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Abstract

Objective: To investigate the relationship between the severity of anemia and serum C-reactive
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protein (CRP) levels in tumor patients. Methods: A retrospective analysis was performed on 69 tu-
mor patients, who were divided into three groups: non-anemia group (35 cases), mild anemia group
(24 cases), and moderate-to-severe anemia group (10 cases). The Kruskal-Wallis H test and Mann-
Whitney U test with Bonferroni correction were used to compare CRP differences among the groups,
and Spearman correlation analysis was conducted to evaluate the correlation among variables. Re-
sults: There were significant differences in CRP levels among the three groups (H = 23.598, P <
0.001). The CRP level in the non-anemia group was significantly lower than those in the two anemia
groups (all P < 0.05), while there was no statistically significant difference between the mild anemia
group and the moderate-to-severe anemia group (P = 0.108). CRP was negatively correlated with
hemoglobin (Hb) (r = -0.515, P < 0.001). Conclusion: Elevated CRP is closely related to the severity
of tumor-related anemia, and the significant changes in CRP mainly occur in the early stage of ane-
mia development.
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Table 1. Grade of the severity of cancer-related anemia (g/L)
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Table 2. Serum CRP Levels in patients with different anemia severities and results of intergroup comparisons
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