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[Abstract] Objective To study the influence of clinical and pathological-morphological parameters
on the prognosis of colorectal carcinoma. Methods  Univariate and multivariate Cox proportional hazard
model were used to study the influence of clinical and pathological-morphological factors on the prognosis in
226 colorectal carcinoma cases. Results  Using univariate analysis, data showed that the factors
significantly related to disease prognosis would include: the depth of direct spread, vessel invasion,
perineural invasion, tumor budding, peritumoral-lymphocytic infiltration, Crohn-like reaction, number of
positive lymph nodes, distant metastasis, TNM stage and urine glucose. Multivariate Cox proportional
hazard model showed that six factors were identified to be associated with higher relative-risk ( RR),
including: older age, advanced TNM stage, more severe budding, perineural invasion, less peritumoral-
lymphocytic infiltration and urine glucose. Conclusion Age, TNM stage, tumor budding, perineural .
invasive, peritumoral-lymphocytic infiltration and urine glucose were independent predictors to the prognosis
of colorectal carcinoma.
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