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[ Abstract] Objective To detect the changes in C-reactive protein to albumin ratio ( CRP/ALB) and carcinoembryonic
antigen (CEA) levels in patients with uterine fibroids after laparoscopic hysterectomy, and explore their relationship with postoperative
adverse reactions and their prognostic value. Methods A total of 100 patients with uterine fibroids admitted to department of gynecolo-
gy in our hospital from January 2022 to January 2024 were selected. All patients underwent laparoscopic total hysterectomy. The pa-
tients were divided into a poor prognosis group (n=28) and a good prognosis group (n=72) according to whether adverse reactions oc-
curred during the first postoperative review. The general information and surgery-related indicators were compared between the two
groups. Serum CRP/ALB and CEA levels were determined by bromocresol green assay, immunoturbidimetry and chemiluminescence
immunoassay before and after 24 hours of operation. Logistic regression was used to analyze the risk factors affecting patient prognosis.
ROC curve analysis was used to evaluate the predictive value. Results The level of CRP/ALB was significantly higher after 24h of
surgery than that before surgery (P<0.05). The level of CEA was significantly lower than that before surgery (P<0.05). The levels of
above indicators in the poor prognosis group than those in the good prognosis group (P<0.05). Logistic regression analysis identified
elevated CRP/ALB and CEA as predictive factors for patient outcomes following uterine fibroid surgery (P<0.05). ROC curve results
showed that the AUC for predicting poor prognosis of patients with high levels of serum CRP/ALB and CEA were 0. 894 and 0. 851, re-
spectively. The combined predictive AUC is 0.949. Conclusions The high levels of serum CRP/ALB and CEA after 24h of laparo-
scopic total hysterectomy are closely related to the occurrence of postoperative adverse reactions. The combined detection of both indica-
tors has certain prognostic value.
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