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Construction of a prognostic model for colon cancer patients in Asian and Pacific islander populations based on
the SEER database XU Jie, SHENG Qinsong.Department of General Surgery, Zhejiang Greentown Cardiovascular Hos—
pital, Hangzhou 310000, China.
[Abstract] Objective To construct a prognostic nomogram for colon cancer in Asian and Pacific islanders based on the
latest released data in the SEER database. Methods The information of patients diagnosed with colon cancer from 2004-
2020 was extracted from the SEER database with the SEER*Stat software.All cases were randomly assigned to a training or
a validation cohort at a ratio of 7:3,then baseline data were collected.Factors with clinical or statistical significance in uni—
variate COX analysis were included in the multivariate COX regression analysis, the construction of a prognostic nomogram
model as well as survival curves.The validation cohort was used to validate the discrimination and calibration of the model.
Results A total cohort of 26 151 cases was selected form the database,among which, 18 394 cases were included in the
training cohort whereas 7 757 cases in the validation cohort.The main primary site of colon cancer in this population was
sigmoid colon (38.94%) , and most of the tumors were moderately differentiated (grade 1l ,63.68%) and T3 (43.88%).
Moreover, most of the tumors were solitary tumor (77.56%).Age, sex, primary tumor site, histological type, grade, tumor
size, T stage, N stage, M stage, whether the primary site was operated, the number of lymph nodes resected and examined,
and the number of tumors were independent risk factors affecting the survival of patients.The C—index of the nomogram
model was 0.82 (training cohort) and 0.85 (validation cohort) , and Bootstrap sampled 1 000 times to test the accuracy of
3—year and 5—year prediction of the model, and the results showed good calibration. Conclusion We constructed a novel
DOI:10.13558/j.cnki.issn1672-3686.2022.002.004 model using the latest case information included in the
VEZ BT 2310000  WITTAHUIM , WIVTE O 45 SEER Database to predict prognosis and overall survival
B ANEE RS ) s WiV L R 2R B A BB I 2 — R B IL A AMEE - for colon cancer in Asian and Pacific islanders. The vali—
(BLEARY ) dation cohort showed relatively satisfactory predictive per—
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formance, the research might contribute to the prediction and clinical practice of the relevant population in the future.

[Key words] colon cancer; nomogram; database; prognosis

S5 — AU T AL TE R, H RTHEE
TS b e SO R Y A, O HL R 3 Y 4
K B AR K- AN B i, LN R 4y vh
YRR R IR ID5 /G B AT 4 L) A LR AR A, B
1Y 0 T I ) K R RNBE T 3 A T, W 3
ENVESE S N W GNP IEARAYNEZD) Sk

BT LB, v A S5 R N AR AR BT
5 E B IF HAESE E 0 AFPAR R T 58 [ H A
NFI & R GRS . HATEET
[ FRPTREEEE 4 (union for international cancer control ,
UICC)/3E [E 98 #E B & 2 (American joint committee
on cancer, AJCC) 98 43 3] (tumor node metastasis,
TNM) 5298 83k 22 YRR, (L e e 23391 B )i
IPHARATE SR AETE BRI . ASIESE H AR AR SEER %K
i 126 T Y B R AP AR, W gl SEER 08 12 451
FOEL U R OGS PR B, R S AR A Ty SR e [l st
2004 ~ 2020 4 SEER H 2 o 1 (5 8., LAk &
[ BT B 2 iy T SR i S M0 A
1 #MR57EE
1.1 bR ik T 2004 ~ 2020 4F SEER 4l 7 %
IC PR B8 A 58 B B 110 S5 19 57 U S OR P A4S
P B PRSI A R AR M R D
B AHEUFZRAY 2 R R/ TNM 338 50K
PR TR PIBRIEAG I I 2550 I B R e
SEBION AEAER ] B A AR
1.2 J7ik 38 SEER*Stat FUFI AT & 45
HILPEIOH S5 B, #4218 72 3 1 E 451 Sl A5 BA )
FBEBNS T GE T L Bk, ik B R R e 2
BT M DA, I 0 8 S e S B A A R A FE
R, bl A4 . iAE 2 R 0 iy gl
X BRI T X o3 S —EE R Sk
1.3 Geitsork AU R AT R e Rk g it
PLJ COX HLR R 2 AR mH 504 Mg ket 2k .
FIH R A48 E2 5 2k (81 913155 C-Index & Bootstrap
LR R 3 4F 5 AR —EME . I P<0.0578
ZRA GRS
2 R
2.1 BFEERFFAE  ARPTFEILG S 26 151 4
B BN 20 5 A BA S 18 394 4, B ik B 51

7757 % o AR LR ORGSR E TR 2,
LV IAN L J i, i T 944k, T3 \NO
B MO 3 Wi R 5 R 22 TR R DI B 1) f
86% /i th , VIBR T 6 Rtk L 45 =12 - a9 - & 1 60%
KA I R 2 BN Bk
2.2 PGB RS FHERE R COX XU L
BRERY BT A 53 BT s AF AR e T4 25 S5 AR IS 1
Jifog D e A AL AT A3 2 R R/ L\ TNM
Pan: NV 2 IV S = NI NS o iRl N ey N
T B LA B R BE - AN £ [ 2 COX AU He
B AL =] S 20 B b, e A HERR T R e S A
o BAEAIMETUSPIRE, Fi>60 & 1
GBS E R -2 sk Y VASR=T 7 T 2p i Ao 3|
NENA LR 32> 1T 9% K/h >3 em R4S
AN RTFAR VIBRFFERME LN T 12 AL
K5 A E > 1 0 S 808 U5 A EER 2 e R
ZE K1),
2.3 4 nomogram L UL 1

I 1 AT I ARG COX [mIJFH4 3 T nomogram 5
Y, IR FH 9 UE AN T80 IE , 3903158 C—Index A
0.82 (EHIBAS) J2 0.85 (Y EBAS) o id it R FAF43
BRI HE P BRG] 3 4F 5 5 4P A A7 AR T — ek i 26
BB — B
3 it

UICC/AJCC TNM ZHR Iz, B KA nftin 2
YT, AR LB — AN 200, FLr R B i A
TP RLGEEFZLIET N M =F X R EREL R
IR Ay (1 ~ V80 e 2, H i 2 i
5 £ 2 B nomogram 1] 28 [ T30 A5 76 45 £ 435 43 30 L
TN EE 124, SR I PR A i
WANTEE B B A RSB, (A AR TR K
Il DR 151 55 Ak R A T B SE A AEAE IR X . ASF 5 55 T
3% [ SEER KU B , B B0 I K AT 15 RS
PEIEATIRIE , &5 B R X G vt B 78 o0 i N B0 122
JIT B 1 52 1 235 B 9 FB 3 LIS R e i R 2, LA A
HEECRPRE T (A PRITTIASE R | Sy Ji e 38 16 45 B e ot
FEPE UL KM A

ARUARII R AR > 60 2 1 R B AR I 1
PTG A8 2, AT RE A PROA I R B A SR AT ) X6 4F



. 110 - SREZIERSHE 2022452 H %20 %55 28 Clinical Education of General Practice  Feb.2022, Vol.20, No.2
Ik 0 10 20 30 S0 60 70 80 90 100
() i 250

< r ' T 1
PESI <60 B 70-79
o YD TSt HI
BRAL g —— N ;
ey A0 A S Heteny
IR Km0 By BRI
TR —
e (em) I 5<X<10 I
T om <i3<X<sp =10 gy .

Tis  NX T 0 N2 T4

N NIOMX Nll
M ] MO Ml
TRk KA
ﬁ*ﬁﬁ*aén =12 2 <12
e e o =3
[‘ﬁ r T T T T T T T T T T 1
¥ 0 50 100 150 200 250 300 350 400 450 500 550
3R . 0.9 . 0'.8 Q.7 .0'6. 0.5. 0.4! 0.3.0.2 0.1
SAFHEA R 0.9 0.8 0.7 0.605040.30.20.1

S CREE M, D R85 , T K45 1, A 4515, C. B g, SE WLl | il o

B 1 R COX BIHMH K nomogram #7

BEREIATRRIGYT , 4% B XHRYT 7 S8 2
e AT I BRI LA e e AL H A AR
T LR LA R SR T o IR R A R
B NFIh TG 3022 , T L ARG W e W 235 i ) 35,
SRR AT RN e A7 A A ARV I R 3R
DL R AT B A0 1) 245 49 (1) 0% 7 T A 22 S
BEAR A5 245 W N G B R, 45 B o e 1 A8 41 T8 B
S RAEAR , SR A 2 45 W W B By, 1 ok
IR gE s G, WY oKk B L2 Higd, & A i
AR PG bF T ARS8 e -, A
SRR ZE R A7 A BRI, B
FERAR AR 0%, Wi o5 P 45 M e R i 4 K 2
B, Horp B A IR kT IR L R A JE T R
GTUBTRY EERR R o LR AIG R B R
FF A MRS T 10U B Fm AR A A R B
AT >3 om BH Hl5 52, H 1005 B % b 14
FEURE AN B AT o ey (A R %) G /0N T[] 2 A 0 s e
VSRR ZBME AR WA FRE . RIS IR L 25 4 2
S R R M R L S S R e AT
R T WO A, R S S A9 8 ST R B
UICC 1 AJCC B BUR o = /DK H 12 AR EL &S .
IR L5 DA BGE A 5 s Ry 48 W T S R AR B () R 80, DA
TIPS H AT LA H N2 MO S 40 2
M2, SEER B4 28 W90 Ko A1 AT R AR |
PRI iR I A A A2 A A R RN
TNM 533 5 & R 2 5 AR IR 6 A Ik L 254>

B i gea iR S s W 45 T e TR S DR 2R T
A I IR 50 R Se 153 Al 2 (1) nomogram 155 71
WA B B BE L IR SRR A ML WT ST AT T
HEAilh o

%3k

Bai X, Feng L.Correlation between prognostic nutritional

index, glasgow prognostic score, systemic inflammatory re-
sponse,and TNM staging in colorectal cancer patients|]].
Nutr Cancer,2020,72(7):1170-1177.

2 Liu K,Huang GB,Chang PK,et al.Construction and vali-
dation of a nomogram for predicting cancer—specific sur-
vival in hepatocellular carcinoma patients[J]. Sci Rep,
2020,10(1): 21376.

3 Li Y,Chen D,Xuan H,et al.Construction and validation
of prognostic nomogram for metaplastic breast cancer{J].
Bosn J Basic Med Sci,2021,[Online ahead of print].

4 E M XIATE 45 . S IR DT AR B TS 91 2k (I
TSGR 73 2 Z SR 5 BAE ()], H [ g I R, 2019,
46(22): 1145-1154.

5 Vasudevan S,Mehta A.Clinical characteristics and surviv-
al profile of young versus old colorectal cancer patients
at a tertiary cancer center in North India over a period
of 5 years[J].Indian J Cancer,2021,58(3): 355-364.

6 Goh SS,Loo EX,Lee DJ,et al.Trends and clinical out-
comes in young—onset colorectal cancer patients|J]. Ann

Acad Med Singap,2020,49(11 ) :848-856.
CFHEE5 122 50)



© 122

10

SREZIRRSHE 202242 H 552055 28 Clinical Education of General Practice  Feb.2022, Vol.20, No.2

JH BT ] DE AR g XU W 2 PP D). AR BRI 2%k, 2019,
39(5):526-529.

R, 2GS T S L N BRI TR IR R S B
B R B BR ARG T I BE 25 47 5 O BRI 45 4 D). )=
FAR¥I%E,2019,28(4) :283-287.

B, /NG AR N I LA FE B R 2R T ()
A AR BE 45, 2020,39(7) : 774-778.

R T /NG T ] DC i 15 e o v S A e L £
AR PERY S (] 1 R S 24 SCHR i 14458, 2018, 5
(68):7-8,10.

Bogunovic L, Haas AK, Brophy RH,et al.The periopera-
tive continuation of aspirin in patients undergoing ar-
throscopic surgery of the knee[]]. Am ] Sports Med,
2019,47(9) :2138-2142.

TRE BRI REL, 55 N EBE R 20 k5% B B AR AR 65
JFH B ] DT AR K S AH A B X A L A L )2 e ], o
TEHMRAR ,2019,57(3) : 187-193.

Goldhammer JE, Herman CR, Sun JZ.Perioperative aspi-
rin in cardiac and noncardiac surgery|J].J Cardiothorac
Vasc Anesth,2017,31(3):1060-1070.

T VA W 1% % TURP AR FH BT ) DT A A s i)
EFF(J] MR (AR 2D , 2018, 16(2) :24-27.
2R SEEAR BN KR i 45 P Sk 5 0t B ] DA g XS
SR RS YIRTT 44,2017, 15(2) :89-90.
Gerstein NS, Albrechtsen CL,Mercado N,et al.A compre-

hensive update on aspirin management during noncardi-

11

13

14

ac surgery[J].Anesth Analg,2020,131(4):1111-1123.
Graham MM, Sessler DI, Parlow JL, et al.Aspirin in pa-
tients with previous percutaneous coronary intervention
undergoing noncardiac surgery[J]. Ann Intern Med, 2018,
168(4):237-244.
Cheng A, Poon MTC, Demetriades AK. Aspirin therapy
discontinuation and intraoperative blood loss in spinal
surgery: A systematic review[]]. Neurosurg Rev, 2018, 41
(4):1029-1036.
Prabhakaran A, Whinney C.Should we stop aspirin be-
fore noncardiac surgery?[J]. Cleve Clin J Med, 2019, 86
(8):518-521.
DR, W, BGE YT, A AR TR B ] DT AR
JHBR 22 A VERTER(D]. W B O 055 4% A, 2012, 18(5)
501-504.
SRR R i R, A5 R TA (5 BT ) Dbt R
L H ISR A HES I 00 ) TS PEAIE SR ). TR AR AL A
Rk ,2017,16(7) :725-730.
FRE, E AN HRE VR 8 R AR R 2 A By
) DLPRORT AR5 1A e R XU 5 E 38 2 B 14 52 0 ], i A
5 Ik1M1%%,2020,26(3) :455-457.
Wit , saider ey, 45 . IR IR S AL A DT BR A R S 4k 52
1l B ] DS AT £ 5 JE 2 D) B A e 28 KUK P 52 ) D).
20,2018, 21(5) : 850-853.

(Wehs B 2021-09-09)

(RSt BI5H)

10

11

(g 110m)
7 PNICHE, B LM . AR R A R R I A B E

FeBim 22519310, 4%, 2021,27(19) : 158-161.
W HE e R R AL S UG B 5C AR )] S T BE H 2
i,2017,5(24) : 60-62.

Derwinger K, Gustavsson B. Variations in demography
and prognosis by colon cancer location[]J]. Anticancer
Res,2011,31(6) :2347-2350.

BRARRAL, 2K, 55 2o A B A I RO A S
AAFRRAE 34T : — 03 F SEER 45 22 B 52 (0], S5 s
Fik,2021,37(10) : 1351-1356.

Hodges N, Mackenzie H, D"Souza N, et al.Survival out-

comes for right-versus left—sided colon cancer and rec-

12

13

tal cancer in England: A propensity—score matched pop-
ulation—based cohort study[J].Eur J Surg Oncol, 2021, 37
(4_suppl) :502.
Arifi S, Elmesbahi O, Riffi AA.Primary signet ring cell
carcinoma of the colon and rectum[J].Bull Cancer,2015,
102(10): 880-888.
TrepanierM, Erkan A, Kouyoumdjian A, et al. Examining
the relationship between lymph node harvest and surviv-
al in patients undergoing colectomy for colon adenocarci-
noma|J|.Surgery,2019, 166(4): 639-647.

(Wi AT 2021-10-30)

(Ao BEI5H)



