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Abstract: Objective To explore the quantitative prediction scheme for patients with ulcerative colitis (UC) progressing to colorectal cancer. Methods The clinical
data of 626 UC patients admitted to the hospital from June 2021 to June 2023 were retrospectively analyzed, and the incidence of colorectal cancer was followed
up and counted, and they were divided into the occurrence group (n=65) and the non-occurrence group (n=561). The general data of the two groups were
compared, and the influencing factors of UC progression to colorectal cancer were analyzed by multivariate Cox regression. Based on the results of multi-factor
analysis, the Nomogram model diagram was drawn and its efficiency was verified with R3.4.3 software package. Results The incidence of colorectal cancer in
UC patients was 10.38% (65/626). Course of disease, age of onset, microscopic mucosal inflammation grading score , hypertension, diabetes, family history of
colorectal cancer, total colitis, colonic polyp, atypical hyperplasia, primary sclerosing cholangitis, atypical hyperplasia, primary sclerosing cholangitis were the
progression of UC (P<0.05). Ten risk factors of Cox regression analysis were selected as predictors to establish a Nomogram model, the area under the curve of the
model for predicting the progression of UC to colorectal cancer were 0.948 (95% Cl: 0.894~0.980). Hosmer-Lemeshow goodness-of-fit test ( x 2=2.521, P=0.314)
showed a good fit, when the threshold probability predicted by Nomogram model was 0%~84% and 98%~100%, the clinical net benefit can be obtained.
Conclusion Course of disease, age of onset, microscopic mucosal inflammation grading score, hypertension, diabetes, family history of colorectal cancer, lesion
range, colon polyp, atypical hyperplasia and primary sclerosing cholangitis are the influencing factors for UC patients to progress to colorectal cancer, the risk
prediction Nomogram model can predict the risk of colorectal cancer by combining the above factors.
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