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An Analysis of Prognostic Factors for 150 Patients with

Metastatic Colorectal Cancer
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Abstract: [ Objective ] To retrospectively analyze the influence of clinical characteristics and all
treatments on the prognosis of metastatic colorectal cancer(mCRC),so as to provide evidence-based
basis for the clinical treatment decisions of mCRC. [Methods ] The relationship between clinical
characteristics, treatment methods with overall survival of 150 patients with mCRC in Oncology
Department of Huangshan People’s Hospital ,from September 2014 to December 2019 was ana-
lyzed by univariate and multivariate regression analysis. [Results] The median survival time
(MST) of 150 patients with mCRC was 24.8 months. Univariate analysis showed that M stage,
CA199 at the time of diagnosis,local treatment,cetuximab or bevacizumab and immunotherapy
were influencing factors for survival of mCRC (P<0.05). The MST of radical local treatment group
(24 cases), palliative local treatment group(66 cases) and no local treatment group(60 cases) were
not reached,24.4 months and 14.5 months, respectively (P=0.00). The MST was 34.8 months in
the cetuximab or bevacizumab group (83 cases) and 23.3 months in the non-use group (67 cases)
(P=0.03). Multivariate analysis showed that M stage,CA199,local treatment and cetuximab or beva-
cizumab were independent factors affecting the survival of mCRC. [Conclusion] Local therapy and
macromolecular targeted drugs are the main therapeutic factors affecting the survival of mCRC. Mul-
tidisciplinary comprehensive treatment and optimal whole-course management are the key factors to
improve the prognosis.

Subject words : metastatic colorectal cancer;prognosis ; treatment ; multivariate analysis ;survival
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mCRC 3 | HEBRARYE . (1) 0028 Y43 0088 Ik 8 4
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AT 5T O B N R R BEAR 2 01 4
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95 ], =24.0kg/m? 34 ] ,BMI KH £ ¥ 4 6], 7k
SRS A T A2 (220 1/3 R 45 B 2 B ) 113 ], or
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150 1911%% 7% 1 45 B Wi 28 5 b A6 2B 77281 (median
survival time,MST) 4 24.8 ™~ H (95%CI1.21.8~27.8
™M) (Figure 1A),
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22 BERSH
2.2.1 &l R4 AR A A LA

R ZR AT s, PR AR BMILCEA ik #iLJ3
FORRIE DRk DR & kb S R kb e A i PP A TR R
Rl E Ve = Y NTE N} =l ve S () g Sz VATS Y
H 22 mCRC MST 24 253 A~ A A2 193 4~ H (P=
0.158), =725 5 A 83 (Figure 1B),1fii CA199 M 4310
554 5(P<0.05) (Table 1,Figure 1C~1D),
222 BB RN A FILE

BRI B, BT 2 Ko Nk i
B 2 Y SR BRI LR A E, S
J& TEI JHE/NGY T BT A A nHE 1) 25 I R b
() 27 B MST A 33.8 A, RAEFHAY 123 fi
HH 243 AH(P=0.112), A FERARE . 1)mE
BIT P RPN R BB SR S B A
5 (P<0.05) (Table 2, Figure 2A~2D)

Table 1 Univariate analysis of clinical characteristics

Factors N Medla?gssl;?é\lze)ll time 2 p

M stage 12.898  0.002
M, 67 33.8(20.7~46.8)
M, 61 17.5(9.4~25.6)
M,. 22 14.0(11.3~16.8)

CA199(U/ml) 38.754 <0.001
<340 119 25.6(19.2~31.9)
=340 24 10.9(6.1~15.7)

Not available 7 -

23 ZEREREAESH

B Z i h A B L RMAZHE Cox
(5105 43 AT, W0 I A e A i B8], e 2 33t 143 )
BEHANZHE T, 4R E/R,mCRC #i2H M
533 CA199 F Ry yy | DUARER PRy B 7Y 2 1 Fgit
I J2 4 A~ 37 S 20 P ZE (Table 3)
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Figure 1 Overall survival of 150 patients and univariate analysis of clinical characteristics
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Figure 2 Univariate analysis of treatments
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Table 2 Univariate analysis of treatments

Factors n  Median OS(95%CI) X P
Local treatment 23.615 <0.001
Radical treatment 24 Not reached
Palliative treatment 66 24.4(18.1~30.7)
No local treatment 60 14.5(9.2~19.7)
Cetuximab or bevacizumahb 4.699 0.030
Use 83 34.8(19.6~50.0)
No use 67 23.3(14.6~32.0)
Immunotherapy 5.503  0.019
Use 12 Not reached
No use 138 24.3(20.6~28.1)
3 #®

2 E ST E1E mCRC B % S W, o5 B A
AW 96.7% ., TEALIT ELAM [, Z TR SR A K
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SRR 2, TR L BRI SR i
feiayr i, BIREEHR E mCRC & 1Y 7
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120 mCRC Y 835 #0245 o v 2%

Prok DUARER B2, PR R AT Ak R
SR, R 41 (83 ) X Eb A fif FH 41 (67
i) ) MST 434.8 1~ H vs 233 1~ H ,$#2
T 1154 H(P=0.03), 2% %%, 2K
RIMH 4T R, RECG A28

Pt ul DU AR B 2R T FE T KU 2 A 4 Y
2.19 fi%, J& mCRC AEA7 1) 8 57 5 R

(P=0.001) . 7£ K F K43 T 5L 10 25 05 v, Hodp—
T %L F CRYSTAL.FIRE-3 (¥ [a] Jii 4 43 #r ' K CAL-
GB80405 A5 78 1 J5 22 43 B 145 2 W 7R | 7E RAS B
AR mCRC v, A2 45 i s 00 T T e
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Table 3 Results of Cox regression analysis

Y7 I S R4, 4o

Factors B SE  Wald Exp(B)(95%CI) P {TAa] JRy 3G 97 F B R B TUa A
M stage 13632 0001 1 g 1R B0 1B U A T
My, vs M, 0905 0273 10984 2472(1.447~4221) 0.001 e

M, vs M, 0967 0341 8047 2.629(1.348~5.128) 0.005 EﬁﬁZE% R }f@ﬁm?
CA199 1308 0292 22042 4.047(2284~7.170) <0001 2 FFHEEAE mCRC iR i &
Local treatment 13.798 <0.001 ZE

Palliative vs Radical 1461 0.545  7.191 4311(1.482~12.544) 0.007 S AR R RIS IATT S

No vs Radical 1.917 0.540

Cetuximab or bevacizumab 0.785 0.244 10.317

12.583 6.799(2.358~19.606) <0.001
2.193(1.358~3.541) 0.001
Immunotherapy 1.775 1.015 3.060 5.901(0.807~43.123) 0.080

HWE R 7 mCRC WEIFH A —
i Z M, 2015 4F Le S5 1 Ik & #L

AT 43 7 1 150 ] B8 3 A, AN 29 i 7E A B AT
RAS BRAF B: KAl | v 4= B A= A 15 5], 113 4
kg Hipdh, ARG PR Z5W#E 62 4, i
54.9% , Hoh 76 2 E syt — 2R 3 B, 4k DL
A 7 61,5 8.8% 37 Bl 4745 M de b, i FH K
oy FRR R 254 & 21 B, b7 56.8% , Forh v 2 Bt
— R 1L, R R LUJE A 2 B, Y 8.1%,
R UL, T BE 22 M mCRC £ VG 2 bl H i
AT LRI RIS, BOm 2200 B & OS A fg s 2
e RIE A 3k {45 2 2 45 B i S8 B MST B4 i
6 MH, BAREIESREZ /i —8, HERAE
., XSG AT RAS . BRAF £ K ¥ T4F ,2
A 2 e e AR (DUARER BB T 2017 4F
JiE, PUZH AT 2018 4E )& A K,

W& 2B AR T A RCR R R, JRERGIT TR
mCRC A T 3 R At 2s 1], Z#RHA 1R E R 3R
t %, ZWRIEIESE R VIR AR T S50/
T Bl iy DO CRS+HIPEC M4 J& 3 14 97 o] ol 3
mCRC B EW G, X —45ieWE AT E5 15w
JHF il 2 7% 1) £ g AR 220 FRATHG B R AJCC 5
8 ML I M 210 R 3 4L, B R e 2 4 Hr
¥IEoR 3 AR s 22 5 00 8, 328 IR B A (M )47
JEPUG A R K Z MR 54 4% (M) 2 B R4
o R ERE S AT A R IR T 5 4 R B A
K AEJRTRIRTT B R b AR A R R T 4l
(24 ) f L DR ] R 32.9 A~ H 0 (8.0~53.9 4
A, ERWMVIFET: 5 B, MST i A 1k 2 ; 4 84
JR IR YT A1 (66 ) BRI BEVIFE T 37 4] ,MST
24.4 A~ A5 R FRIG IT 41 (60 B )MST 24 14.5 1~ H
(P=0.000) ; 2 K 2 [B] 5 53 Bt 48758 Jmy 3816 I7 2 A 47
N7 5 0 KL 3R (P=0.000) 4387 45 S AIE SE AR IR P Jey 4
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brolizumab J6J7 124 %] mCRC B & ,A 4 (2 4Ll I
FEIF R M) 61 6, B 21 (1 Lefbyr 4 )63 i, Bi4%
WS 235 R 33% , R Tk R A AE R 2.3 S A R
414 H MST 2y 31.4 4> A FRik s, 55 —4$0 PD-1
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