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[ Abstract] Objective: To evaluate the relationship between the preoperative carbohydrate antigen 19-9 ( CA19-9) level
and postoperative prognosis in patients with colorectal cancer (CRC). Methods:; Clinical data of 419 CRC patients who were
hospitalized in our hospital from 2010 to 2013 were collected. Rank sum test was used to analyze the relationship between the
CA199 level and the clinicopathological characteristics of
[KFEHEA] 2019-12-25 [f£EIHHA] 2020-05-27 CRC patients, as CA19-9 data were not normally distributed.
[@IEE]  “HEH , E-mail:yanjin_1111@163. com Kaplan-Meier method was used to draw the survival curve indi-
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cating the relationship between the CA19-9 level and the prognosis of CRC patients. Log-rank test was used for the compari-

son of survival curves. The Cox proportional risk regression model was used to analyze patients’ prognosis. Results: Preop-

erative CA19-9 level was related to TNM stage, maximum tumor diameter, histological type, nerve invasion and metastasis

(P <0.05). The 5-year survival rate of CA19-9 positive patients before operation was significantly lower than that of CA19-

9 negative patients (50.98% wvs 77.14% ) , and the median survival time of the former was significantly shorter than that of

the latter (40.36 months vs 56.59 months). There was a significant difference in the postoperative survival between the two

groups (y* =23.501, P <0.001). 419 CRC patients were stratified according to tumor sites. The prognosis of patients with

CA19-9 positive colon cancer before operation was not as good as that of patients with CA19-9 negative colon cancer before

operation, and similar result was obtained in rectal cancer patients. Multivariate analysis showed that preoperative CA19-9

level was one of the independent risk factors for postoperative prognosis of CRC patients (P =0.033). Conclusion; CA19-

9 level before operation can predict the prognosis of CRC patients. The prognosis of CA19-9 positive CRC patients before op-

eration is worse. CA19-9 may identify a highly invasive group of CRC patients before operation, and help to improve the de-

cision-making of postoperative adjuvant treatment, so as to improve the prognosis of patients.
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Table 1. Relationship between CA19-9 and Clinicopathological Features of Colorectal Cancer Patients

Variable N Median CA199 level (U/mL) P

Sex
Male 237 9.62 (1 ~ 640.39) 0.293
Female 182 9.46 (0.50 ~ 480.47)

Age (year)
<44 80 9.86 (1 ~ 401) 0.303
45 ~59 164 9.11 (0.50 ~ 640.39)
=60 175 9.84 (1.99 ~ 480.47)

TNM stage
I 63 6.64 (1.99 ~ 320.96) <0.001
Il 131 8.11 (0.50 ~ 640.39)
I 160 10.11 (1 ~ 340.65)
v 65 23.29 (1 ~ 480.47)

Tumor site
Right colon 42 9.02 (1.99 ~ 480.47) 0.568
Transverse colon 17 13.05 (0.50 ~ 118.16)
Descending colon 23 18.58 (1.99 ~ 640.39)
Sigmoid colon 61 9.54 (1.99 ~ 401)
Rectum 276 9.49 (1 ~ 450.82)

Tumor size (cm)
<5 183 8.35 (1 ~ 401) <0.001
=5 236 10.80 (0.50 ~ 640.39)

Histological type
Adenocarcinoma 370 9.39 (0.50 ~ 450.82) 0.010
Mucinous adenocarcinoma 44 16.57 (2.73 ~ 640.39)
Others 5 4.95 (1 ~ 19.12)

Degree of differentiation
Highly differentiated 105 8.36 (1 ~ 419.10) 0.710
Moderately differentiated 236 9.27 (0.50 ~ 450.82)
Poorly differentiated 43 12.33 (1.99 ~ 377.03)
Unclear 35 11.39 (1 ~ 640.39)

Vascular invasion
Positive 56 10.44 (1 ~ 377.03) 0.620
Negative 363 9.43 (0.50 ~ 640.39)

Nerve invasion
Positive 51 13.02 (1 ~ 401) 0.006
Negative 368 9.27 (0.50 ~ 640.39)

Metastasis
Negative 194 7.61 (0.50 ~ 640.39) <0.001
Lymph node metastasis 160 10.28 (1 ~ 340.65)
Distant metastasis 15 57.85 (4.82 ~ 419.10)
Both 50 20.08 (1 ~ 480.47)

2.2 CA19-9 5419 5| CRC BE&EMEZ EAIX &
419 f5] CRC 3 SR S 4R AAF RN 73.55%

SR A A B R 54,78 AN H (52.73 ~56. 82 A~
H). 419 | CRC i, CA19-9 (MM B E ARG
5 AEAFRK T7.14% AR5 h A AEAA R 56.59 A4~



- 210 -

M BT 5697 2021 42 3 H %5 34 3556 3 ] ] Cancer Control Treat, March 2021, Vol. 34, No. 3

H;CA199 FHIERI BB ARG 5 4R 4 50.98% |
ARJGH i A A7 3018 40. 36 4~ H . CA19-9 BHPE £
35 CA19-9 PIPEHRE ARG 5 AR B TR L

B B4 %, Log-rank #3045 R 8w, R4 E
ARG EGFEMAHFEDERNSEITH 2R =
23.501,P <0.001) , 3L 1,

087

o
@
1

Overall Survival rate
g

CA199
CA19-9 Events . 5-year 0S —<35
i Median months ® Y>35
0.2 =35U/mL 364 56. 591 77.14 b <
>35U/mL 55 40. 364 50. 98 <35- censored
—+— =35~ censored
#2 =23.501, X0.001
0.0
T T T T
.00 20.00 40.00 60.00

Time since surgery(month)

1 AFE CA19-9 K FMEEMEEENREEFHL

Figure 1. Postoperative Overall Survival of Patients with Colorectal Cancer at Different CA19-9 Levels
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Figure 2. Postoperative Overall Survival of Patients with Colon Cancer at Different CA19-9 Levels
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Figure 3. Postoperative Overall Survival of Patients with Rectal Cancer at Different CA19-9 Levels
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Table 2. Univariate Analysis of Postoperative Prognosis of 419 Patients with Colorectal Cancer

Variable B SE Wald x* HR HR 95% CI P
Preoperative intestinal obstruction ( no/yes) 0.972 0.248 15.342 2.644 1.625 ~ 4.301 <0.001
Nerve invasion (no/yes) 0.888 0.282 9.883 2.429 1.397 ~ 4.225 0.002
TNM stage (I-II/TT1-TV) 1.132 0.150 56.931 3.102 2.311 ~ 4.162 <0.001
N stage (N-/N+) 1.790 0.286 39. 108 5.987 3.417 ~ 10.492 <0.001
M stage (M -/M +) 1.936 0.228 72.307 6.928 4.434 ~ 10.823 <0.001
Tumor size ( <5 em/ =5 cm) 0.132 0.040 11.080 1.141 1.056 ~ 1.233 0.001
CA199 ( negative/positive ) 0.004 0.001 37.572 1.004 1.003 ~ 1.006 <0.001

®3 AOBIEERHEEEFAEIENEZERSNER

Table 3. Multivariate Analysis of Postoperative Prognosis of 419 Patients with Colorectal Cancer
Variable B SE Wald y* HR HR 95% CI P
Preoperative intestinal obstruction ( no/yes) 0.565 0.287 3.882 1.760 1.003 ~ 3.090 0.049
Tumor size ( <5 cm/ =5 cm) 0.146 0.054 7.460 1.158 1.042 ~ 1.286 0.006
N stage (N-/N+) 0.809 0.162 25.026 2.247 1.636 ~ 3.085 <0.001
M stage (M -/M +) 1.047 0.277 14.306 2.849 1.656 ~ 4.900 <0.001
CA199 ( negative/positive ) 0.003 0.001 4.540 1.003 1 ~ 1.005 0.033
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