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[ Abstract ] Objective  To explore and discuss the influence of obesity and visceral adiposity on
prognosis of colorectal cancer. Method To investigate the prognostic significance of adiposity and visceral
adiposity in patients with colorectal cancer, a retrospective analysis was used to analyse the association
between the clinical data and follow—up data of 179 patients, who underwent surgery between January 2012
and December 2016 in our hospital. And the body mass index (BMI), visceral fat area (VFA), VFA/subcu-
taneous fat area (SFA) ratio (V/S), tumor stage, tumor differentiation, and chemotherapy were included in
the clinical data. Result Patients with high VFA/SFA ratio (V/S > 50%) had significantly lower cumulative
disease —free survival (DFS) rate compared to patients with low VFA/SFA ratio (V/S <50% ) (P=0.024),
while there were no differences in tumor stage, tumor differentiation degree and chemotherapy between the
two groups. However, there was no significant difference in overall survival (OS) between the two groups (P=
0.280). There was no significant difference in both DFS and OS between the normal —weight and overweight
group. Conclusion Visceral adiposity is a risk factor for recurrence of colorectal cancer, and a significant
predictor of DFS. The prognostic significance of visceral adiposity should further be determined.
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