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Abstract

Objective: To investigate the risk factors for anastomotic leakage following surgical treatment in
patients with hypopharyngeal carcinoma combined with esophageal cancer, and to provide a basis
for timely identification and early treatment of anastomotic leakage. Methods A retrospective anal-
ysis was conducted on 53 patients with hypopharyngeal carcinoma combined with esophageal can-
cer who underwent surgical treatment at the Affiliated Hospital of Qingdao University from January
2017 to June 2024. The patients were divided into an anastomotic leakage group and a non-anasto-
motic leakage group based on the occurrence of anastomotic leakage postoperatively. Univariate
analysis and binary logistic regression were used to identify the risk factors for anastomotic leakage.
Results: Among the 53 patients, 7 developed anastomotic leakage, with an incidence rate of 13.21%.
Univariate analysis revealed significant differences between the two groups in terms of diabetes
history, surgical approach, intraoperative blood transfusion, preoperative white blood cell count,
white blood cell count on the first postoperative day, CRP level on the first postoperative day, he-
moglobin level one week postoperatively, and CRP level one week postoperatively (P < 0.05). Binary
logistic regression analysis identified white blood cell count and CRP level on the first postoperative
day as independent risk factors for anastomotic leakage (P < 0.05). Conclusion: Based on these in-
dependent risk factors, corresponding clinical measures should be taken to prevent anastomotic
leakage, improve patients’ quality of life, and enhance prognosis.
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1. 5|

T P R A Sk B LIRS R, R A Y A T R R . RN T R B AR R AR R R
JE[1], HRAERATREF K R8T EEURY), T IHAIE AN T B 2 T R AR e i 1 XU 4
n, B “IX SRR [2]. PRSI EEREEE TR ZE, FARITIRE EERT 3], H
PRI AR TG A AR RS =y S5 R AL, AR S5 AR RS &, W6 TN R R S i LR R RORE 2 — o
RIEHIYE MESTHEEPUREG O, MEEFEFAR, EEHIe S R, Fik, &
PR EYE FTER R AR R, A0 THOUNEE ., AFARBERT FHESIHEEEREEFREY
H ORI P R 2= A H 5 R
2. FIRMES S
2.1. IaRZER K74

2017 4% 1 A% 2024 4F 6 H T 8K 5B e 2= Br - S0 e RIS 10 22855 BIE S 1) 1 WS & 2 0
B, RIECLU AR L B/ S KB E . IR (1) BB A H SURE RSO EME (2) AP
SRR N R B, HAMIECRMEAE B AHL ) (3) WHIbRIMNEREE K[4]; (4) FTTF
RIGIT . HEBRFRAE: (1) EAGEEATERNEE; (2) A LM RERNEE, OREK B LRSS,
MR AR 75 R AW 2 CIE 50 AW A T34 (n = 7)FIAEW) & D41 (n = 46).
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2.2. WiEE

THFWRF T IROERT G KB E L 53 44, WRIRRAI LI Z A I0HE, I REE A5 16 |
PRSI R S RERRR S WM RETET S TR AU, TR A&,
AIHIL, S E NI OFE TR REHE 1 REARE 1AM E K. A4KF. CRP K
P HEEKP
2.3. GiitoriR

FT A 5 R A SPSS 27.0 AT SRt 70 #r, THEBURER FASZAE A t A58 5 Mann-Whitney U 45543
Br, tHECBERER A 2 KB B Fisher #VIMEZIE /04T, @it — T Logistic [l VAT AR & H & &
RIEWE TERER RN ZEEM T, LAP<0.05 NERA SR L.
3. &R
3.1 —fREER

AN TP B L 53 ], BTN T BIRERAEYE I, KA 13.21% (7/53). W& H
PERAT ARG 9~29 K, FREEE] 11 R~PF A%,

3.2. EAMRIE

B R EER AT IESYERLR, RMTAREHK. A&, KT CRP. RJ5 1 8 CRP. RJ5 1
FAEEAANTAIER G, KH Mann-Whitney U #5360, PAFRALE(P25, P75)#K R, AitE ¥ RHER
KH 80T, PAX+s EoR.

33 BRERSH

XTI 1 LH R ARG TR 2H BRI R S 5500 B A B0 B iE AT R 2= v A, B 2 BB IR s . TR
R R LHIm. Rt RESH 1 RAAM. RE% 1K CRP. AJF 1 AMAEAKE. A
J5 1 )8 CRP KV ZREGF i (P <0.05), W#1-3.

Table 1. Results of univariate analysis for anastomotic leakage 1

1 MEOENERESER 1

T H Wi AN =7) JEW & P34 (n = 46) t PA

Gt 56.14 + 10.99 59.09 + 7.85 -0.876 0.385

AHi Hb 137.71 + 11.46 137.02 + 16.85 0.105 0.917
A WBC 8.36 +2.22 6.69 +1.95 2.073 0.043
ENGI=EE=! 39.09 + 4.52 41.01+4.18 -1.124 0.266
ARJE% 1R Hb 109.43 +£9.81 115.46 + 14.45 1.063 0.293
RJF% 1 K WBC 13.58 + 2.66 10.36 +3.35 2.424 0.019
RJF% 1 K CRP 109.95 + 85.15 56.64 + 5.83 -2.782 0.008
RIEE 1 RKAEA 29.84 +3.89 31.03+3.55 0.817 0.418
ARJ5 1A Hb 92,57 +9.11 106.39 + 15.08 —2.348 0.023
AJ5 1 WBC 9.47 +2.80 8.05 +2.41 1.429 0.159
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3.4. =3t Logistic EVIZEAE ST

KRR b 2 7 Goik 2 RO R R BEAT #E— 22 — 0T Logistic MIHZ KK, 4R ERAR)E
B REAMACT . ARG —K CRP KT WA & B B8 ARG AW A LN GRS R 2R (P <

0.05), W% 4.

Table 2. Results of univariate analysis for anastomotic leakage 2

=2 MANENEERRSNER 2

T H W4 AN =7) JEMI& P24 (n = 46) 2 PlA
WRCHR s 0.000 1.000

fa 6 39

G 1 7
R PR A7 s 6.185 0.041

f 4 3

y 42 4
o I 5 0.188 0.665

H 1 6

y 14 32
ARAETHEAST 52 1.124 0.352

H 1 6

x 2 44
FARI A 8.108 0.018

TWAFA +ESD 0 23

THFAR + BREER 6 22

THFR + THAREER 1 1
avIIEN 3.191 0.074

)] 1 27

A 6 19
Z NG i 7.928 0.043

fa 2 1

. 5 45

Table 3. Results of univariate analysis for anastomotic leakage 3
=3 MEOENBERINER3
Tt H Wy HEH (N =7) AEWI£ 1 4H (n = 46) z Pl
FAREK 295 (250, 415) 292.5 (230, 378.75) -0.355 0.723
AR H L 200 (100, 200) 125 (100, 225) -0.162 0.871
A CRP 0.5 (0.5, 4.77) 0.5 (0.5, 3.345) -0.144 0.886
KJ5 1 J& CRP 79.85 (77.59, 115.92) 50.995 (29.445, 67.725) —2.969 0.003
AE1HABER 32.9 (28.38, 33.7) 33.6 (30.75, 35.3) —1.248 0.212
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Table 4. Results of multivariate analysis for anastomotic leakage

* 4. MEOENZERSHER

mH OR 95% ClI P
Wt SR v 2.801 0.267~29.337 0.390
g if 58 0.085 0.003~2.532 0.155
ARJEEH—R WBC 1.596 1.032~2.385 0.035
ARJ5%—K CRP 1.023 1.004~1.041 0.015
AJ5 1 Hb 0.906 0.786~1.045 0.174
ARJ5 1 F CRP 1.022 0.982~1.062 0.286

4. ¥1ig

W& VR T IR & 9T B B B RS B WL RRE 2 — o K W& U s 2 i AR 35 24 5%
TRFBIT IR BT S, (B a BFIEEAE, T PTFRIBIT . XA LK B E B H]
(P=0.004,<0.05), MKEFAFERE, EREMGERTT, SEMBE RG] Hit, FHERNYE M
HHHTHE— D R EANG T B OCE B . AR R T R SR E R B E R ARGV A DER fER R &,
PRI AT AN LB TR 3 N2 W vl e R 30 & R AR ) fa e TR 3%

WEPRIRAVE N — T ZES 4, W UE ST WIA S I A R TR 3R (6] /KT IR T B DR 5 K 1 4 i
REZAR, I TG Gy R, AN R T I AR BRI D A RS AI[7]. DR, AR BRI
ATARATHES, B B 0 U T8 2 1R K, TRt T AR s ) i A 7K S AT R R B 2, 4
MK IE# B PR

TESLIR SR IR EAN =P FARTT A FIFAR + ARSI T 312 AR (Endoscopic submucosal dis-
section, ESD). FMHFAR + HREER., FTHFR + THREER, TWFR +ESDEHTRMRT&
EHAE 23 1 RIS 8], Kz EE LIRMAE N, ABEAT B B i R & 5
R AR o L URAIF 78 FP AT AR 200 BB M AR R BV A TR IS 0, RV 043 R 3 TR W AR 5 KA T i 8/
i B ANP = 0.395,>0.05). BAREERSHESHIREERGHRIAFREENVIA D, FEkE
HIFIB B AT FHFER + BT EER, AR EEWEE R H 22 IE
[9], HESTETW)E M @S B B 2 kel FOR AR sk Dl i fa gk e, R
ARG PR 78 2 MR I ELYE AR 5 047 I8 s I i i@ s M [10].  HR T s K B T IR 12 28 1k i,
ZAETERGI 2 R S, R NS B R R m, AT S E VIR E bR EER(BRE
EAR)EH AT IEFAR[LL . AT IZRR KA S DGR £ (6/22) 1FF RIEFE PR IRATEE & R
B A A R B A I, 4 AT AR ALK DA B, Bk Ha IR 1 5 8 S BEIRAE[12] . EAM
IR BIA SR SR A Dk 1K, BT RE S BCE A SN T S B0 A DR AE[13].

TES5W1E M SRR, SH WSS A4 CRP [T, 7ER+ 48R+, CRP B4
TEBR T )& U AR B [14], Atomura Z5RFFE K I CRP /K- PRESET: i 2 Sk 30 it Je W) &
LR 1 0L P FO0000 K1 -1 [ 15, Wi AR J W 2 113 R 3 W 5% 31 9 R A T i [16] [17] RS 3 K
PR B3 PR BT RN A0 B A TH IR, AT LR A B R B S i [18], I BRATE B ARG 1 R K&
ARG 1 AR RFEFAR D BT 00T AR RS DA B R TR G RIEFR R AR & TR A A
E R (0 T i HAE AW 7RG 55— K WBC. CRP /K F A B ARG BV & B ST fE [ R & . PRl
TR MR A A R R AT AT R M SRR AR, A TR BB PUR IR, R A R
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fabr FREEEATFARGIT. BEARGATREHE T 20 . NP0 s 5k S 8uR gy, K &5
BRI AT B BUIORE S NN, BE IR R S S H U e o DRI FRAT AN 7 s ) i A Ak T AR e
K, RAPARJGIE T BN B BORE %, DERAT M FRG T, #4746 PR IE)T, ARG kT
TR R4 2], b B R A TR PT REME

SEWIA TR B N 2 H LB AL A B AT [19]. A FUR I, ARATIMIE M40 & /K7 <80 g/L
MR AE WA TUBE I G, DR SOKs B8 38 AR R I 210 28 KP4 s E1) 80 g/L LA R [20] [21], 1 HEEH
AT i 5 ] 3 A A 2k i &2 PR 38 I f 3 0 [22] . 7 )R I S BUR A &, X0 A S B R, ] e
TG VA o AH R L SR W6 178 1) ARG 38 v e 75 38 0 i iff 2% v 75 B2 — 2D B B . A3 BF 0K
IMAE AR G H B4 D fE R R K [23] [24], X845 R 5 AU R 45 BRSO H - M MTE 7 e
BT ES 1 FLIR . WS ML SRR B 48T, X Se ot vl Reid i B M g 1 SR R
FEUSIE A BAFENLH A, W& D@ G =R R . ok EidE— B IaE JIu Ak
B2 I S L W VSR . ARABERATT A 45 SR EAT b, IR E D R T e, Rk
JE R A T, D AR PR S LR, AR A R B TR, TR ML EKE, RS
PR AR AT e
5. &g

2 PR AR IR S AR R R LRI RAT AL RJG5E 1 KA. R55 1 K CRP,
RJg 1 A EAKT. R 1E CRP K FERALGIHFE X (P<0.05), RGHE—RKAMBPAKF. K5

55— K CRP K10 T WA £ jB 3 TR Ja A B & OB AL SB[ R 3R (P < 0.05) o FEIRRSE B, 3K
IEE DI G E ARSI, Fhoxh s fa i e 00 A a DR A, e RE AR, SeE

BEUG .
I

120 AR GE DR N B RS [F) .
&% 30
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