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Abstract

Obstructive colorectal cancer is a critical subtype of colorectal cancer with a poor prognosis, and most
patients require emergency intervention due to acute intestinal obstruction. The persistent chronic
inflammatory response in the tumor microenvironment plays a key regulatory role in tumor
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progression and immune escape. Peripheral blood inflammatory biomarkers feature non-invasive-
ness and repeatable detection, and have become core tools for evaluating patients’ systemic inflam-
matory status and predicting clinical prognosis. Most existing relevant studies focus on the predic-
tive efficacy of single baseline detection indicators. Nevertheless, the dynamic changes of inflamma-
tory biomarkers alongside treatment and disease progression can more intuitively reflect the pattern
of disease progression and the body’s therapeutic response, thus possessing greater potential for clin-
ical application. This paper systematically reviews the internal correlation between the dynamic fluc-
tuation pattern of inflammatory biomarkers and the prognosis of patients with obstructive colorec-
tal cancer, so as to provide evidence-based references for clinical stratified management and individ-
ualized diagnosis and treatment.
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BB Hgtit, 2 25%% 30%145 B e S E A2 I B LLSUE R RO B AR IR, X {813 OCRC A&
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PEREAR T ADTE IR T0 5 VEAik vh e o B A, IS SR BRI TR B, R G0 S S B 5 g 1 R A
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EL40 L bR (PLR)SE, CIER] 5 e H MBS S UIARSC. #l4n, NLR 7t il U EA R e, HAES
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B FARBE IR R, RJE5H 3 K CRP ACHERZAIFIRR EL T MBS P RERIK, JFHS
SR A RO R A AR ARG I SO R R AR [17]. X EHERY], RJ5 CRP KV, el H TR
B, 5RFMAREREMKG. EREMESEREEE S, AR5 CRP KV RrETmel T g, 1E

DOI: 10.12677/md.2026.164054 412 L2212 W


https://doi.org/10.12677/md.2026.164054

M, AR
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