4 ( )»2022 3 14 1 J Dig Oncol (Electronic Version), March 2022 ,Vol 14, No.l

SEER

, 150001
[ ] (CCLM) o
. (SEER) 2010—2015 13 346
, (1614 ) (11732 ),
(CC) CCILM . <65 | . .
39~78 mm . . . . (CEA)
(Ty) . (Ny) cc . >75
>78 mm N N .CEA N (Ty) .
(Ny) ( ) CCLM
CEA cc . . CEA
CCLM o . o
¢ ] ; ; SEER

Analysis of clinical characteristics and prognostic risk factors in patients with liver metastasis of colon
cancer—based on SEER database
Liu Qingrui, Jiang Xian"
Gastrointestinal Surgery, the First Affiliated Hospital Of Harbin Medical University, Harbin 150001, Hei-
longjiang, China
Correspongding author: Jiang Xian, E—mail: jiangxian1209@163.com

[Abstract]  Objective To explore the clinical characteristics and prognostic risk factors of patients
with colon cancer liver metastases (CCLM ). Method The medical records of 13 346 patients with colon
cancer in Surveillance, Epidemiology and final outcome (SEER) database from 2010 to 2015 were collected.
According to the occurrence of liver metastasis, they were divided into liver metastasis group (n=1614) and
non—liver metastasis group (n=11 732). The effects of clinical features on liver metastasis in CC and prognosis
of CCLM patients were evaluated. Result  The results of statistical analysis showed that age less than 65
years old, male, black people, tumor diameter between 39 mm—- 78 mm, tumor undifferentiated, tumor located
in sigmoid colon, adenocarcinoma pathologically, carcinoembryonic antigen (CEA) higher than normal, tumor
invading serosa and above (T,), extensive lymph node metastasis (N,) were independent risk factors for liver
metastasis of CC. Age over 75 years old, tumor diameter larger than 78 mm, undifferentiated tumor, right colon
cancer, signet ring cell carcinoma, CEA higher than normal, tumor invading serosa (T,), extensive metastasis
of peripheral lymph nodes (N,), unoperated (including primary and metastatic lesions) and non-chemotherapy
were independent risk factors for poor prognosis in patients with CCLM. Conclusion Besides tumor size,
location, pathological type, depth of invasion, degree of differentiation and degree of lymph node metastasis,
age, sex, race and CEA level are also independent factors affecting liver metastasis in CC. The age of the

patients, some clinical features of the tumor and the level of CEA affect the survival rate of patients with
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CCLM. Whether the primary focus and metastasis are operated and whether combined with chemotherapy are
independent risk factors affecting the prognosis of patients.
[Key words] Colon cancer with liver metastasis; Prognosis risk factors; SEER database
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