+7.05 69.37+8.42" 78.52+10.11" 95.61+15.37" 80.82+12.84"
AEWpA AL (n = 63) 52.82+6.93 65.36+8.03" 73.29+9.65" 76.84+10.09" ¥ 74.95+10.42"

F ﬁﬂﬂﬂ/ﬁﬂl‘ﬂ/iﬁ
P{Eﬂvl\'ﬁ!/ﬂilﬁllih

35.21/91.27/6.92
0.000/0.000/0.000

H: 1) 5ARAETL I,

%3

SEGIFE X (P<0.05); 2) 54 B,

SAEGITFEL (P<0.05),

wINSEREERERERERERERBYS DR £ E X Logistic @3 5347

Table 3 Multivariate Logistic regression analysis of factors influencing the occurrence of early anastomotic leakage in

colorectal cancer patients after laparoscopic surgery

Al e B SE Wald x* & PH OR 95%CI

JIPEERE AT T RS < 7 em 1.156 0.528 4.790 0.029 3.176 1.128 ~ 8.940
ARG 7 d5 1t > 473 mL 0.658 0.385 2.921 0.087 1.931 0.908 ~ 4.107
ARJ5 3 d TL-17 K55 > 43.95 pg/ml 0.763 0.263 8.420 0.004 2.145 1.281 ~3.592
ARJ5 5 ds CD163 7K F-# > 81.02 pg/mL 0.616 0.211 8.530 0.003 1.852 1.225 ~2.801

F4 MiEIL-17FsCD163 K EMNERHEBEEEEAGELZERHRYE OEMNTNNE
Table 4 The predictive value of serum IL-17 and sCD163 levels for early anastomotic leakage in patients with

colorectal cancer after laparoscopic surgery

25 AUC FfERWTE/ (pg/mL) HUREE /% PR I% 95%CI ZPFERL
RJF3dIL-17 0.733 43.95 58.82 88.89 0.623 ~ 0.826 0.477
ARJF5dsCD163 0.813 81.02 64.71 82.54 0.711 ~0.892 0.473
[LERESE 0.923 94.12 82.54 0.861 ~0.980 0.767
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ROC curve prediction of early anastomotic
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Fig.1
leakage in colorectal cancer patients after laparoscopic
surgery based on serum IL-17 and sCD163 levels
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Pifr, G SR M RS | R IE AR A R i
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U, SR K AW A R AR, I e T
i, ZOCHEM,

32 MFIL17THREKENEEEEERRER
REZ4REME OENISENE

MLYE TL-17 22 50 N 1 2R E S50 F 4 92 1A
W, IFTERRE A, B R R R R T R Ak
P53, 5 S RAERAS, T FEREIE 1Y &
AL RIBRFFER SRS, RBCEERD. A
R, MEIL-17 545 BN LA . RIBFARG
UMD, JHIR RS s R E ARG, i IL-

17 FRBKCFI BT, S RAERNARSC . ML IL-17
AR AEM R (. FFREALIF RIS ) i
7 A R SRR, A 5 Y i PR 3 FH
FERE e 2s e TR, T 1L-17 K sh 574
b, AT LAR WA G JAE R (7™ AR B V& H G
oL, ABFFEH, WA TR AR & DR A I
W IL-17 AP TARHE, X R BEEREAERE
HILAAE RN, I RAE R F 53l . W) I EELIAR
J& 3 d g IL-17 A B & FEHEw & 4, H
F UL R B , ARG, 2K Logistic 11194y
Fr @7s: M35 IL-17 > 43.95 pg/mL &5 45 B
BHMEEGA G & ARV & DR fa R F 2R,
XFEW . RJE3 d I IL-17 5B EW S DR &R
UM, TR ATRE R . ARJE 3 d 2 RAE RN
SR, BRI IL-17 KRS RAEH], Wl fE
AU G MesteErs, M T4Em & @Gt
o ERBRAS TR LA, rIs R
RJGRAERNL, ARW) A FHRIR S — XU . A%
W it—2 TR W, s IL-17 FTVE IR IR SRS
WG DMWY EY, RG3 dREER
I PR 53 A1 T T AL
3.3 IMiEFsCD163RIEKFENEEGEEEERE
RABELZERHVME OEMNZHNE

I3 sCD163 2 B A% Wik 41 i 2% 1fi 37 {4 CD163 11
— MR, BRI E VAR, SR
FEA I, HA A A R BV ROS 1) M2 B A0 A A
B A SR AEAS R SR R R h &2 IOE PR
sCD163 K- Tk, AT T Al 14 B M2 g 40 i 2%
ar, JROEUE A A AN R 4 AR R A, T
PE gk M A KRR 28 . AFRRIL, FEFREfL S
It B R TE PR AR B3, IS sCD163 7K F-F
e, AR KA I RS bR . A R
R, I sCD163 ZEHLIARST R AL 9 ) Hh 34 & ¥
YERT, eSS, ILE sCD163 7K P23 1E
SRR I] P RGER T  ,  XoE i P P S S P i 7 PN 17
ZRBIRHIZ W R BUS BTG, A EEER . IR
KFIMTE sCD163 F 45 B s i 5 W B R 5 & 4
R & R 5 . (Bl T sCD163 &2 R X
N AR, BENS I B RN AP 4o fiE )y, HOKF
AT RE S WA DA RBUAHSE . ARBF5EH, Wil
FBE ARG LTS sCD163 K35 FARRG, WA 1R

« 45 -



[ N B

o531 3%

HARIE 5 dBYIMLTE sCD163 /K- FAEW & R,
HF I RS, ARG REBR, RS54
1H sCD163 7KF- > 81.02 pg/mL & 45 T 6 i 4 1 1 2
ARG %A R A BRI G N R, X R
sCD163 A fit 18 i 52 e [ W 4 it A S 1941 8 S, (1)
P& AR, B TR BRI T4
THEF ARG, (HI2VE DB R IKRAAAE . A
IR, sCDIG3TENIERbREY), T IK
MEEER A O @RS, THERES dREE
T JERE ST R, AR R I PR R M e Bt o
3.4 IniEIL-17 #n0i% sCD163 BE & & I Fil 4 H iz
EEEERERAELZERHME OENKANE

AT, ROC curve M85 R B8, MG IL-17
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ST K 94.129% F 82.54% , 25 T4 6 TN f T )
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