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Construction and validation of survival prediction model for middle-aged and
elderly patients with liver metastases from rectal adenocarcinoma”
LIU Yongjian XU Dongchu YU Haiwen ,GUO Yunhu .XIE Penglong”
(Department of Gastrointestinal Surgery , The Fifth People’s Hospital
of Huai'an ,Huai'an ,Jiangsu 233000,China)

[Abstract] Objective To construct a survival prediction model for middle-aged and elderly patients
with liver metastases from rectal adenocarcinoma based on demographic and clinicopathological characteris-
tics. Methods The data of 250 800 patients from 2010 to 2015 were obtained from the National Cancer Insti-
tute Surveillance, Epidemiology,and End Results database,and 410 eligible patients were screened according
to the inclusion/exclusion criteria. Patients were randomly divided into the training group (290 patients) and
the validation group (120 patients) ina 7 ¢ 3 ratio using a random sampling method. Univariate and multivari-
ate Cox proportional hazards regression were used to analyze the prognostic factors of overall survival in the
two groups of patients. The corresponding nomograms survival prediction model was constructed based on the
predictive factors. The effectiveness,accuracy, discrimination,and predictive ability of the survival prediction
model were assessed by C-index, area under the receiver operating characteristic curve (AUC), calibration
curve,and Kaplan-Meier survival curve. Results Survival predictors included age, carcinoembryonic antigen,
tumor deposition and circumferential resection margin, and the overall survival prediction nomograms were
successfully constructed. In the survival prediction model, the C-index of the training group and the verifica-
tion group were 0. 71 and 0. 70, respectively. The AUC for predicting 1-year and 3-year survival rates in the
training group were 0. 72,0. 79 [95% confidence interval(CI) 0.62—0.81,0.72—0. 86],and those in the vali-
dation group were 0. 74,0. 70(95%CI 0.62—0. 86,0. 58—0. 82) respectively. The survival prediction model in

the training group and validation group had excellent risk discrimination performance (hazard ratio=2. 51,
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2.44,95%CI 1.74—3.63,1.39—4. 28,P<C0. 05). Conclusion

The survival prediction model is helpful to e-

valuate the prognosis of middle-aged and elderly patients with liver metastases from rectal adenocarcinoma,

and has guiding significance for clinical diagnosis and treatment.
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