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Abstract ; Objective To study the risk factors for intestinal barrier damage in patients undergoing abdom-
inal surgery and predictive value of combined detection of D-lactic acid, histidine decarboxylase (HDC) and
procalcitonin (PCT). Methods From July 2016 to January 2019, 160 patients with abdominal surgery in
Guangming Chinese Medicine Hospital of Pudong New Area of Shanghai were selected as the research ob-
jects, 36 patients with early postoperative inflammatory ileus were selected as the observation group,and 124
patients without early postoperative inflammatory ileus were selected as the control group. The general data of
the two groups were analyzed by factor analysis. The serum levels of D-lactate, HDC and PCT were compared
before and on the first day after operation. The predictive value of single and combined detection of serum D-
lactate, HDC and PCT on the first day after operation was determined by receiver operating characteristic

curve (ROC curve). Results The levels of serum D-lactate, HDC and PCT in the observation group on the
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first day after operation were significantly higher than those in the control group (P <C0. 05). Multivariate Lo-
gistic regression analysis showed that operation time >> 3 h,colorectal cancer radical resection or intestinal an-
astomosis,open surgery,tumor stage [[[ — [V ,diabetes, hypoproteinemia, postoperative infection,increased ser-
um D-lactic acid level on the first day after operation,increased serum HDC level on the first day after opera-
tion,and increased serum PCT level on the first day after operation were risk factors for intestinal barrier
damage (P <C0.05). ROC curve analysis showed that the area under the ROC curve of D-lactic acid, HDC and
PCT combined detection on the first day after operation was 0. 899, which was significantly higher than that of
single detection (P<C0. 05) ;the sensitivity of combined detection was 88. 88% ,which was significantly higher
than that of single detection (P <C0. 05);and the specificity was 70. 96 % , there was no significant difference
compared with single detection (P>>0. 05). Conclusion The combined detection of serum D-lactate, HDC and
PCT on the first day after operation can be used to predict the damage of intestinal barrier.
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