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Related factors of hypoalbuminemia in early postoperative period after malignant laryngeal tumor surgery
HUANG Qi,ZHU Ning, WU Zhenhua, et al.Department of Otolaryngology, Head and Neck Surgery, Ningbo Medical Cen—
ter Lihuili Hospital , Ningbo 315040, China.

[Abstract] Objective To investigate the risk factors of hypoalbuminemia in early postoperative period after malignant
laryngeal tumor surgery.Methods The clinical data of 79 patients with malignant laryngeal tumor who underwent laryn—
gectomy were analyzed retrospectively.They were divided into hypoalbuminemia group and normal group according to the
hypoalbuminemia within seven days after operation.The related factors as age, tumor stages, surgery methods, complica—
tions, basic diseases, preoperative BMI, peri—operative blood biochemical indexes, length of operation, blood loss, average
daily fluid intake/output etc were statistically compared between the two groups,thus to screening the risk factors of hypo—
albuminemia. Results The incidence of postoperative hypoalbuminemia was 36.71% (29/79).There were significant dif—
ferences in the clinical stage, surgical methods, neck dissections, preoperative plasma albumin (ALB) , blood loss, daily
nasal feeding volume between the two groups (x’=21.15,24.11,21.93, OR=0.88,1.03,0.99, P<<0.05) .Multivariate analysis
found that surgical methods (total laryngectomy) , neck dissections (hilateral) , and daily nasal feeding volume were risk

factors for early postoperative hypoalbuminemia ( OR=29.24,8.78,0.99, P<<0.05). Conclusion Total laryngectomy, bi—

lateral neck dissections, and daily nasal feeding vol—
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