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[Abstract] Objective To investigate the predictive value of preoperative serum C-reactive protein to al-
bumin (CRP/ALB) ratio (CAR) on postoperative intestinal obstruction in patients,so as to make better clini-
cal diagnosis and nursing decisions. Methods The clinical data of 304 patients with colorectal cancer (CRC)
who were operated in the hospital from January 2012 to December 2020 were retrospectively collected. The
Lasso logistic regression analysis was used to screen the related risk factors and characteristics of postopera-
tive intestinal obstruction in CRC patients,and to draw a nomogram and verify it. Results In the 304 cases
postoperative CRC patients,31 (10.2%) developed intestinal obstruction and recovered well after treatment.
The preoperative CRP level, CAR of the intestinal obstruction group was significantly higher than those of the
non-intestinal obstruction group. In terms of the predictive value of CAR for postoperative intestinal obstruc-
tion of CRC patients,the area under the receiver operating characteristic curve of the subjects was 0. 695,and
the difference was statistically significant (P =0. 003). The CRP, CAR. and surgical methods were the main
causes of postoperative intestinal obstruction. The nomogram was well evaluated and verified, and the model
consistency index was 0. 817. Decision curve analysis showed that nomograms were clinically useful. Conclu-
sion The study constructed a nomogram including CAR to predict the risk of intestinal obstruction after
CRC. This nomogram can help identify high-risk patients with intestinal obstruction and promote preoperative
decision-making.
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