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Prognostic Analysis of Colon Cancer with Lung Metastasis as the First Manifestation
GE Jing-ru*,ZHU Jing-ya',SU Ri-xin',LUO Hui-qin WU Shu-sheng?YAN Ying?,CHEN Wen-ju%HE Yi-fu
(1.Department of Medical Oncology,Anhui Provincial Hospital Affiliated to Anhui Medical University,Hefei 230000,Anhui,China;
2.Department of Medical Oncology,West District,the First Affiliated Hospital of University of Science and Technology of China
Anhui Provincial Cancer Hospital,Hefei 230000,Anhui,China)
Abstract: Objective To analyze the prognostic factors of colon cancer patients with lung metastasis as the first manifestation.Methods A
retrospective analysis of the data of 47 patients with colon cancer diagnosed in Anhui Provincial Hospital Affiliated to Anhui Medical University from
October 2011 to April 2020 with lung metastasis as the first manifestation.The Kaplan -Meier method was used to analyze clinicopathological
characteristics  (age, gender, location of primary tumor, N stage, degree of differentiation, intestinal obstruction, location of lung lesions, liver
metastasis, tumor markers CEA and CA199) and disease-free relationship between survival time (DFS), and the use of a multivariate Cox model to
analyze independent factors that affect disease-free survival (DFS) of patients.Results The median DFS of all patients was 16.5 months. Univariate
analysis showed that the location of lung lesions and the presence or absence of liver metastasis were related to DFS (P<0.05);There was no correlation
between age, gender, location of primary tumor, N stage, degree of differentiation, intestinal obstruction, tumor markers CEA and CA199 and DFS (P>
0.05).Multivariate analysis showed that the location of lung lesions and the presence or absence of liver metastasis were the influence Independent
factors of DFS.Conclusion In colon cancer with lung metastasis as the first manifestation, the location of lung lesions and the presence or absence of
liver metastasis may be independent prognostic factors affecting disease progression.
Key words: Colon cancer;Lung metastasis;Disease-free survival

PR R
Journal of Medical Information

Vol. 34 No.4
Feb. 2021

ZEkERIRED A DOI:A10.3969/j.is5n.1006-1959.2021.04.025

25 798 (colorectal cancer )42 S i & UL i
Z— , HR o At L P T A A e R
3, BT H Y 56% Y, K5 & & MFEH It F8UERH
PET I R ER B, fE4s B, il B AR AR
MR . AT IR RS 5 T S R 4G
Wide i) 32.9%, 24 24.5% 1) (35 Se it . — i
5, HiiE R B i kA R m T s, i
PRI ] RS KA B I A0 M el B T d bkt 1) s i
Jok & v B RS B0l N TR BRI RS AL, T 45 Wi
i D3E o 1Tk R GEE Se i A B R, 7RG IR L,
—BeZE g B8 ek I A R AR RS T
[l e N ST e S 1 N A g S DN 2 2
RHE R FRIB G I B IR IR TR, 20 Hr 2 i Je

FEEH LB ARF R4 H (45 :1808085MH234) ;2. H
EFR BRI 4 S— R FR R LS RIS H (45
TQGB20170171)

YEB A 57540 (1995.8-) , Lo, LRI A WL 050 A, FENH
THALTE R BT

WIHMER AT U (1972.6-), 3 LRI 1+, AT W, 18+
A, E ST AL TE R 5

96

17 W (disease—free survival,DFS) iy A 2, DL Ky
PEA R T BRI T # it 5 5% |

1 &R 5RH*

11—kl B 24T 2011 4F 10 H ~2020 4F 4
H B RER A MR A S BE BEGAE R 47 51 L) it
RN R RIRINEE e (B AR . O 20 #
PAF AR W12, QF AR Tohli# ol
R VR AT T N R R U e sNE o a s | ]
3% s QARRIEA AT A B ; DI 725 I e A
AR, RIE¥HIEAZ R ERE AT T RIRIT A
I, FIRTIB & A SR RRTT s O RGO FIBE 7 98k
SEHE . HEBRPRIE : [RIB AR MR

1.2 iR Witn e OREBEE2=I2I . A8 i
i PR R U R 2R P BRI W, Q15 2F
W12 lk CT K& 2 %, CT i 45 115 2
T PN RASRNE A A ] B PET-CT Rt 5% .
1.3 ik

1.3.1 GERpAE WSE B IR IR TR, GRS
B R E N R AR A TC A AERE Al
BER R SOOI B Ty I AR R B S AL L3



% 34 %% 4 H;H IZ%{T:;%\ Vol. 34 No.4 _—
202142 A Journal of Medical Information Feb. 2021 it &

CEA }z CA199, giiterE Lo

132 Fyi ik it HIE . W TSR A T 28R

Bitii)s , 3545 W52 DFS. DFS 4805 i b 45 s ARt
[ ISR R R R R . A TR R
1% 202047 A

1.4 Giit2¢ vk SR SPSS 25.0 it - T4
I3HT e HHECSERLA [n(% )] #EAT i34 s R Kaplan-
Meier JETHEAAFR, FFLmIAAFihd; R Log-
rank A6 5 6 i 5 R SR AT R AT, R
Cox [FHBFIHFTZ R K Hr. LA P<0.05 N2ERH

2.1 520 DFS RN ZR b 4B E {7 DFS
1651 H . HHZE SRR, R E T ER Il
g kA7 B B A To #4455 DFS A & (P<0.05) 5 1 4F
W PRGN R R A B N i R A TR
FH SR bR CEA & CA199 5 DFS JoAH & (P>
0.05), L% 1.Kl 1.

2.2 520 DFS (N2 E T ZHE 0 s, B
YOLE A TCHEER A2 DFS BT R 2, WL 2.

x1 FhEEETNEYNRARNEERESNT

WiH n  Pfii DFS(HH) 95%CI P IiH n i DFS(HH) 95%CT P
AR (2) 0.428 EEP W 7L ) 0.781
=60 26 18.00 14.512~21.488 " 37 16.00 12.524~19.476
<60 21 15.50 13.257~17.743 H 10 18.00 9.478~26.522
53] 0.611 i 8 A v 0.041
% 26 18.00 15.531~20.469 B Jfli 23 21.00 15.718~26.282
e 21 15.50 13.257~17.743 U 24 15.00 8.422~21.578
SR A B 0.388 A T4 0.034
papa 24 15.00 10.199~19.801 X 36 18.00 15.809~20.191
e 3 23 20.00 11.392~28.608 H 11 14.00 8.605~19.395
N 4345 0.375 CEA 0.077
No 15 21.00 13.426~28.574 = 18 14.00 2.566~25.434
NN, 32 15.50 13.283~17.717 E% 29 18.00 11.847~24.153
AR EE 0.069 CA199 0.460
=il 36 18.00 15.809~20.191 Tt 8 16.00 11.842~20.158
forfk 11 12.00 5.931~18.069 IEH 39 16.50 13.441~19.559
& B
v —, :h.f.'_:;r‘r.rr (o ——
Vil = - =i
5. L 3
j: ' i i
; o i L F N —L— )
L 1
B —|_| )
: e - .}::m P - . " MT; e

TE AR AL s B: ATHERS

B 1 47 Bl TEEE R E IR KBRS DFS Bk

R 2 47 BIEREBEEREHMEARN Cox ZRRAER

[SES B Wald Exp(B) P 95%Cl
tiapskt 7 ®  -0.635 4.180 0.530 0.041 0.288~0.974
HICH 0806 4.411  2.239  0.036 1.055~4.749
3iTit

TEF [, 45 B AR TR E A TS E AR A T
(2R 5 07, NS SR s 7%, et Tl ok 1 R K

VRIXERT, 2 i 55 D 2R OS2 R, 285 i il ot 1k 3R 4
FEALBNTPINE , Pt i M i e B 20 i, DA BB O
THE AT R I RAFAE BB S T2 (HIR PR L,

I 4 R S AT B A B, X Rl kiR
AL B UIRLE B ANTERE , rTRE S MR ZE S ihRg
B B [F— R N R A R 22 A R, X — B
ZATE TR L3 B Tan KK SEOFEAGE

97



3534 B4 4 W
2021 42 H

s

N

Journal of Medical Information

=m0 B Vol. 34 No.4

Feb. 2021

2E IR e A% B B R e DFS o 17 N H o AR
o 47 BB AT DFS J2 16.5 4~ H , S5 EAMRGE
FHAF

A5 & PR 13 CEA 7K w] A Sy 15 45
FEA G2 LR S5 15 bR . A #GE £ AR
AT 7K CEA 5 DFS A X, AMFRE R e s, MG
CEA 7K -5 2 iz gea il e B 1 10 f5 TG o, LR PR o] g
SRR RSN . WA HGERR B2, (fiiE
CEA 7 Wi I 28 B i g I 3% W 10 )5 T HAT ek
B AL, 78 P00 L Ath 57 1 2 % 9y T Bk DU
%, XA A R R A ST & BT CEA /KF-5 DFS
TR R R Z— . IL7E CAL99 Vi A4k i s Pl
B bR I REE — LA il ARIFRE R IR,
IM3% CAL199 7K -5 45 gy Ja it % # () DFS 6 ¢, 5
Peng Y S5 5Y el — 3 ARG A 23 i Sl
P, 24 BIRUI LR 3, B 2R A o, Ul
R DFS B & i, HEZ2HWNE S
7, BRI KA B R B0 DFS b Sz R &, i
N A i e B 1) R L IR % % 1 BT BE A B
Ko ABWFEA 11 GG E R U R b B0 T 5%
%, H i DFS 5 R MBI, 298 51T
22725 X (P<0.05); K FH Cox [l A4 750 Z2 P 25 45 #7 4k
7R TC IR 52 DFS By~ PR 25, 18 4 40
N R A IlisE A5 0 I8 T IR 3 5 B AE R . B
BICSCHR SR RS E AR AR B A I
PR, FTREAF AR Ay , 75 229 RAEA AT — 25T
FF 5T iR GE 0, LI & IR TF- ARG 97 i B ] fif 5 4F
HEAF R 2 50% L o ARWFFRAA 12 ] $filifs
FMEEIIT T FARIBIT , HAa B AU RS il
Z R e I B 7%l — S A S5 AR A 7 il
Rk VIBRA . BT JCas B i RS a7 s Ul
T8 EE A TGN Z 2 FHATBA(MDT )R YT fig
FRAE A7 235 B B 3 i AR Bl o Hh s B TR
SR, DT ] DLk B U AME Ry AU i KA H
P BT AL A BRYT RA TR AT (AN
RO F- ARV AR [0S ia T A AR YT ) AR
BRI BIRYT o X RIA A iR B 6T B AR
JEIR BN TCPIRIEYE (NED IR, NI RRAR & % XU 5
X280 4 oA iG 7 IS e i a3 iR
I7 B bR R A A a] 4R A T TR

g5 LITIR  BliE RS R e K BRI 235 g i A AL
i A% ol o5 i 22 R 558 Foh i oAb R 2
QR 3 S Sy S W VA R S W - Ay AL ey B 1
Ja BT 2R o 456 b2 B I R RS i ad
WIEATIER CT i, REZHEZ TR N
FIRARYT , AT BeA B 42 5y FLAE A7 T B A4
AAE . (AR AR, AR BE D45

98

A —2 B LEAE IR X OS #-AT1HE , AT
RFEA G — LB 3 HT
B3k
[1]Riihimaki M,Hemminki A,Sundquist J,et al.Patterns of metas-
tasis in colon and rectal cancer [J].Scientific Reports,2016,6 (1):
29765.
[2]Wang Z,Wang X,Yuan J.et al.Survival Benefit of Palliative
Local Treatments and Efficacy of Different Pharmacotherapies in
Colorectal Cancer With Lung Metastasis: Results From a Large
Retrospective Study[J].Clin Colorectal Cancer,2018,17(2):e233—
e255.
[B13e4r £, 3 3L, ¥ 4k 48, 55 AIN L AR 4545 )t o B KR K
o 4 & 1 1[0 K2 B 57,2012,23(7):621-622.
[4JJeong S,Heo JS,Park JY.et al.Surgical resection of syn-
chronous and metachronous lung and liver metastases of col-
orectal cancers[J].Ann Surg Treat Res,2017,92(2):82-89.
[5]Chen W,Zheng R,Baade PD,et al.Cancer statistics in China,
2015[J].CA Cancer J Clin,2016,66(2):115-132.
[6]Liu Q,Zhang HJiang X,et al.Factors involved in cancer
metastasis:a better understanding to"seed and soil"hypothesis [J].
Molecular Cancer,2017,16(1):176.
[7]de Groot AE,Roy S,Brown JS,et al.Revisiting Seed and Soil:
Examining the Primary Tumor and Cancer Cell Foraging in
Metastasis[J].Molecular Cancer Research,2017,15(4):361-370.
[8]Tan KK,Lopes GLJ,Sim R.How uncommon are isolated lung
metastases in colorectal cancer?A review from database of 754
patients over 4 years[J].J Gastrointest Surg,2009,13(4):642-648.
[9]Campos—da—Paz M,Dérea JG,Galdino AS,et al.Carcinoembry-
onic Antigen (CEA)and Hepatic Metastasis in Colorectal Cancer:
Update on Biomarker for Clinical and BiotechnologicalAp-
proaches[J].Recent Patents on Biotechnology,2018,12(4):269.
[10]Bagar AR,Wilkins S,Staples M,et al.The role of preoperative
CEA in the management of colorectal cancer:A cohort study
from two cancer centres[J].International Journal of Surgery(Lon-
don,England),2019(64):10-15.
[11] E R BB P -7 129 4 11 30 45 W 9% TG A8 % 4 B % [D].
X% EAF X F,2016.
[12]Rocklin MS,Senagore AJ,Talbott TM.Role of carcinoem-
bryonic antigen and liver function tests in the detection of re-
current colorectal carcinoma [J].Dis Colon Rectum,1991,34(9):
794-797.
[13]Peng Y,Zhai Z,Li Z,et al.Role of blood tumor markers in
predicting metastasis and local recurrence after curative resection
of colon cancer[J].Int J Clin Exp Med,2015,8(1):982-990.
[14]Cao G,Cheng D,Ye L,et al.Surgical resection of pulmonary
metastases from colorectal cancer:11 years of experiences[J].PLoS
One,2017,12(4):2175284.
[15]Li J,Yuan Y,Yang F.et al.Expert consensus on multidisci-
plinary therapy of colorectal cancer with lung metastases (2019
edition)[J].J Hematol Oncol,2019,12(1):16.

Wk H 41: 2020-12-09; #2111 H #: 2020-12-21

AR RN



