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Abstract: Objective To explore the predictive value of immune inflammation combined with liver function
hematological indicators for the metastasis of colorectal cancer. Methods A retrospective analysis of
clinical data of 133 patients with colorectal cancer was conducted. The patients were divided into three groups
based on disease progression after 24 months of postoperative follow-up: non-metastasis group (n=38), liver
metastasis group (n=43), and non-liver distant metastasis group (#=52). The immune inflammatory markers
and liver function hematological indicators of progression-free survival were analyzed. Nomogram prediction
models were constructed using univariate and multivariate logistic regression analyses to identify risk factors
for metastasis of colorectal cancer. The accuracy of the nomogram was validated using receiver operating
characteristic (ROC) curve and calibration curve, and the clinical predictive efficacy was evaluated through
decision curve and clinical impact curve. Results Univariate and multivariate logistic regression analyses
showed that pan-immune-inflammatory value (PIV), prognostic nutritional index (PNI), and bile acid (BA)
were independent predictors of colorectal cancer metastasis. The area under the ROC curve of the combined
prediction of metastasis was 0.84; neutrophil/lymphocyte ratio (NLR) and BA were independent predictors of
liver metastasis from colorectal cancer. The area under the ROC curve of the combined prediction of liver
metastasis was 0.83; PIV and PNI were independent predictive factors for the occurrence of non-liver distant
metastasis from colorectal cancer. The area under the ROC curve for the combined prediction of non-liver
distant metastasis was 0.83. The calibration curve, decision curve, and clinical impact curve showed that the
three models had good accuracy and net benefit value. Conclusion The nomogram constructed based on
immune inflammation and liver function hematological indicators can predict the metastasis of patients with
colorectal cancer and has high predictive efficacy and clinical application prospects.
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Table 1 Comparison of general data among the non-metastasis group, liver metastasis group, and non-liver distant
metastasis group of patients with colorectal cancer

Factors NM group(n=38) LM group(n=43) NLM group(n=52) 1/F P
Age(X+ s, years) 65.55+7.89 65.35+12.22 66.77 £10.51 1.178 0.555
Gender(male/female, ) 26/12 28/15 28/24 2.295 0.317
Hypertension(yes/no, n) 19/19 17/26 22/30 0.957 0.620
Hyperglycemia(yes/no, n) 10/28 14/29 13/39 0.729 0.694
Drinking(yes/no, ) 14/24 12/31 16/36 0.771 0.680
Smoking(yes/no, n) 14/24 14/29 19/33 0.216 0.898
Position(colon/rectum, 7) 20/18 25/18 28/24 0.285 0.867
BMI(x+ s, kg/m®) 23.57 +£3.05 22.49 +3.72 22.82 +3.93 0.934 0.396

Notes: NM: Non-metastasis; LM: Liver metastasis; NLM: Non-liver distant metastasis.
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Table 2 Comparison of hematological data among the non-metastasis group, liver metastasis group, and non-liver distant

metastasis group of patients with colorectal cancer

Factors NM group(n=38) LM group(n=43) NLM group(n=52) Ve/d P
NEUT 3.00(1.11) 3.88(2.94) 4.26(2.92) 10.592 0.005
LYM 1.52(0.77) 1.10(1.06) 1.34(0.52) 7.058 0.029
MONO 0.33+0.11 0.43+0.26 0.45+0.22 5.687 0.058
PLT 175.00(51.00) 201.00(113.00) 208.00(144.50) 3.834 0.147
ALB 42.52+4.03 37.93+5.33 38.10+5.73 10.303 <0.001
ALT 16.40(13.43) 16.90(11.70) 12.20(10.05) 12.274 0.002
AST 17.40(10.88) 24.80(27.70) 17.10(11.73) 14.329 0.001
BA 2.67(2.69) 5.46(7.55) 3.48(2.86) 10.680 0.005
TC 4.27+£0.92 4.44+1.37 4.44+1.02 0.330 0.719
HDL-C 1.13(0.35) 1.18(0.49) 1.07(0.43) 2.309 0.315
LDL-C 2.77+0.87 3.02+1.32 3.00+0.98 0.653 0.522
ApoB 0.91(0.44) 0.98(0.34) 0.98(0.44) 2.121 0.346
ApoAl 1.35(0.25) 1.21(0.44) 1.16(0.31) 15.882 <0.001
CEA 2.60(2.04) 40.12(126.65) 15.42(113.48) 48.968 <0.001
NLR 2.01(1.22) 3.33(3.65) 3.17(3.50) 17.222 <0.001
MLR 0.21(0.13) 0.29(0.38) 0.32(0.21) 12.162 0.002
PLR 124.93(61.67) 154.78(161.30) 157.96(150.78) 11.637 0.003
SII 352.76(197.03) 585.66(851.08) 739.99(966.08) 17.152 <0.001
PIV 123.26(84.58) 229.32(384.18) 299.03(520.59) 13.683 0.001
PNI 51.25(8.56) 45.97(11.10) 45.09(8.85) 20.665 <0.001
ALRI 12.88(10.31) 19.49(38.61) 13.27(16.90) 12.613 0.002
APRI 0.10(0.06) 0.14(0.11) 0.08(0.08) 15.064 0.001
®3 FHBEAREBZWERNERRSHN

Table 3 Univariate analysis of factors influencing postoperative

metastasis of colorectal cancer

Factors NM group(n=38) M group(n=95) HR(95%CI) t/z P
PIV 123.26(84.58) 261.63(401.42) 0.995(0.992-0.998) —3.651 0.003
PNI 50.51+5.76 44.53+6.73 1.167(1.084-1.255) —4.811 <0.001
ALRI 12.88(10.31) 15.28(17.34) 0.957(0.920-0.995) —2.107 0.027
BA 2.67(2.69) 4.15(4.60) 0.802(0.678-0.947) —2.782 0.010
TC 4.27+0.92 4.44+1.19 0.864(0.609-1.226) 0.816 0.414
ApoB 0.91(0.44) 0.98(0.40) 0.328(0.093-1.155) —1.455 0.083
ApoAl 1.36+1.19 1.16+0.28 26.080(4.385-155.107) —4.708 <0.001
Note: M group: metastasis group.
R4 FEREARERBZNEAZNEZERSN
Table 4 Multivariate analysis of factors influencing postoperative metastasis of colorectal cancer
Factors B SE Wald P OR 95%CI
PIV —0.004 0.002 6.246 0.012 0.996 0.992-0.999
PNI 0.105 0.047 5.037 0.025 1.110 1.013-1.216
ALRI —-0.015 0.024 0.374 0.541 0.985 0.940-1.033
BA —0.216 0.099 4.795 0.029 0.806 0.664-0.978
ApoAl 0.861 1.117 0.595 0.440 2.366 0.265-21.112
Constant —4.964 2.665 3.470 0.062 0.007 —
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Figure 1 Nomogram prediction model for colorectal can-

cer metastasis
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Table 5 Multivariate analysis of factors influencing postoperative liver metastasis compared with non-metastasis in
colorectal cancer patients
Factors B SE Wald »* P OR 95%CI
NLR —0.538 0.257 4.389 0.036 0.584 0.353-0.966
PNI 0.096 0.058 2.709 0.100 1.101 0.982-1.234
BA -0.292 0.103 7.967 0.005 0.747 0.610-0.915
Constant —1.833 3.198 0.328 0.567 0.160
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Figure 3 Nomogram prediction model for colorectal

cancer liver metastasis
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Table 6 Multivariate analysis of factors influencing non-hepatic distant metastasis compared with non-metastasis in
colorectal cancer patient after surgery

Factors B SE Wald * P OR 95%CI
PIV 0.005 0.002 6.535 0.011 1.005 1.001-1.009
PNI =0.107 0.047 5.230 0.022 0.898 0.820-0.985
ApoAl —1.106 1.189 0.866 0.352 0.331 0.032-3.400
constant 5.800 2.380 5.940 0.015 330.350 —
. 0 10 20 30 40 50 60 70 80 90 100
Points . L
PIV
0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000 5500 6000
PNI ———— B 5 S#EEEIEFTLAEBINTIL
6555453525 @ﬁﬂﬂ#ﬁﬁ!
Total Point: . . 4.
ot o 0 10 20 30 40 50 60 70 80 90 100 110 120  FigureS Nomogram prediction mo-
p . . del for colorectal cancer with non-
rob of non-liver metastasis ————————
0.05 0.50 0.99 liver distant metastasis

WAFIIGIRTE M E. RPERIEFVRNIFRBMAE S5 SRR A AE A 2E A Tang S
FFE AL SRS IEE R W B, A, BFPEER M ST 7RG, GAA1 491625 i I SR AT
O E TR K, AR AR e B PNLRAY T AE, 158 & B0 4 NLRAY B8 (E
FRHEIRRE 5, HINLRS 45 E s e R s i R AE A A e

R AE IR R AR iR B ke ERAAAII TR DG, UNLRAIRITE 2.5, &
., PERIE MR AHEPMUER T IR IR e NLRS RN TREA X!, Au5erh =48
BE RGN TN Z IS4 . NLROVT MR AENLRK PR TS5, e 7eJoit AR Ar
SR AN L (e, REMSHR R IR R R RN NLRART2.5, (B4R 20 FdE i &%&@*%
AEFRReRAS . Hor, shrERignaengr=Akafte  fEJCEERAEAHINLRY Mg 2.5, X 5 Tang%5 1Y
HF . RN TSI BRI R M s WSS —38 $RXINLREFFTH LI, A BT
be, PR EMEAATY, FIRMGITREANE RSB, IR0 RETRB S
PE, IR A0M & AR ki . LinEgiA2522 NLREEH 5ECEAKF- B, NLRIEKACEAXT
BIEE FLIE T RS R A T 252600, RIINLRIY 45 LR R S B8 i fm AN R B AR A e o 7



e 770 - ARG B 1272024 FE 55514555988 Cancer Res Prev Treat,2024,Vol.51,No.9

>
—_
=3
S

Sensitivity
(=)
i
(=)

C 1.01

/ — PIV+PNI
A= All
=

//' 2 0.8 A None

A~

i g
ot = 04 |51
1/ Name =
0.25 7 - NIRiBAAUC=083) | S 0.2 | B 02
s — NLR (AUC=0.726) < deal 5
0001 BA (AUC=0.686) 0.0 E0.0- \
000 025 050 075 1.00 00 02 04 06 08 10 & 00 02 04 06 08 10

1-specificity

Predicted Pr{LM=1}

High risk threshold

B=1000 repetitions, boot Mean absolute error=0.011 n=90

D 1000
% 800
Eo
HS 600
= G
g S 400
< 3
g < 200
< ~ Number high risk
0 Number high risk with event
00 02 04 06 08 1.0 A: ROC curve; B: Calibration curve; C: DCA curve; D: CIC curve.
High risk threshold E 6 ZEMEIFAZAREB RS EEE AR TNEEE
1:100 1:4 2:3 32 4:1 100:1 Figure 6 Accuracy and predictive performance of the nomogram

Cost:Benefit ratio

", PIVRy PRI . /i . BAOAZ 20 A Ak
AL E G HRbR, AG TS 5B £
FREIANAE, DGERE MM A iR A DG B A )
BENUR, A A A R A A AR B DR A o 4
il (M-MDSCs ) i EZRIE, AP 20 f ke 6 I
PEIIHRIZEME ( PMN-MDSCs ) 2 IEF ok 40 it 1Y
PRI AU I R R 40 A e RS A B
HR G RE I AR IR B SRR Ak, I/ IR R IfiL
JINKRATT A B B A R AT AR AE 4 B R A )
PERR BN, (R LA™, PIVIENG R
B E IR 2 — T (0 7 % 1 4 1 s U A= b s
Y, XFEEAERTCHE A A M BUNAER, H
S, NLREFRIUN R PERE" . Yang®G L5 &
T oM T RGN, IRTPIVXSS B S
FI TN R, A1 8794 %k, WFFE AR K
SEPIVAL I B A A7 BE 2%, PIVIY BT (B 7S [ oy
209~492" ) AGHTE R INTCEH R AL B HAE ot AT
W TP I PIVIK - K 123.26, IFERS2H (B b far
PIV/K-4229.32, AEMFAbi4RE 40 s i i PIV
JKF-4299.03, X5 YangZE M5 IPTVAE—EL.
BIRA RIESS HE B R WL R, PNy
HEE AR A R A Tabr, IR E RS
RYUERDPRE, BIRRE SRR K2 Y)
AHOG,  JiIe s O ) O BRI SRR 1) R AR M S
R AR TR IR S 45 B R RO
FIFEE . BN RIS . IKBMI, IR T AN AR
05 LA AR B LS A O, AR R A )
REMRIL, RERMER N RS E T4, FEUT

prediction model for colorectal cancer with non-liver distant metastasis

WEThREZ A, BeAk, = i s R Z M
5 F LR SO AT LA & RE AR, SRR SR
B FRAN R, PNIGIE B & 45 W 5 B AE A
Teib AP SIS S R 2, A4S W E s
SR, WK BIPNI = 4507 & L HH P A
HEAFATCHE AR AR, ARBFoe s Rt R BAEAR G TG
PR ATEIPNI N 245 SHEAL TR JIHE,

I TR A R A RS2 0 P f5c 28 1R AR I i A
—, BT I T R R e R A 4 A LR
fit, GdEHGE . T8 . RiEE. WS =T
SRR R ARG S A B R R g A A
JFPI R A AE KT R AR R A i e 2%
B, AR R [ P DA S BRI AR [ P ) A i A
BUHIE T RS TR A o R A2 P Y L T s A AR
WY, R R ER PRI = R A AR B R 2= ALY
REAE o WIS R BAE I RIS T T 19 1009 2 IR R KT
585 AR S EAH I, RS RS 545 G IR TR
K, FWIE R IR WS e 2 T R et 4t
20 RIS TS U AT 1 A0 L B, 5 AP
BAT F P A BE 1 TR kI R, ASBiF o e BT
SRS BB AR TC SR A A I R IR IR v 6 7K SF- R
5.46 ymol/L, ARMFImALFEFELH B F AT IR i 7K
F-H3.48 umol/L, JCHASLH H s BB IR R /K -
}2.67 pmol/L, =41 K I ML AR YT RR YA A IE 3
Fil, (HREE RRACE i, s SRS Ny
B, JEHOENPRS . AW R IR TR S T
456 1 2 P R PR R B Ay b R0 % 7% A

CEAYY) vz AMESS B B iz . Wi



ADYBERH a8 I 272024 F 5551455598 Cancer Res Prev Treat,2024,Vol.51,No.9

771 »

TG bR S . R R, 1EIRRITCEATT A4
KRR A A, CEATH = ) B 191 F- 44
HE B IHA] K 17~2410 A, 32.5%19 %% (i CEATE 2 W
AT BT, 26.3%00 505 B 7512 W Hif 3~44F CEA
& 302.5 ng/mll) |, *4CEA>5 ng/mlitf, IR 2
T VAR RIAAF A I ) BB 43 3 S 25% F113%, e 57
PEN95%> . CEASIFIEREFRETE ) Z Al AF 7 HL G
FRPI, SR R P R B e 4 S T
HIRCEA S Kupfferdf il 3z R 55 A 45 A, 28 JF Ak
A LA R T A e, eoh IR An iz bt
A FARHEERL AR . CEANTSS B 0 Wi
HARERZEZE L, AU5Eh, ETRHEBA . B
R AN S RS CEARY Ik 25 S o i 3, Horp
IR A im, AERHEAFEB AR, TR
fiX, " AKF-42.6 ng/ml,

B bR R PR 1 PR A AR A 4 )
Re Az BIBRS], 16 IRE G EAr AT R B2,
A5 Foe TG 3 AR AE AN D) BE IR A8 At A TR
K, RIS B A S A BA B i,
T8 245 Hie ARG IR 2#bE YT, TR0k
BFRA A, AR —E R R, SRR
JEPEBETT, BB RR, ABETE A HERR A A R 45
VPRI ZE , TR os o] E T RS A 550 3%

AR AER.

A P AR 4 e
Sk -

[1] Bray F, Laversanne M, Sung H, et al. Global cancer statistics
2022: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[J]. CA Cancer J Clin,
2024, 74(3): 229-263.

[2] Han B, Zheng R, Zeng H, et al. Cancer incidence and mortality in
China, 2022[J]. J Natl Cancer Cent, 2024, 4(1): 47-53.

[3] Chaffer C L, Weinberg R A. A perspective on cancer cell
metastasis[J]. Science, 2011, 331(6024): 1559-1564.

[4] Hernandez-Alejandro R, Ruffolo L I, Sasaki K, ez al. Recipient
and Donor Outcomes After Living-Donor Liver Transplant for
Unresectable Colorectal Liver Metastases[J]. JAMA Surg, 2022,
157(6): 524-530.

[5] Masi G, Vasile E, Loupakis F, et al. Randomized trial of two
induction chemotherapy regimens in metastatic colorectal cancer:
an updated analysis[J]. J Natl Cancer Inst, 2011, 103(1): 21-30.

[6] FRELTy, BRAhSC. MLTE RGNS EIAS TR AT A [T, ST BE
7%k, 2006, 13(14): 2435-2436. [Su FL, Zhang BW. Application
of combined detection of serum enzyme activity in liver
disease[J]. Shi Yong Yi Ji Za Zhi, 2006, 13(14): 2435-2436.]

[71 Tian S, ChuY, Hu J, ef al. Tumour-associated neutrophils secrete
AGR2 to promote colorectal cancer metastasis via its receptor
CD98hc-xCT[J]. Gut, 2022, 71(12): 2489-2501.

[8] Khan U, Chowdhury S, Billah MM, et al. Neutrophil Extrace-
llular Traps in Colorectal Cancer Progression and Metastasis[J].
Int J Mol Sci, 2021, 22(14): 7260.

[91 Wang H, Zhang B, Li R, et al. KIAA1199 drives immune supp-
ression to promote colorectal cancer liver metastasis by modula-
ting neutrophil infiltration[J]. Hepatology, 2022, 76(4): 967-981.

[10] Lin N, Li J, Yao X, et al. Prognostic value of neutrophil-to-
lymphocyte ratio in colorectal cancer liver metastasis: A meta-
analysis of results from multivariate analysis[J]. Int J Surg, 2022,

107: 106959.

[11] Tang H, Li B, Zhang A, et al. Prognostic Significance of
Neutrophil-to-Lymphocyte Ratio in Colorectal Liver Metastasis:
A Systematic Review and Meta-Analysis[J]. PLoS One, 2016,
11(7): e0159447.

[12] Kim H, Jung HI, Kwon SH, et al. Preoperative neutrophil-

lymphocyte ratio and CEA is associated with poor prognosis in

patients with synchronous colorectal cancer liver metastasis[J].

Ann Surg Treat Res, 2019, 96(4): 191-200.

Shibutani M, Maeda K, Nagahara H, et al. The peripheral

monocyte count is associated with the density of tumor-associated

macrophages in the tumor microenvironment of colorectal cancer:

a retrospective study[J]. BMC Cancer, 2017, 17(1): 404.

[14] Shaul ME, Fridlender ZG. Tumour-associated neutrophils in pati-
ents with cancer[J]. Nat Rev Clin Oncol, 2019, 16(10): 601-620.

[15] Kassassir H, Papiewska-Pajak I, Kryczka J, et al. Platelet-derived
microparticles stimulate the invasiveness of colorectal cancer
cells via the p38MAPK-MMP-2/MMP-9 axis[J]. Cell Commun
Signal, 2023, 21(1): 51.

[16] Fuca G, Guarini V, Antoniotti C, et al. The Pan-Immune-
Inflammation Value is a new prognostic biomarker in metastatic
colorectal cancer: results from a pooled-analysis of the Valentino
and TRIBE first-line trials[J]. Br J Cancer, 2020, 123(3): 403-409.

[17] Yang XC, Liu H, Liu DC, et al. Prognostic value of pan-immune-
inflammation value in colorectal cancer patients: A systematic
review and meta-analysis[J]. Front Oncol, 2022, 12: 1036890.

[18] Argilés JM, Busquets S, Stemmler B, er al. Cancer cachexia:

understanding the molecular basis[J]. Nat Rev Cancer, 2014,

14(11): 754-762.

Almasaudi AS, Dolan RD, Edwards CA, et al. Hypoalbuminemia

Reflects Nutritional Risk, Body Composition and Systemic Inflam-

mation and Is Independently Associated with Survival in Patients

with Colorectal Cancer[J]. Cancers (Basel), 2020, 12(7): 1986.

[20] Hu Z, Li Y, Mao W, et al. Impact of Nutritional Indices on the
Survival Outcomes of Patients with Colorectal Cancer[J]. Cancer
Manag Res, 2020, 12: 2279-2289.

[21] Jung SH, Hao J, Shivakumar M, et al. Development and
validation of a novel strong prognostic index for colon cancer
through a robust combination of laboratory features for systemic
inflammation: a prognostic immune nutritional index[J]. Br J
Cancer, 2022, 126(11): 1539-1547.

[22] Bian X, Liu R, Meng Y, et al. Lipid metabolism and cancer[J]. J
Exp Med, 2021, 218(1): €20201606.

[23] Zhang KL, Zhu WW, Wang SH, et al. Organ-specific cholesterol
metabolic aberration fuels liver metastasis of colorectal cancer[J].
Theranostics, 2021, 11(13): 6560-6572.

[24] Kihn T, Stepien M, Lopez-Nogueroles M, et al. Prediagnostic
Plasma Bile Acid Levels and Colon Cancer Risk: A Prospective
Study[J]. J Natl Cancer Inst, 2020, 112(5): 516-524.

[25] Zheng Z, Wei J, Hou X, et al. A High Hepatic Uptake of
Conjugated Bile Acids Promotes Colorectal Cancer-Associated
Liver Metastasis[J]. Cells, 2022, 11(23): 3810.

[26] Thomas DS, Fourkala EO, Apostolidou S, et al. Evaluation of

serum CEA, CYFRA21-1 and CA125 for the early detection of

colorectal cancer using longitudinal preclinical samples[J]. Br J

Cancer, 2015, 113(2): 268-274.

Pakdel A, Malekzadeh M, Naghibalhossaini F. The association

between preoperative serum CEA concentrations and synchr-

onous liver metastasis in colorectal cancer patients[J]. Cancer

Biomark, 2016, 16(2): 245-252.

[28] Lee JH, Lee SW. The Roles of Carcinoembryonic Antigen in
Liver Metastasis and Therapeutic Approaches[J]. Gastroenterol
Res Pract, 2017, 2017: 7521987.

(458 XX Bxf: %R

[13

[t}

[19

[}

[27

—

EETH:

BEE: ARSI

R, BRF, BT, REM. Hpin
B M8 &AL

KA ARZI AR EIH


https://doi.org/10.3322/caac.21834
https://doi.org/10.1016/j.jncc.2024.01.006
https://doi.org/10.1126/science.1203543
https://doi.org/10.1001/jamasurg.2022.0300
https://doi.org/10.1093/jnci/djq456
https://doi.org/10.3969/j.issn.1671-5098.2006.14.043
https://doi.org/10.3969/j.issn.1671-5098.2006.14.043
https://doi.org/10.3969/j.issn.1671-5098.2006.14.043
https://doi.org/10.1136/gutjnl-2021-325137
https://doi.org/10.3390/ijms22147260
https://doi.org/10.1002/hep.32383
https://doi.org/10.1016/j.ijsu.2022.106959
https://doi.org/10.1371/journal.pone.0159447
https://doi.org/10.4174/astr.2019.96.4.191
https://doi.org/10.1186/s12885-017-3395-1
https://doi.org/10.1038/s41571-019-0222-4
https://doi.org/10.1186/s12964-023-01066-8
https://doi.org/10.1186/s12964-023-01066-8
https://doi.org/10.1038/s41416-020-0894-7
https://doi.org/10.3389/fonc.2022.1036890
https://doi.org/10.1038/nrc3829
https://doi.org/10.3390/cancers12071986
https://doi.org/10.2147/CMAR.S243172
https://doi.org/10.2147/CMAR.S243172
https://doi.org/10.1038/s41416-022-01767-w
https://doi.org/10.1038/s41416-022-01767-w
https://doi.org/10.1084/jem.20201606
https://doi.org/10.1084/jem.20201606
https://doi.org/10.7150/thno.55609
https://doi.org/10.1093/jnci/djz166
https://doi.org/10.3390/cells11233810
https://doi.org/10.1038/bjc.2015.202
https://doi.org/10.1038/bjc.2015.202
https://doi.org/10.3233/CBM-150561
https://doi.org/10.3233/CBM-150561

	0 引言
	1 资料与方法
	1.1 研究对象
	1.2 纳排标准
	1.3 资料收集
	1.4 统计学方法

	2 结果
	2.1 患者临床资料比较
	2.2 结直肠癌患者术后转移的影响因素分析
	2.3 结直肠癌患者术后转移的列线图模型构建
	2.4 结直肠癌患者术后肝转移的影响因素和列线图模型构建
	2.5 结直肠癌术后非肝远处转移的影响因素和列线图模型构建

	3 讨论
	参考文献

