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Clinicopathological features and prognosis of 1 474 colorectal cancer patients of different ages
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Abstract: Objective To analyze the clinicopathological features and prognostic factors of colorectal cancer patients of different ages.
Methods A total of 1 474 colorectal cancer patients in Union Hospital, Tongji Medical College, Huazhong University of Science and
Technology, from January 2015 to December 2017 were enrolled in a single—center retrospective study. They were divided into four groups:
group A (age <45 years old), group B (age >45 years old and <65 years old), group C (age =65 years old and <75 years old) and group D
(age =75 years old). The clinicopathological features and prognostic factors in the four groups were compared. Results There were 172
cases (11.67%) in group A, 856 cases (58.07%) in group B, 331 cases (22.46%) in group C, and 115 cases (7.80%) in group D. There were
statistically significant differences in maximum tumor diameter, pathological differentiation, primary tumor site and microsatellite instability
(MSI) among colorectal cancer patients of different ages (all £<0.01). The overall survival of groups A and B was better than that of groups
C and D (all P<0.05). The overall survival of group C was better than that of group D (P<0.01). Progression—free survival (PFS) of group D
was worse than that of the other groups (all P<0.01). Conclusions Age is an important factor affecting the pathological characteristics and
prognosis of colorectal cancer. Age <65 years old is a relatively good prognostic factor for colorectal cancer patients, and patients at age of
=75 years old have a poor prognosis.
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Table 1 Clinicopathological features of colorectal cancer patients of different ages (case, %)

Il PR B E A (n=172) B 41 (1n=856) C4l (n=331) D (n=115) V! P{H
PE 5] 5.686 0.128
ik 95 (55.23) 487 (56.89) 211 (63.75) 70 (60.87)
otk 77 (44.77) 369 (43.11) 120 (36.25) 45 (39.13)
Ji e e R L AR 26.516 0.002
<2cm 5(291) 56 (6.54) 17 (5.13) 0 (0.00)
>2 em H <5 ¢m 87 (50.58) 496 (57.94) 190 (57.40) 62 (53.91)
=5cm 67 (38.95) 266 (31.07) 116 (35.04) 50 (43.48)
BRI 13 (7.56) 38 (4.44) 8 (2.41) 3(2.61)
AR 35.191 <0.01
sk 27 (15.70) 136 (15.89) 36 (10.88) 16 (13.91)
ok 95 (55.23) 577 (67.41) 247 (74.62) 85 (73.91)
[ 9 (5.23) 45 (5.26) 16 (4.83) 6 (5.22)
KRIE 41 (23.84) 98 (11.45) 32 (9.67) 8 (6.96)
SRR 26.624 <0.01
g H 42 (24.42) 135 (15.77) 64 (19.34) 34 (29.57)
o4 H 107 (62.21) 650 (75.93) 246 (74.32) 73 (63.48)
A 23 (13.37) 71 (8.29) 21 (6.34) 8 (6.96)
) 5.400 0.494
¥ 131 (76.16) 649 (75.82) 258 (77.95) 85 (73.91)
H 20 (11.63) 112 (13.08) 42 (12.69) 11 (9.57)
PRI 21 (12.21) 95 (11.1) 31 (9.37) 19 (16.52)
AR 3.632 0.726
¥ 128 (74.42) 648 (75.7) 252 (76.13) 95 (82.61)
H 38 (22.09) 177 (20.68) 70 (21.15) 17 (14.78)
KHfiE 6 (3.49) 31 (3.62) 9 (2.72) 3(2.61)
ok A 3.330 0.766
¥ 136 (79.07) 678 (79.21) 261 (78.85) 99 (86.09)
f 30 (17.44) 145 (16.94) 58 (17.52) 13 (11.3)
ER 6 (3.49) 33 (3.86) 12 (3.63) 3 (2.61)
BRAF 3.682 0.720
A Y 37 (21.51) 229 (26.75) 95 (28.70) 32 (27.83)
RAHY 2 (1.16) 9 (1.05) 3(0.91) 2 (1.74)
Kt 133 (77.33) 618 (72.20) 233 (70.39) 81 (70.43)
MSI 58.068 <0.01
MSI-H 10 (5.81) 37 (4.32) 6 (1.81) 0 (0.00)
MSI-L 84 (48.84) 472 (55.14) 180 (54.38) 28 (24.35)
KA 78 (45.35) 347 (40.54) 145 (43.81) 87 (75.65)

VE BRAF . §.25 A % 05 75 988 5 X [B) VR 9 B ( v—raf murine sarcoma viral oncogene homolog B) ; MSI : it L2 A FE (microsatellite
instability ); MSI-H : EEM T EARYE (microsatellite instability—high )5 MSI-L : KM T EAFaE (microsatellite instability—low ) A4 .
<45% ;B >45% H<65% ;C4H . =658 H <75% ;D . =75 %
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Table 2 Comparison of overall survival prognosis in colorectal

cancer patients of different ages

PP 1] LA Log-rank HR (95%CI) Pl
A vsB4 0.81 1.32 (0.74~2.24) 0.36
A vsCH 5.20 2.08 (1.10~3.39) 0.02
A vsDH 22.74 4.37 (2.40~8.11) <0.01
B4 vsC4H 421 1.50 (1.02~2.36) 0.04
B4 vsDH 35.19 3.27 (3.33~10.88)  <0.01
C#HvsD4 14.39 2.13 (1.41~4.00) <0.01
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Table 3 Comparison of progression—free survival prognosis in

colorectal cancer patients of different ages

PP ) A Log-rank HR (95%CI ) PAE
A4 vs B4l 0.51 1.18 (0.76~1.82)  0.48
A vs C 4l 0.11 1.09 (0.65~1.85)  0.74
A#lvs D2 10.64 243 (1.45~437)  <0.01
B#H vs C4H 0.31 0.90 (0.64~1.29)  0.58
B#H vs D¢ 13.28 2.04 (1.53~4.15)  <0.01
C#HvsD4 10.99 242 (1.44~4.07)  <0.01
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