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[ Abstract] Background and purpose: The risk of recurrence for colorectal cancer after curative surgery
is up to 30%-40%. We aimed to evaluate the relationship between time to relapse (TTR) of colorectal cancer with
clinical pathological parameters and overall survival after recurrence. Methods: We carried out the analysis of clinical
data, pathological examination and follow up information of 375 colorectal cancer patients who admitted to Liaoning
Cancer Hospital. Patients were categorized into relapse at <2, 2-5 and >5 years following their initial surgery. Results:
TTR was associated with the clinical stage at diagnosis and liver or lung metastasis status. Short TTR (<2 years) was
positively associated with survival. However, there was no significant difference in survival between patients who
relapsed at 5 years or later compared with those who relapsed between 2 and 5 years. Conclusion: TTR within 2 years
is an important predictor of shorter survival for colorectal cancer patients who experienced a relapse.
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Tab.1 Patient characteristics at time of diagnosis according to TTR

[n(%)]

Group A Group B Group C P

Left-sided primary 106 (50.7) 80 (65.6) 30 (68.2) 0.03
TNM stage

I 2 (1.0) 7(5.7) 4(9.1) <0.01

I 67 (32.0) 52 (42.6) 21 (47.7)

1 75(35.9) 29 (23.8) 11 (25.0)

v 65 (31.1) 34 (27.9) 8(18.2)
Lymph node metastasis

N, 140 (67.0) 60 (49.2) 41(93.2) 0.008

N-N, 69 (33.0) 62 (50.1) 3(6.8)
Liver metastasis 45 (21.5) 22 (18.0) 7(15.9) 0.006
Lung metastasis 21 (10.0) 24 (19.7) 49.1) 0.001
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Tab. 2 relationship between clinicopathologic parameters and survival for CRC patients (Univariate analysis)
[7(%)]
Parameter Case Survival/month P
Gender 0.074
Male 196 (52.3) 73.2+1.6
Female 179 (47.7) 75.1+1.3
Primary 0.037
Left 216 (57.6) 74.4+1.4
Right 159 (42.4) 70.3+2.1
Agelyear 0.046
<40 45 (12.0) 69.54+4.1
40-60 176 (46.9) 75.4+1.7
>60 154 (41.1) 74.9+2.4
TNM stage <0.001
1+1 153 (40.8) 95.443.1
m+1v 222 (59.2) 64.1+4.2
Lymph node metastasis <0.001
No 241 (64.3) 98.2+1.9
N-N, 134 (35.7) 58.9+3.1
Liver metastasis <0.001
With 74 (19.7) 41.7£1.9
Without 301 (80.3) 83.242.6
Lung metastasis <0.001
With 49 (13.1) 40.3£1.6
Without 326 (86.9) 89.5+2.6
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Tab.3 Recurrence result of 375 colorectal cancer patients

[n(%)]

Group A Group B Group C
Recurrence type
Single lesion 98 (46.9) 64 (52.5) 24 (54.5)
Multiple lesions 111 (53.1) 58 (47.5) 20 (45.5)
Treatment
Surgical treatment 80 (38.3) 70 (57.4) 15 (34.1)
Non-surgical treatment 129 (61.7) 52 (42.6) 29 (65.9)
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Tab. 1 The survival curves 375 recurrence colorectal cancer

patients
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