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[ Abstract]  Objective To establish a nomogram model to predict the survival of elderly patients with colon cancer after radical
resection, and to verify the predictive value of this model. Methods A total of 118 elderly patients with colon cancer who underwent
radical surgery at the Xinjiang Medical University Affiliated Traditional Chinese Medicine Hospital from January 2015 to December 2017
were selected as the research subjects. The prognostic indicators of elderly patients with colorectal cancer after radical surgery were ana-
lyzed by univariate Cox regression analysis. The meaningful indicators with P <0. 05 in univariate analysis were substituted into the Cox
regression model for multivariate analysis, independent predictors combined with their influence weight were used to build a nomogram
model to predict the postoperative disease-free survival and overall survival of elderly colon cancer patients, and the nomogram was drawn
with R software. The samples were reorganized by Bootstrap method and repeated 1 000 times for internal verification of the nomogram
model. The discrimination evaluation index C-index was calculated, and the accuracy and prediction efficiency of the prediction model
were evaluated by goodness of fit test. Results Single factor Cox regression analysis showed that differentiation degree, TNM/T staging,
lymph node metastasis, Ki-67, and VEGF might be associated with postoperative disease-free survival and overall survival in elderly colon
cancer patients (P <0.05) ; Multivariate Cox regression analysis showed that differentiation degree, TNM/T staging, lymph node metas-
tasis and VEGF were all independent risk factors of postoperative disease-free survival and overall survival in elderly colon cancer patients
(P<0.05), The nomogram was drawn with R software. The discrimination evaluation C-indexe of the nomogram model were 0. 843
(95% CI; 0.814 —0.894) and 0.838 (95% CI. 0.804 —0.912), respectively. The results of goodness of fit test showed that the pre-
dicted values of postoperative disease-free survival and overall survival of each subject were in good agreement with the actual observed

values (P >0.05). Conclusion The nomogram model combined with differentiation degree, TNM/T staging, lymph node metastasis
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and VEGF can accurately predict postoperative disease-free survival and overall survival of elderly patients with colon cancer.
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Tab.1 Results of single factor Cox regression analysis
- Tk AT Je¥ecyca

H AR

HR(95% CI) P 1Y HR(95% CI) P
AR 1.123(0.987 ~1.245) 0.254 1.098(0. 889 ~1.216) 0.323
PR 1.356(0. 895 ~ 1. 426) 0.137 1.321(0.994 ~1.542) 0.168
VNG 4 1.246(0.984 ~1.879) 0.118 1.279(0.992 ~1.315) 0.153
SRR 3.256(1.678 ~8.356) <0.001 3.678(1.876 ~8.689) <0.001
TNM/T3 43 3.756(2. 137 ~9. 189) <0. 001 3.965(2.347 ~9. 768) <0.001
TNM/T2 43 1.667 (1. 345 ~6.234) 0. 006 1.845(1.258 ~5.987) 0. 004
N oA 3.896(1.785 ~8.278) 0. 002 4.127(2. 135 ~8.568) 0. 004
e H AR 1.432(0.927 ~2.356) 0.076 1.389(0.996 ~1.986) 0. 084
LR A ) o 1.256(0.969 ~1.567) 0. 095 1.314(0.945 ~1.786) 0. 089
LSRR 1.154(0.976 ~1.237) 0.176 1.217(0.942 ~1.335) 0.185
CEA 1.467(0. 878 ~2.345) 0. 067 1.413(0. 857 ~2.178) 0. 069
Ki-67 2.167(1. 567 ~4.897) 0. 027 2.247(1.695 ~4.976) 0.031
VEGF 3.567(1.487 ~8.189) <0. 001 3.786(1.689 ~8.345) <0.001
A S 5 B AL 0.747(0. 684 ~1.147) 0.073 0. 688(0. 653 ~1.245) 0.078
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Tab. 2 Results of multivariate factor Cox regression analysis
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N SESE 7 1.959(1.345 ~3.876) 0. 038 2.104(1.458 ~4.158) 0. 035
Ki-67 1.689(0.975 ~3.156) 0. 089 1.589(0.954 ~2.987) 0. 085
VEGF 2.131(1.568 ~5.376) 0. 028 3.132(2.145 ~6.465) 0.018
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Nomogram model for predicting disease-free survival rate
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Fig. 2 Nomogram model forpredicting overall survival rate
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