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¥) 123 7] %3 appendicitis 3¢, suppurative appe-
ndicitis 29, periappendiceal abscess 1<}, 1] i he-
morrhoid @ hernia 242 142 &3 tidez 3
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Table 1. Minor surgery group

Sex Age &3 5647 £ 31242 1d 4 39 44 54 64 74
Suppurative appendicitis
F 28 08 5.3 83 10.1 6.7 36 1.0 0.5 - 06
Acute appendicitis
F 18 18 - 4.6 24 19 0.9 0.8 0.5
Suppurative appendicitis
F 21 - 24 6.3 7.1 9.0 3.1 29 16
Acute appendicitis
F 24 0.3 - 33 3.6 28 25 1.0 0.8 0.5
Periappendiceal abscess
F 38 10.2 10.2 10.2 102 102 102 74 54 4.0 -
Acute appendicitis
F 42 1.3 4.6 46 26 13 - 05 0.9 0.2 0.1
Hemorrhoid
F 54 0 0.1 0.6 10 18 14 0.2 0.2 04 0.3
Hernia, inguinal
M 60 0 01 11 22 42 2.3 2.7 2.7 0.6 0.2
Table 2. Major clean surgery group, stomach cancer
Sex Age =34 &36A17 S£F12A7 19 2d 3y 49 59 6 74
M 48 0 0 0.3 45 102 102 102 6.2
M 52 0 35 - 98 102 8.3 4.2 54 59 4.3
F 52 0.7 0 54 0 47 6.7 34 7.5 49 2.1
M 51 16 41 10.2 102 102 102 102 6.3 49 3.8
M 33 0 1.0 13 35 102 102 53 34 28 2.6
F 73 3.2 64 10.2 102 102 102 102 86 75 7.0
M 55 04 08 13 16 102 102 7.2 59 4.5 29
M 3H 0 27 6.5 102 102 6.8 - 33 2.6 2.5
M 75 0 18 38 7.8 6.8 46 35 3.2 19 -
M 68 56 8.2 10.2 102 102 102 102 102 8.0 6.8
M 66 - 12 26 62 102 102 7.6 7.2 7.0 6.3
Table 3. Major surgery group, cholecystitis
Sex Age &H 36413 31242 19 29 39 49 59 64 d
F 58 78 10.2 102 - 10.2 89 81 6.0 6.3 54
M 39 04 0.8 2.3 6.4 9.0 99 34 2.8 2.2
F 56 0 - 5.3 102 102 8.0 4.1 19 1.3
M 38 10.2 5.8 6.9 102 102 102 102 0 22 18
F 65 12 0.9 - 102 102 102 8.1 34 19 1.1
F 46 08 18 10.2 102 102 102 102 7.1 - 4.1
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Table 4. Panperitonitis due to duodenal ulcer perfration

o7t &f 23U Huzld gPern g 19
Me g3Xe AAHEANL, €F 62 SV A
&Szt 394 R #4se AY coursed H
Ao}

E71 80§ AL breast cancer ¥Ao) A4 modi-
fied radical mastectomy & A1 case£A & AX| 7}
zero levelZ A YR €F 6413, 12A A=
AR BL leveld FHIHt &F 194 =¥
ARt 3YA R B3] AlFREl 5UA
RElE oA zero leveld] E@3A 2z #X5
Rk,

ol¢te iz A o & mesenteric cyst BANA cyst
excision with incidental appendectomy® Al
gl e A RE 237 48N 10.2
mg/dld] E23A ¥ 3944 71A] adE {25
ot 4R RE 8§87 AREE ol course®
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Right hemicolectomy& A3 %t Crohn's disease
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Sex Age €3 3643 EF12A4 T 194 29 3¢ 49 54 6Y 7Y

M 46 1.3 10.2 10.2 102 102 102 - 102 102 83

M 34 10.2 10.2 102 102 102 - 45 3.2 26

M 44 10.2 102 10.2 102 102 102 102 102 102 102

M 28 0 45 6.5 74 - 29 1.7 09 0.1 0

M 24 - 50 2.7 - 102 102 6.3 38 21 1.9

Table 5. 7)€} group

Sex Age ¥3 EF6A12L EF1247 19 29 3¢ 4¢¥ 59 6¥ 7Y
Thyroid adenoma

F 33 1.2 - 0.3 10.2 84 49 34 1.7
Breast Ca.

F 44 0 0 0 15 1.7 0.8 0.2 0 0 0
Crohn’s disease

M 24 6.0 34 7.7 - 75 6.2 21 14 0/8 0.3
Mesenteric cyst

F 25 10.2 10.2 10.2 - 102 102 6.5 40 - 25
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19304 Tillett$} Francis® 7} pneumonia $3}¢) se-
rum®) streptococcus pneumoniae? cell walle] =
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Clean major surgery group 3 stomach cancer
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T8 A 102me/dl7} F 545 7R A&
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Cholecystitis FANAE 6o 5 20| A A X7}
7.8mg/dl, 102mg/dl2 HAXHel @ol Frls] o]
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stonedt hY @@ I FeETe] Hgo) IR,
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The Study of C-reactive Protein Following Surgery
Tae Jin Lim, MD, PhD, FACS
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The study C-reactive protien (CRP) following various surgery was performed and the results were as
follows:

Peak levels of CRP was seen at 1 to 2 days following surgery and declined to preoperative levels on
4 to 5 postoperative day.

The CRP levels were higher in major surgery group than in minor surgery group.

The CRP levels were higher in contaminated cases than in clean cases.

The CRP levels were changed in proportion to stage of the cancer.
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