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Correlation Between Colorectal Cancer Screening by Risk
Assessment Combined with Fecal Occult-blood Test and

Prognosis of Colorectal Cancer Patients

WANG Qiao-yan, PENG Hui, HUANG Fang,ZHANG Yi-ying, XIANG Fang,
YUAN Hong,PENG Qian,SHAO Yue-qin

(Center for Disease Control and Prevention of Jiading District,Shanghai 201899, China)

Abstract: [ Purpose | To assess the prognosis of colorectal cancer patients who were detected by
screening. [Methods] The data of colorectal cancer patients were collected from Jiading District
Cancer Registration System and colorectal cancer screening system of 2013. Kaplan—Meier curve
was used to determine the survival rate;Log-rank test and the multivariate Cox regression model
were used to analyze the influencing factors of patient survival. [Results] Univariate analysis
showed that early TNM clinical stage,tumor located in the rectum,and participating in colorectal
cancer screening were favorable factors for prolonging the survival of patients(P<0.05). Multivariate
Cox regression model results suggest that TNM clinical stage and colorectal cancer screening were
independent factors affecting patient survival. The results of stratified analysis showed that partici-
pation in colorectal cancer screening was different for patients with different characteristics and
clinical features of tumors. [Conclusion] Participation in colorectal cancer screening is an inde-
pendent and beneficial factor for prolonging the survival of patients with colorectal cancer.
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Figure 1 The impact of TNM stage,cancer location and screening on survival of colorectal cancer
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Table 2 Cox regression multivariate analysis of survival

in colorectal cancer patients
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