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Relationship of Clinicopathological Features and Blood Micrometastasis
to Prognosis of Patients with Colorectal Cancer

YANG Xiaowu, ZHANG Ruyi, ZHEN Yunhuan, LI Guosheng, CHENG Haiyu, GONG Hui, YAN Dengguo
( Department of Surgery, the Affiliated Hospital of Guiyang Medical College, Guiyang 550004, Guizhou, China)

[ Abstract] Objective: To explore the relationship of clinicopathological features and micrometastasis
to prognosis of colorectal cancer. Methods; Clinical data and micrometastasis condition of 61 patients
with surgically and pathologically confirmed colorectal cancer who had complete follow-up data were
statistically analyzed. Univariate and multivariate analysis were carried out to determine factors affect-
ing prognosis of colorectal cancer. Results; Univarite analysis showed that the diameter of the tumors,
pathological type, TNM staging, therapeutic methods, detectable cancer cells in peripheral blood and
portal vein were related to the prognosis of colorectal cancer. Multivariate analysis showed that diame-
ter of the tumors and TNM staging were independent factors affecting postoperative survival time. Con-
clusions: The prognosis of colorectal cancer is related to multiple clinical pathological factors.
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of patients with colorectal cancer
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Tab.2 Multivariate analysis of the prognosis of patients with colorectal cancer
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