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Abstract

Anal fistula and perianal abscess is an inflammatory disease of rectum and anal canal. Perianal
abscess is the acute stage of suppurative infection, while anal fistula is chronic. In the past, diag-
nosis was generally made according to the patient’s medical history, clinical symptoms, physical
examination and laboratory examination, but the sensitivity of these diagnostic methods was not
high. CT and MRI also have some shortcomings, such as high cost of examination, injection of con-
trast medium may lead to longer diagnostic process and lack of popularity in some primary health
care institutions. Plasma C-reactive protein (CRP), interleukin-6 (IL-6) and fibrinogen (FIB) can be
detected in clinic, in order to provide a new diagnostic approach and method for clinical diagnosis
and differential diagnosis of anal fistula and perianal abscess, so as to improve the efficiency of
treatment.
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1. 58

T NATTE A 35 I8 R n il 7 s AR A, BRI Jie Jie 0 A 08 2% 3 v, K0 o LI AMRLEL
IR 8%~25% [1]. WmPK E, Wi 83 RV WL 5 g 2ng, siAZm. 8D NRR A2
HLT 1R BT VB AR R A T B D, XX I AT 2 W, A B TEEX AL R A . LR
PORRAE, RICH SO PERG I I,  DASRTS R4F TS 45 2R [2].

2. AI#E. RLRERRBhEIE X K &Rt

NUEGR AT . B AL B bk 2 18] B0 S 0 33, R L) L 8] SR AL e P IR e R 12 P B [3]. LR
Wi R H DL AT R i B RO A A 3 o5 AT T LA ) 1.67%~3.6% [4]. ATHSIL SRR R 2 1
Tty AEFHER IR &, WRIOIEBW, K, REKRFTIEAE, ULET RSS2 TE.
T AR AL B AL R IR YE , BB AT AT I 5 5y, DIURATRE JL-FANRE H & [5]. ATESEF AT LA R BER
DAL U SRAS I TR AR T o B BEAT BRIy, IR AT RE S B, S BUKIGIHR IS & A AR I HGR
AR FIIMATRE A ARG s ) S5 AT T A BRI Al N AHAR A, IO AE AT T BRI 51 R G
B 2 AT REHE IR BT T BT B R, SR SOE, BB R (3RS, B AT RE AR, 10 BT
WG TR RGBS ZFENSE RIS ARG, ENTH A0 AR R, X AT RE T2
T R, T LA B 2 AN T R AT A B SRR A 2 R I R P RS s R D K 4 0 9 32 S BH
15, P LA AE LT TBRAE f0 B R E B L, AT 5 A8 PR e DA S et — 655, A M ARG AN I35 B
AN 52 BN RGBS BUILRE R AR[6] . JT R Ik SRR L] L Jol FRIIHR I, 9% Lo J o
AR Z, B[R ZICRAE David 557158 1 AR ARG B 18 . H I 2R P th T )5 8 2 f R 5
MR NLER B )5, KA IE AT R4 PO T IR A 8 AR BT Bl A 4127, Alabbad
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S5 [BHIF s R 1 A T A JLL A FHk b o e 5 DL R B T R R o XA FE L i sk e — LT R L Al
BH SR WL SEAC IR, HAR R 5 A LRI ) 25% [9] [10]. Ttk T4ctt, 5 tuf
N 31, XARES BRI AR AGE For it i B v T Ve A SR (1] [12]0 R4k B BRZLf i, T fish b g 3h
&, ER o B A RN TR BRI R A KR TT, BT RIS R, AT RS2 HE LA
IRBEAE RS TR G PEAR T S5 SRR, ™ E A R A o P ) A SR R 2 JI ) BT TR B ik
B R R BN RREE ML, 4 B I GREIR AN W] S [13] 0 07T A1 TR 52 18] FA FHR vk 2 A T LA L )28
R, UMM (I BRAE RTS8, T AR R NANR BE AR 2 380, 4 SRR 2 SR . i AT
SENL L AR A B GRS R MADBOR, XS EUERE M B4 B IR GG IR LE B ™ 8, H R AR
AN [14]0 HLFE St R AR AEAR R BCR IR AL, FURA 5 IR 12 BRI G B0, Rk, 0 HgE ATk
2 W AR R L .

3. AL#E. RLRAMRMEESGISET &
3.1 —fREE

AR B I RIEIR . ARAE LT A B RE 2 i e, R EIAR, RACRIZHT .
32. TRRERTNERE

Hrp LR B WA AL . T )5 AR B B BUR AR B, 8 R 2 AT R AL
LEfliZ, ARHBATAT TR E ST ]2 T R LE R SR B, LR A i DL e 10
BRI, IR A TR AL E, BRIATT TR 2R A B, B R HE O A AT IR T B2 Witk e VE JU)
EHTHEENCER SRS, SREREOREEE AR, PR,

3.3. HRERE

3.3.1. R& LA EILERALERMSE T E A

R 22 B 7 R R 6 R SR o L g 1), RV ROK S v 1 — 45l 7 R I o . Tk
b RIS 6 75 12 W06 R PR R €0 22 3 B 7 5 — ARl P A R 8 I AR 12 AT [15] o e I Ay
EMEN, AT CUEAERG I TR I SOEAT . o SCRE RS . o A B DL S A R AL 2
KFo RO L F A BT @ I A B B0 e S AR, T D e el g5 R 8 i 4 B 1
T ITRE[16]. 100 T2 W L JA ik ik S8 B0 s ORS00 22 M Bl 75 RENE 78 7 B i JE RO L . R/ TR AS AN
JTRSERE DL, Oy B KRR 2 W AR T SR S KT .

3.3.2. ZRIRHE CT\ BAILIRIAEALFEIRIY . ALAESHR o Bl R KL A

MRI BEMIARAE  FEIRAL LA TR AT EAR I SR I P, BT AT 2t S e L R 3 S5 A QD I T PN SRR 24
U ATERWUANIE B BRI, DART A i 5 e 8 10 L Z3E 2 8] BRI AL B . A WFsedR i, MRI ATLCE
Q. HEFITIZWAT A IR, PRI RAEF RN AIME NS H KR . MR IIAS AT BLf € R AR I
fi R, 3T DA SE R A AR AR T B, S T AR R DR L A L R v A A BAT A K E
BX[17]. AARREI8IRIAT ST PiE MRI 62 eI T S BB AN TS 50 A . A ATREIIR K
BEORCTZ AT AR A R2ih, AR R 2 B K2 HTRR NN DA E . $EZNL L%
EZIRRRAR, AT — DB ISR iR ORI RR, AT LS R A 2 5 AT
WL AT S AL EOCR, A RBURHE R, ARROATT TR 2 d A 2R A4, e iy =3 (1 B 40
M, fEEAT MRIIE RS, W ULS A B A ZUE B RAXT b, 8 R ke f BRI, ikt RE AR TR it
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. JFH MRI AT EMIIERES, ARSI D ARG IE GRS . £E0F LR I i 8 AT A
BN, ZJZWRE CT RERGIG M R i et 5, ATE M B s igs, sahthiziisd, BB r
TR X ITE M . 2 2080 CT FERLHEE B h to2 W RIS I 1%, %05 1% REIS b b 2 7= DR S LA
WUAHA SRENTHL R .t RiRhe CT AR, WHNA PR, £R G R mIlE
REAFARTT R IEFSR AL ) .

4. TIEEBMSHAATEE . RLRERRFAYHE 75 3%
4.1. C R MZERHESETHLE

C [RPH AR N R NRAE SRR B ibm G OB B R E il 28 B 3R T B % 25 11 I v v
WA SR, FER AR (Ca® ) IAFLE T A5l 4 BEBR A JEf f - C-Z2 08 (1 B BR AR B3k J2E (Peh) 72 AR A2 S
MR A 4 [19]0 B2 RO B YL I — FPARIERFE bR, AT TENLAAR R AR ORE IS E/INI e 3Gl T s, A2 A UER )
i AR AR 2 —[20]. FFH 7RI, REA R & TS RO PRYT 2. TR SUZ i aR G 5 LT,
CRP /K& 2R B Th, BN SORE S Sk R v (1 S LA W de b . TS sh 2 il CRP 1724,
AL I 2% CRP 7K 1] LA B2 S e s v sh () R F2 o #E CRP A A, 10 & 100 mg/L (S Al %R K AE
T )RR A BRI G, T 100 mo/L FEE RN BN LAR K A A2 R MR B ILRE SS . CRP - 3 114
K, foEtERm: [, AHCHEHRE R, CRP HUE 5 S MU B AR S IEAE G, AUE bk s, 4058
SR, (R IR SRR, R R A AT e P el B R AR [21]

4.2. BfrE&-6 HENSHERHLE

FIEHAE A 3R-6 52 SO/ 5T I 28 IO BB B 70, AR SO N R B A IL-6 & — MR T
LML R 5, A B S R AT A Y B A A e -6 )i ARAE T AR A, AR TSR
HIZL AU AR HR 2 2 IL-6 BB MR P . & B0 E 2 AT R A v S S B i5 S7), B E T 40
Mo BTG RS LR B TR L R R A R [ A M AR, B S A S B B SO
EEWE T M TNF-o M1 IL-14 (7742, BoRt B0 55 70 W A A 72 W5 I Th g, PRIt 1L-6 BrRgfedt
RAESNEL, A REPR M SRR B, A2 k4 SR A S e 4, T HL 1L-6 5 FL A2 AR5 & T 2 Al (S 5 Il i
[22]. 1L-6 FEATSE SRR 7 ORBAE M, HEP W KRG, Bl RAE 5 LA IG5 BRI
T, RAUE SR SILE IL-6 SR IL-6 Zik4h&, MAE kel & eit 1IL-6 5 1L-6 214k
454 o STAT-3 B[R 1 (M IB0H R 0% il U 2m i T2 K 7 BCL-2 I93RIE, MIRIMOE T 40 B T pL ],
ML A SEERE o DRI 1L-6 BT A DA DAt 8 S A JA Bk 5 A 4 PR R4 e o

4.3. AEZERFHENLEHISEHH

YR A IR AEE A IIRTR, B S5 B TR R R . AR A IR R 7, FIB
IRV R 2055 e < B PR o0 9s DA S A B o SR B IR R [23] [24], NLFE R BB 14 FIB /K- P2 T
WHFLIE R, TE2PEM B, FIB Ay —Fh SR8 SN A0, REWS I3 1L-1 A1 1L-6 S50 98 40 i D5 110 4 1 [25] -
AR S EY], FIB RMREAR[26]. FJHK[27]. FEB[28]FI I AE 245 22 Ff 48 RE AT S5 (99 BE LRtk
ME) T EtrEY . FZENTFRARERY, SACFR FIB 32 E 0T 5 50 N A S, IRk
T E Y — 0y, XS SR SORE AN 52 B B R, AR KRR SOE N AN 1, X
S 23 B PR 2 R SOE A AN AN R T, e AT AT DU 2 ROy sUBE AL AR  BLE s R Rk, T
PRI PUBENLEI[29] FESEMITFE A, 27 2Rkt i E 1, ANfE— 508l 25 ) M [30] [31] [32].
DL F 1B AR T PP Al JEL ) ik P 6 38 (0099 475 R0 990 7 T EL A AN T A I AR AL [33] [34]

DOI: 10.12677/acm.2024.143727 483 I IR = =23t e


https://doi.org/10.12677/acm.2024.143727

M ZH, B

5 IMNEERE

DR L8 2 A Jo G P 08 (R R IR S RS . RS T BT EE M, RIS S R Ao A o] R et i 1 HH 2
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