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Abstract: Objective To explore the clinical characteristics and influencing factors of prognosis of patients with colorectal cancer invading the bladder. Method's
The general data of 134 patients with colorectal cancer invading the bladder were retrospectively analyzed, and the clinical symptomes, laboratory
positive rate and proportions of tumor types were statistically analyzed among patients of different age groups. The patients were divided into two
groups according to the prognosis of the patients, namely the survival group (n=113, good prognosis) and the death group (n=21, poor prognosis).
The general data of the two groups were compared, and binary Logistic regression analysis was used to analyze the independent factors affecting
the prognosis. Resufts Among patients with colorectal cancer that invaded the bladder, the symptoms of loss of appetite and abdominal pain were
the most common, and 53.73% had positive fecal occult blood and 47.01% had elevated CEA. And high-medium differentiated adenocarcinoma
was the most common tumor type, accounting for 52.98%. After binary Logistic regression analysis, tumor diameter >4cm, serosal invasion, age
>60 years old, combination of vascular tumor embolus, Dukes stage D, elevated CEA and elevated CA199 were all independent factors affecting
the prognosis of patients with colorectal cancer invading the bladder (P<0.05). Conclusion Patients with colorectal cancer invading the bladder have
characteristics of high malignancy, rapid progression and high mortality rate. Tumor diameter, age, Dukes stage, tumor markers, serosal invasion
and combination of vascular tumor embolus are independent factors that affect the prognosis of patients. Thus it is necessary to perform tumor
marker laboratory screening and occult blood testing on patients as soon as possible to given treatment and improve prognosis.
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Xt 5(15.62) 6(10.91)  8(17.02) 19(14.18)
HENZT A@EXRKIES 6(18.75) 7(12.73)  9(19.15) 22(16.42)
BWIZ@EMEmD 7(21.87) 7(12.73) 9(19.15)  23(17.16)
BRFER  5(15.62) 6(10.91)  7(14.89) 18(13.43)
B H 4(12.50)  5(9.09) 6(12.76)  15(11.19)
IKEEME 3(9.37)  4(7.27) 5(10.64)  12(8.95)
WRATER HEFREYE 6(18.75)  7(12.73) 8(17.02)  21(15.67)
PIERIR 3(9.37)  4(7.27) 6(12.76)  13(9.70)
FREA. FRE  4(12.50) 5(9.09) 7(14.89)  16(11.94)
BAURIR 15(46.87) 13(23.64) 18(38.30) 46(34.33)

22 IMFFAERRBELRERAMER FRAFKRREELRE
PAMERFIESAITER(P>0.05), BAERS BEYEFEEE M
. MENSYRFAS, K2,

R2 DI FRER B BELREREER
S ESAR <30%(n=32) 30~60%(n=55) >60%(n=47) &it(n=134)
CA2FS 12(37.50) 13(23.64) 13(27.66)  38(28.36)
CALO9FS 13(40.62) 14(25.45) 14(29.79)  41(30.60)
hs-CRPFS  15(46.87) 16(29.09) 16(34.04)  47(35.07)
CEAFS 20(62.50) 22(40.00) 21(44.68)  63(47.01)
M 18(56.25) 20(36.36) 19(40.42)  57(42.54)
(B A 23(71.87) 25(45.45) 24(51.06)  72(53.73)

2.3 SHARFRBRMERE &2 NNMEXENZHOLER
%, ERARDWERRE, RK3.

3 HINARER B ERE
FIELR  <30%(n=32) 30~60%(n=55) >60%(n=47) &it(n=134)
BB IERSE 0 1(1.82) 2(4.25) 3(2.24)
N AR 2(6.25) 2(3.64) 5(10.64) 9(6.72)
KRR 1(3.12) 3(5.45) 4(8.51) 8(5.97)
1553 1 s 10(31.25)  18(32.73) 15(31.91) 43(32.09)
ShoE  19(59.37)  31(56.36) 21(44.68) 71(52.98)

24 FAERBRBESTRENXER 0XGE, 134612 ICERRM
MEEREEEE215(15.67%)5 T, 11361(84.33%)7F5, &
hIET-BEH, <3053, 30~60%8%l. >60%10%l, =AEE
REELRERBE(P<0.05),

Kaplan-MeierE ZHMET, FREKBNEEHEEEL
ERELRERERITEEN(P<0.05), BHERBA, BET
EEREREE, R4,

T4 TRAFHEREEBRNESERBEEMENEFEIN

A5 FHE(E) Log Rank
HE  WEIR 95% BEXIE
TR LR x? P
<30% 28.944  0.049  28.848 29.039 173.169 0.000
30~60% 24.970 0.439 24.110 25.831
>60% 15.262 0.429 14421 16.103
B 26.982  0.309 26.376  27.588

2.5 ME— R EE MALRENFREFERITFER(P>0.05), B
LEREFR. MEER. A%, DukesD . &HEXEREE.
RICKE. CAL9FE. CEAASHEELRITFEERIE(P<0.05),
250

R5WH—BEH

f&tn P2 FTHMN=21) EFAMN=113) xHF P&

451 B4 12(57.14) 61(53.98)
0.071 0.789

gegis 9(42.86) 52(46.02)

Fig <30%  3(14.29) 29(25.66)
30~60% 8(38.10) 47(41.59) 6.859  0.025

>60%  10(47.62) 37(32.74)

EER <4cm  6(28.57) 72(63.72)
8.992  0.003

>4cm  15(71.43) 41(36.28)

TS =) 13(61.90) 43(38.05)
4,141 0.042

x 8(38.10) 70(61.95)

DukessH3  AHj 2(9.52) 46(40.71)

BHA 3(14.29) 42(37.17)
CHA 7(33.33) 15(13.27) 25.568 <0.001

DHA 9(42.86) 10(8.85)

EHEER 2 15(71.43) 35(30.97)
12.391 <0.001

= 6(28.57) 78(69.03)

2IBREE fS 16(76.19) 38(33.63)
13.334 <0.001

S 5(23.81) 75(66.37)

CAI99FtE R 17(80.95) 24(21.24)
29.736  <0.001

& 4(19.05) 89(78.76)
CEAFES 2 18(85.71) 29(25.66) 28.043 <0.001

& 3(14.29) 84(74.34)

2.6 BEMSLogisticEIINH U “BEWERER HELE
(WHE: 0=4%7F, 1=%t1), Bl “Fi#¥(0=<30%; 1=30~60%,
2=>60%). MBER(0=<4cm; l=>4cm). TAEE0=T;
1=H). Dukes7HA(0=AHA; 1=BHA; 2=CHA; 3=DHA). & Ak
BRER(0=5,; 1=2). RIEKE(0=-F,; 1=2). CAlARER
(0=3; 1=R). CEAABBR(0=5; 1=8)" "NBZTE, AT
stLogisticE)3R#. ZitlogisticEIINITER, EWE>60%.
MEBE®RE>4cm. DukesH HADHA. &HMKEBEE. RIEKE.
CAl99FE. CEAABRHRE MEEMERICEREMEE S
I ZE(P<0.05), ME#&6,



FORERRE 2022F118 $29% § 11 1 S516053

&6 BEWFE _LogisticE D

XA B SE. Wald B®mE SBM (@) % C

TR W
FiE 5.074 0.365 4.041 1 0.005 3.077 1.527 7.201
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