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Abstract

AIM: To investigate the effect of fast track sur-
gery on serum levels of C-reactive protein (CRP),
interleukin-6 (IL-6) and insulin resistance in pa-
tients with colorectal cancer.

METHODS: Eighty-six patients with colorectal
cancer were randomly and equally assigned to
two groups: one receiving fast track surgery (FTS
group) and the other receiving conventional
therapy (CM group). Peripheral blood samples
were collected 1 d before and 1, 5, 7 d after the
operation. Serum levels of CRP, IL-6, fasting
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blood glucose (FBG), and fasting insulin (FINS)
were measured. The time to first passage of fla-
tus and feces, rate of complications, length of
hospital stay, and hospital costs were also com-
pared between the two groups.

RESULTS: The FTS group was associated with a
significantly earlier first passage of flatus and fe-
ces, shorter postoperative hospital stay, and less
medical costs (P < 0.05) than the CM group, but
there was no significant difference in morbidity
between the two groups. Serum levels of CRP
and IL-6 increased significantly on days 1 and 5
after operation in both groups (CM group: 82.03
mg/L +7.23 mg/L, 34.80 mg/L + 5.21 mg/L
vs 423 mg/L £ 0.92 mg/L; 202.15 pg/L + 15.66
ng/L, 86.48 ng/L +9.33 ng/L vs 37.82 ng/L +8.99
ng/L; FTIS group: 68.11 mg/L + 3.55 mg/L, 15.50
mg/L + 2.09 mg/L vs 3.33 mg/L £ 0.99 mg/L;
16310 ug/L £12.98 pug/L, 47.69 ng/L £ 8.64 ug/L
vs 40.52 pg/L + 9.12 pg/L, all P < 0.05), and all
these parameters were higher in the CM group
than in the FTS group (all P < 0.05). On day 7
postoperatively, the levels of CRP and IL-6 re-
turned to pre-operation levels in the FTS group
(both P > 0.05), but still maintained high levels
in the CM group (both P < 0.05). In both groups,
HOMA-IR was significantly higher and IAI was
significantly lower on the day after surgery (P
< 0.05), and the changes were more significant
in the CM group than in the FTS group (all P <
0.05). On day 5 postoperatively, HOMA-IR and
IAI returned to pre-operation levels in the FTS
group (both P > 0.05), but remained abnormal in
the CM group (both P < 0.05).

CONCLUSION: Fast track surgery may enhance
early recovery and decrease medical costs. Com-
pared with conventional therapy for colorectal
cancer, FTS has less influence on serum levels of
CRP, IL-6, and insulin resistance, and is there-
fore associated with less immunosuppression,
milder stress reaction, and shorter stress time.

Key Words: Fast track surgery; Colorectal cancer;
C-reactive protein; Interleukin-6; Insulin resistance
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L+9.33 pg/L vs 37.82 pug/L+8.99 ug/L; FTS
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