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Sudy on Factors Influencing Survial in Patients with Colorectal Cancer after Resection by
COX Proportional Hazard Model
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Absgract :Objective  To study the prognotic factorsin patients with colorectal cancer after curative resec-
tion. Methods 523 patients operated for colorectal cancer , who underwent a curative resection were in-
cluded in this study. 11 possble factorsinfluencing survial were selected. Amultivariate analyss of these
individual variables. Results The follow-up rate was 92.5 % over 5years. The over-all cumulative sur-
vival rate was 57.2 % at 3 years, 42.7 % at 5 years. The results showed that the mgor significant prog-
nostic factors influencing survival of these patients were lymph modemetestases, Duke' s stage, depth of
invation, the long path of tumor and histologic type ( P<0.0001). Conclusion Lymph mode metasisis
the most important prognostic factor for colorctal cancer after curative resection. L ymphadenectomy along
with esophagectomy is necessary to impove surviva rate.
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