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[ Abstract] Objective To understand the difference of risk factors and prognosis to elderly patients with color-
ectal cancer in sex Methods 694 elderly patients with colorectal cancer from 2007 July to 2010 March in the hospital
admitted in department of oncology patients,were divided into male group(280 cases) and female group (414 cases)
the risk factors and prognosis were analized. Results The rectum,sigmoid colon,ascending colon in the elderly male
patients were senile to those in female. According to the first symptom of the patients, hematochezia (47.10%) ,in-
testinal obstruction (17.63%) and abdominal mass (34. 78 %) were the main change in aged men, while women with
abdominal pain (36.07%) and other (2. 86%) symptoms as the main change,compared The first symptoms in two
groups were significant difference, besides the defecation habits change(P<C0. 05). The two group in the operation
mode and whether the two chemotherapy showed no significant difference (P >>0. 05). Pathological types of senile
male patients were mainly adenocarcinoma (75.12%) , pathological types of elderly female patients are mainly of mu-
cinous carcinoma (59.29%) , There was significant difference. in the pathological type(P<C0. 05). The degree of dif-
ferentiation in two groups showed no significant difference( P>>0. 05). The patients with group of cancer type ulcer is
19.57% ,rise 24. 40% , cauliflower 50. 48% in the elderly male; whil infiltration 5. 56 % in elderly women group, ul-
cer,uplift, cauliflower, infiltration were 7. 50% ,49. 29% ,40. 36 % ,2. 86%. Thare were maily in Gross type to male
group ulcer, cauliflower,infiltration, while older women with protuberant, thare were significant difference gross type
(P<<0.05). Il , Il » IV were the mainly stage in elderly male patients, while the stage I were seen more in older
women. 1 year survival rate was (0. 897 £ 0. 016) , the 3 year survival rate was (0. 652+ 0. 032) in the old male
group; but 1 year survival rate and 3 year survival rates were (0. 983+0.027) and (0. 883+0.049) in aged female
group. Two groups of 1 year survival rate and 3 year survival rate were significant difference (r=4. 230 and 4. 355, P
<0. 05). Conclusion There are some differences in risk factors in elderly male and female patients. pecial attention
should be paid to the different risk factors to facilitate the early diagnosis and treatment.

[Key words] colorectal cancer; gender; prognostic factors

SHERLZERORT B M EERENE LHAEE 1 BRESFE

PRI LI 20 4ROk 45 HG R A AR W i 2 G . H 2 B4 b
THEH AR RW R AER ZAE 60~70 % .50 5 LI A H
209, 55 At 2 10 BRSO AR 694 1) 1 A ¢
PR N, T 5 e B PRAR 22 5 . BT .

L1 — ¥R %BE 2007 4F 7 H 2 2010 4F 3 H MO B % 22
ABEIRIT W45 B B 694 B 4E K 66 ~79 %, F4(61. 2
6. D LR 63.2 % S IR 414 FIFIT L M4 280
B LW bR - 27 4 25 i B bR AS o BEAR 2 12 . AR

PEE R A X 55 8 o J2 3R BRI . 32 S ST R fe 7 R TR T SRR



BBEFLEE201556 A% 1268 11

Lab Med Clin, June 2015, Vol. 12,No. 11 * 1563 -

HE AR KT 65 % 5 AR Fi o 2 52 5 BOAb o S5 b0 e g8 YA 9T 5 v
Wi N H I I IEE R B e Z F ARG AR BT & . I
PRI BL GRS s B R H R B R . HEBRAbr e A " E A E
ekt s A ot 2R i B FARRB T A HEKE Y
Io3% LAt JIE 25
1.2 BESBY JIiA 99 A6 0340 58 BUAT v 45 B M e AR A B
BACR L IE A B S A YR DL A AR R . AR
Bt 1 4F 3 4F JG SR I AL TE L R4 55 7 SN BEAT A7 L 10 SR AR
P05 56 A A7 SR DL
1.3 Sl A SR SPSS 16. 0 Sl At 4T 40 BT BT
PN A FRAS AR B R AT . B AR T ¢ R MR
B R " KB . P<T0. 05 Sh 2 RA S8 L, X5 [H
T 5 181 25 M 9 UG f xR R #E4T Logistic [BlA 81 £ K R
Gy 8T, AR H R A Kaplan-Meier 5, A £7 %6 [0 %8¢ {8 )
Log-rank % .
2 & £
2.1 2HBENEKRNE 2485 UER.LRE R Tt
ikt . ZF LG FEX(P>0.05), BIEHEHFH LI
L 5 8 SEL RIS 58 P B oAy 2 B A i £k 4 A 9 R G A
AR R 2 AU KR LB BRHEAE ST AR AR, oAt i bR 2%
SEE R E L (P<0.05), FRAFXMEBIF LRI
Gl 2E 8 L (P>>0.05) , T3 VE2 5 3 A0 08 B 28 0 3 2 2 IR0
R O FWORE . 2 R SR B L (P<<0.05), 2 411E
AR M R F RSB X (P>0.05), H 48
HUAB RAE R L A U BRRBE Z . R A%
TR (P<<0.05) ., BrAsEL DM MH. V2 W, &
PEA T2 0. 2R A SR L (P<<0.05), W& 1.2,
Rl 2HLEBBEENIERSEED(%)]

R2 2HLEHBEENRERE(X)]

- PERIIIESS FrEdl pg |
(n=1694) (n=414) (n=280)
figa
Hi 298 191(46.14) 107(38.21) 0. 164
ZoRG W 173 91(21.98)  82(29.29)  0.216
52297 32 21(5.07) 11¢3.93)  0.193
W25 35 18(4. 35) 17(6.07)  0.285
T4k 152 90(21.74)  62(22.14)  0.254
HW . R 4 3€0.72) 1€0. 36) 0.131
R RER
i i, 253 195(47.10)  58(20.71)  <C0.05
HEfE > B s 171 106(25.60)  65(23.21)  0.185
1 i 130 29(7.00)  101(36.07) <C0.05
1 15 BEL 106 73(17.63)  33(11.79) <<0.05
JIEE R i e 23 8(34.78) 15(5.36)  <<0.05
Hoflbs 11 3€0.72) 8(2.86)  <C0.05
FARIX
HRIAAR 559 351(84.78) 208(74.29) 0.197
Iifi AR 112 46(11.11)  66(23.57)  0.121
WAEAR 23 17(4.11) 6(2.14) 0.115
L7 R B
RALST 162 281(67.87) 181(64.64) 0.175
7 232 133(32.13)  99(35.36)  0.184

- BB URcE:| gl
(n=1694) (n=414) (n=280)
g B2 A
it 988 425 311(75.12) 114(40.71) <<0.05
B 269 103(24.88) 166(59.29) <<0.05
AL R
=43k 31 18(4. 35) 13(4.64)  0.231
har b 416 248(59.90) 168(60.00)  0.258
k31t 247 148(35.75)  99(35.36)  0.284
KR
g7 102 81(19.57)  21(7.50)  <<0.05
R it 239 101(24.40) 138(49.29) <<0.05
AL 322 209(50.48) 113(40.36) <<0.05
eI 31 23(5.56) 8(2.86)  <C0.05
53
i1 186 43(10.39)  143(51.07) <<0.01
I 1 152 89(58.55)  63(22.50) <<0.05
I} 199 177(88.94)  22(7.86)  <<0.01
IV i 157 105(66.88)  52(18.57)  <<0.01

2.2 2HBEFIGHM 694 BB &ML M. KPR N
0, FPEA 1 4 A 47 % (0. 897 £ 0. 016), 3 4 {7 K hy
(0.65270.032) 5 2 M 41 43 51 2 (0. 983 0. 027) Fi1 (0. 883 &
0.049) , Z B G H 2% & X (1=14. 230.,4. 355, P<C0.05), WL

%3,

R3 CHLEMERE I3 EEERLERIER (T L)
A5 n 1474 3AEH AT R
F A 414 0.89740.016 0.65240. 032
/g Ui 280 0.983+0.027 0.883-+0. 049
t 4,230 4.355
P <<0.05 <<0.05
3 i it

KT EWENIR RV EERRES Tk A58 &L
W& BRERZNTIRE DS, B LB ESERERE AT
2 LR f& o B 2 AL HE K R A I AE A AL R B AR L AELRT o Lk )
HAR5EEMF,

ARG RER2HAEEHUEG RGN TR
F L ERLLIHE L (P>0.05), 5HMIFILE B 8., 45
HBEW RO EY BB S L REE M a ab, BB Aot
ZR LG FEN(P>0.05), RALFEWE AREEE WY
JERER - P4 R DA AL (47, 10%0) B ATBE. (17, 63 %) JE
Jifr Bl (34. 78 %6) Sy 3= BEBCAE T Lt A LA MR (36. 07 V00 A Ho At
FER (2,86 %0) J E B AR, 2 411 A A AR H A B HEE 20 5
Ak AR R 25 R A GiT B L (P<C0.05), RRH. R
TRYT IR R 4 B T RO T R AR L I DR R K R R L R
MK E I8 5] o — &,

AALER B R, 2 HBELET R X REE#HFATIIT I



» 1564 -

BREFHER2015£6 A% 12%% 11 #]

Lab Med Clin,June 2015, Vol. 12,No. 11

L ES TG EE L (P>0.05), SHBETF AT X AIER
BAR B FARAMEE A, MWL R AR IE AR 1 2447 2 i
L EYIBR K Z . BT E R A A S AR I M TR X TS R
HEEM B FARXBUS & E A, e e, 4
B AT RN - T 0] RS N R LT A BT .
SRR R A A A 8 e v I RO [ A B Ak T s I A0 AR
A BN ALTT o KR SRR 2 A S5 Ab 97 % 45 B i 18 3 19 AR A
REREFHWE, RALGREERY, BHA BRI F 58
JE MR (75.12%0) L PR A 32 B h B0 (59. 2920 s Wk A A
RET B X SRR MR, R HLEHEHTRR S WAL
IR A G A R — T, REHZRER.2 HE
HORBE LR G L (P>0.05), T4l 8 EE
KRBT R B 19. 57% (B 24. 40% 348 50. 48% 3211
5.56% e PELH A R 7. 50% .49, 29% .40, 36%.2. 86 %, H
TR LA SR AL i o B kA LRE R £ W, 25 7 A 40t
FREX(P<0.05), AHLMBEEREZ. 1.3 FEFER
WS KR8

v AR AT 112 (6145 T W G B e DR R L 3R AT [ A 4
Br 85 SRR A BB E I P AL A A2 8 4, 3.5 AEAE R
Sy 91 88% 1 81%,C.D I 7 A fF 1 18 A~ H L3,
SAEEAE RS R 259 f 15%, ZRE LI ¥ E X (P<
0.05) , 5AMALR —8, RALRE/R, BHEAERELI W,
MW N2, 21 W2, 27846 % 1% E L (P<
0.05), MM 1AESEEARRER THMEA. BTk
S 5% TR 5 ek R BB ek 1) 5 W L 0T i R YR T R 1V A A
LI — AN T 2 B D B R 2 e R 5 A 2 IR R
14 B2 R G T 5 I AU AN 2 2R B R IR T

A 694 ) B H S ERIBE YT, R UTER R 0. BHEA 1 4R
AR A (0.89740.016), 3 AEAEFE R J (0. 65210, 032) 5 &
PELH 43 5 9 (0. 9830, 027) F1(0. 883+0. 049) , 25 S H B i+
X (1=4.230.4.355,P<C0.05),

g Bk AR AR S B R fa R R R A —
MZE 5, B E 1.3 AR W2, R IR YT
R Y R R R R RS ARG R AT

TOLAEF 3 AR A R BRI BT ST . B Z 5 AR A AF A B SR
W ANE R R Z A i — BT T Ao A R A R
B FFE I R 2 AT TOR 2k 22 247 .

& ik

[1] Feday J,Autier P,Boniol M,et al. Estimates of the cancer
incidence and mortality in Europe in 2006[J]. Ann Oncol,
2007,18(5) :581-592.

(2] Wik, SR, A, 5. KB IR NG
e #7576 LT i A A 4k 2 A, 2007, 15(9) : 1037-
1040.

[3] Selves J. Histological types and prognostic factors in colo-
rectal cancer[ J]. Med Sci(Paris),2009,25(1) :9-12.

[4] Grossmann I,de Bock GH,Kranenbarg WM, et al. Carci-
noembryonic antigen (CEA) measurement during follow-
up for rectal carcinoma is useful even if normal levels ex-
ist before surgery:a retrospective study of CEA values in
the TME trial[J]. Eur J Surg Oncol, 2007, 33(2);: 183-
187.

(5] skBE, EW. R0 45 8 e 5 R 88 TR B R 50
[T, H = Adg e I . 2007 ,34(14) : 815-818.

[6] WuXZ,Ma F,Wang XL. Serological diagnostic factors for
liver metastasis in patients with colorectal cancer [ J].
World J Gastroenterol,2010,16(32) :4084-4088.

L7) wAh, BV 2 R A 45 H W TUS 5w B2 5347 -
112 e 45 LT ] v [ 3 38 b B 22 35, 2007, 16 (9) - 923-
925.

[8] ZRMER, 4 E A7, B, 125 {45 B 9 & & TR B R 43
(1. IR EE25,2011,51(31) : 84-85.

Lo FRAE S, TR RS INBEE . 5. 45 15 1 o TS 19 5% i R 3R
FE[1]. w4 BhBE 2, 2011, 14(36) :4128-4129,

e B 37 :2014-12-25 & 18 H ¥ :2015-02-15)

(EH55 1561 70
disease[ ] ]. Am J Cardiol,1983,51(3):606-609.

(3] 2205, L9 v 16 & A% 7 3 PR v 5 s 2 393 12 T b 19 I
PRIV LT, o B A A o A 3, 2014, 5 (4) : 35-36.

(4] R RBCRTEE A R B-RORE A R E A i i
L1 I G DU T4 B 2l A B v g 1 R . o ) 52
KW k . 2012,20(6) : 26-28.

[5] Pedrinelli R,Omo G,Penno G,et al. Microalbuminuria, a
parameter independent of metabolic influences in hyper-
tensivemen[ ] ]. ] Hypertens,2003,21(21):1163-1169.

[6] Freedman BI, Langefeld CD, Lohman KK, et al. Relation-
ship between albuminuria and cardiovascular disease in
type 2 diabetes[ J]. Am Soc Nephrol, 2005,16(9) :2156-
2161.

L7] SGH), BRIEE, 6 8. AR i IR G0t 2R A 5 50 ko 22 it
B3 AT, E 2R BE 2 ,2011,14(7A) 1 2153-2155.

[8] Klausen K, Borch-Johnsen K, Feldt-Rasmussen B, et al.

Very low levels of microalbuminuria are associated with
increased risk of coronary heart disease and death inde-
pendently of renal function, hypertension. and diabetes
[J]. Circulation,2004,110(86) : 1832-1835.

[9] ZELLME, B R L 55, St IR 3 Bk &5 A A B 3 1l 3K
FALRAGE s & B C RV R 5 I B
MR LD b [ 3l kb 2% 75,2006, 14(3) : 227-229.

[10] FE4REN . EH4ELL, A M. 2 % B AR 2 1 15 3 Ik o5 A B8 b 1y
MR R hE 2R ES,2013,16 (120)
4243-4245.

[11] Agewall S, Ikstrand J,Jungman S, et al. Uinary albumin
excretion is associated with the intima-media thickness of
the carotid artery in hypertensive males with non-insulin-
dependent diabetes mellitus [ J]. J Hypertens, 1995, 13
(4):463-469.

CscFR H 191 :2014-12-20 & H#1:2015-02-18)





