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Table 1 Univariate analysis of factors of NET lymph
node metastasis

Pathological Lymphatic a P
factors metastasis (% ) X
Gender
Male 30 7(23.3)
5.192  0.065
Female 30 1(3.3)
Age(years)
<60 41 7(17.1)
1.567 0.693
=60 19 1(5.3)
Tumor size(cm)
<2 52 3(5.8)
26.063 <0.001
>2 8 6(75.0)
T stage
T,~T, 49 3(6.1)
16.521 <0.001
Ts~T, 11 6(54.5)
G grading
Gy 32 0(0)
12.101  0.001
G, 28 9(32.1)
Syn
Positive 47 7(14.9)
0.713 0.962
Negative 3 1(33.3)
NSE
Positive 31 8(25.8)
) 1.976  0.318
Negative 6 0(0)
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Figure 1 Survival curve of the rectum NET patients
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Table 2 Univariate analysis results of prognostic factors
in colorectal NET patients

. The 3- year 2
Pathological factors n survival (%) P
Gender

Male 30 95.1 0061  0.805
Female 30 96.9 ’ ’
Age(years)
<60 41 96.5
0.018 0.893
=60 19 93.2
Tumor size(cm)
=2 52 100
24.053 <0.001
>2 8 66.7
T stage
T~T, 49 98.5
21.085 <0.001
Ts~T, 11 75.0
N stage
4 4
N 5 o8 16.245 <0.001
N, 12 78.2
M stage
M, 56 98.6
14.389 <0.001
M, 4 0
G grading
2 1
& X 00 4653 0.031
G, 28 90.8
Syn
Positive 47 93.5 0903 0342
Negative 3 100 ’ ’
NSE
Positive 31 94.3
. 0.157  0.692
Negative 6 83.3
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