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[ Abstract |

cancer. Methods A retrospective analysis was conducted on 300 elderly patients who underwent radical resection for colorectal cancer

Objective To investigate the risk factor of postoperative intestinal obstruction in elderly patients with colorectal

admitted to Jiangsu Cancer Hospital from January 2021 to February 2024. Patients were divided into an occurrence group (40 cases)
and a non occurrence group (260 cases) based on whether intestinal obstruction occurred within 30 days after surgery. Clinical data
were collected and compared between the two groups. Multivariate logistic regression analysis model was performed to identify risk fac-
tors for postoperative intestinal obstruction. Results The differences in age, gender, smoking history, tumor location, TNM staging,
and abdominal surgery history between the two groups were statistically significant (P <0.05) . Multivariate logistic regression analy-
sis revealed that age =70 years, male gender, rectal tumor, and TNM stage Il were independent risk factors for the development of
intestinal obstruction within 30 days postoperatively in elderly colorectal cancer patients (P <0.05) . Conclusion Elderly patients
with colorectal cancer aged = 70 years, male, rectal tumors, TNM stages Il have a higher risk of developing intestinal obstruction

within 30 days after surgery, and clinical attention should be paid.
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Tab.1 Comparison of baseline data between two groups [n (% ) ]

Bkt K41 (40 B) Rt 2H (260 1)) X 1A P
AEH 8.277 0. 004
<70 ¥ 11(27.5) 135 (51.9)
=70 ¥ 29(72.5) 125 (48.1)
el 4.216 0. 040
5 34(85.0) 180(69.2)
B2 6(15.0) 80(30.8)
A s 8. 867 0. 003
H 27(67.5) 110(42.3)
o 13(32.5) 150(57.7)
Jir e FHRAS 12. 875 <0.001
%51 15(37.5) 174(66.9)
H 25(62.5) 86(33.1)
MR LA =5 cm 19(47.5) 122(46.9) 0. 005 0. 946
TNM 433 8. 820 0. 003
[, 1y 15(37.5) 162(62.3)
11§22 25(62.5) 98(37.7)
g oy AR 3. 469 0.176
K531k 21(52.5) 98(37.7)
F1531k 11(27.5) 82(31.5)
[=Faxte 8(20.0) 80(30. 8)
Jog L4375 0. 645 0.724
23 15(37.5) 99(38.1)
Jii3ra 12(30) 91(35.0)
FHoAihy 13(32.5) 70(26.9)
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FARBFE] =200 min 13(32.5) 88(33.9) 0.028 0. 867
JEFSF AR 11.532 0. 001
H 19(47.5) 58(22.3)
7o 21(52.5) 202(77.7)
2.2 SEEBIERIA ARG B AR BE & A 0 fE B A (FE=0, fH=1), MEELL (Zm =0, W =1).
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Tab.2 Result of multivariate logistic regression analysis

AR EE B8 SE Wald x* P OR 95% CI

AEW =70 % 1. 058 0. 357 8.783 0. 003 2. 881 1.119 ~4. 196
B 0.778 0. 236 10. 868 0. 001 2.177 1. 108 ~3.556
A WA S 0. 198 0. 108 3. 361 0. 068 1.219 0. 856 ~2.773
W e 0. 996 0.187 28. 368 <0.001 2.707 1. 165 ~4. 559
TNM 434 T3 1.386 0. 261 28. 199 <0. 001 3.999 1.268 ~5. 685
BT AL 0.414 0.238 3.026 0.082 1.513 0.951 ~2. 863
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