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Abstract

Objective: To investigate the prognosis of patients with appendiceal cancer at different stages and
analyze the prognostic value of clinicopathological parameters. Methods: A total of 5176 patients
with appendiceal cancer who underwent appendectomy from 2010 to 2015 were collected by
SEER software in the United States, and the prognostic factors of colorectal cancer patients were
analyzed by univariate and multivariate Cox regression analysis, the survival curve of patients
was drawn by Kaplan-Meier method, and the difference of survival rate was analyzed by Log-rank
test. Results: The 5-year overall survival rate of 5176 patients with appendiceal cancer was 64.68%,
the median survival time was 58 months, and the average survival time was 57 months. The 5-year
survival rates of stage I, II, 11, and IV were 90.3%, 74.2%, 59.1%, and 35.1%, respectively. Multi-
variate Cox regression analysis showed that gender (95%CI: 1.052~1.361; P = 0.006), age at diag-
nosis (95%CI: 1.128~7.722; P < 0.001), race (95%CI: 1.018~1.266; P = 0.023) , differentiation de-
gree (95%CI: 0.848~1.098; P < 0.001), adjacent organ involvement (95%CI: 0.015~0.124; P < 0.001),
T (95%CI: 0.565~0.815; P < 0.001), N (95%CI: 1.783~2.216; P < 0.001), M (95%CI: 1.663~2.261; P <
0.001), and the number of resected local lymph nodes (95%CI: 0.336~0.918; P = 0.009) were in-
dependent factors affecting the survival prognosis of patients with appendiceal cancer. Conclu-
sions: With the increase of TNM stage I, II, II1, and IV, the overall survival rate of patients with ap-
pendiceal cancer after radical surgery gradually decreases. In addition, gender, age at diagnosis,
race, differentiation, involvement of adjacent organs, T, N, M, and the number of locally resected
lymph nodes are independent indicators for evaluating the survival prognosis of patients with
appendiceal cancer after radical surgery, which provides a reference for the prognosis analysis of
patients with different stages of appendiceal cancer.
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RiFH SPSS 26.0 F AT Guit 04T tHEAEAFE 2K H Kaplan-Meier V25, 4472 1 LLEAE A Log-rank
T o BRI RS HT R TAR HE B SR RSN Cox [RIARALRIMEAT 2 RIZ A HT, A ifn B 520 2
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3. 58
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59.1% (IIL )~ 35.1% (IV ) (7% 1) 0 IR AE R 10 1) 25 AFAE G i 223 3L (= 1413.218, P <0.001,
1(a), B 1(b)).

Table 1. Survival rates for each stage of appendiceal cancer

= 1. EnHRERENETR

ag G YT 5 FEELERY
I 1875 90.3
11 1461 74.2
A 953 78.4
1B 338 69.6
1C 171 59.6
1l 547 59.1
A 127 92.5
1B 296 59.6
1IC 124 229
v 1293 35.1
IVA 316 66.9
IVB 184 27.1
I\Y¢ 793 244
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Figure 1. (a), (b), survival analysis function of appendiceal cancer in each stage
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Figure 2. (a)~(f), comparison of 5-year survival rates between stage IIIA and IIIB and II subgroups
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Table 2. Results of univariate and multivariate COX regression analysis of clinicopathological characteristics of appendiceal cancer

* 2. MEEBKFEEFERERR. ZER COX BEFNHLEER

—— S EAE TR AR T ZNZ

(%) Log rank »* test P& HR 95%CI P{H

P 6.956 0.008 1.197 1.052~1.361 0.006
Ttk 66.4
itk 71.4

LW R 457.414 <0.001 1.393 1.128~1.722 <0.001
<50 86.3
50~59 69.9
60~69 65.1
70~79 47.9
>80 272

LWL 46.931 <0.001 0.971 0.894~1.055 0.492
2010~2011 54.1
2012~2013 65.3
2014~2015 78.3
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N 10.662 0.005 1.135 1.018~1.266 0.023
LN 61.5
BFA 70.2
RN 65.3
iR NAN 281.674 <0.001 0.952 0.869~1.042 0.288
<2 cm 84.4
2~4 cm 57.8
>4 cm 52.8
TR 807.602 <0.001 0.965 0.848~1.098 <0.001
= 83.7
Hrk 61.7
&k 61.8
Rk 31.2
3T 28 B A T2 B 378.489 <0.001 0.043 0.015~0.124 <0.001
p 74.9
H 35.1
R 766.772 <0.001 0.679 0.565~0.815 <0.001
Tl 923
T2 81.6
T3 66.4
T4a 43.9
T4b 35.1
E 1 bk 2 25 4 868.494 <0.001 1.947 1.783~2.216 <0.001
0 (NO) 772
1~3 (N1) 51.9
>4 (N2) 11.5
VIR JRi bk 45 4 112.333 <0.001 0.555 0.336~0.918 0.009
0 81.1
1~3 64.7
>4 61.2
RBITAFEFE(M) 577.174 <0.001 1.939 1.663~2.261 <0.001
MO 77.8
Ml 33.9
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Figure 3. The relationship between pathological factors and survival prognosis of appendix cancer included depth of inva-
sion T, number of positive lymph nodes N, whether distant metastasis M, degree of differentiation, number of locally re-
sected lymph nodes, and whether nearby organs were involved
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