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Abstract

Objective: To explore the risk factors of lymph node metastasis in T1.2 stage colorectal cancer, in
order to provide guidance for clinical treatment. Methods: A retrospective cohort study method
was adopted to collect data on patients with T1.2 stage colorectal cancer who underwent radical
resection of colorectal cancer in Xijing Hospital, the First Affiliated Hospital of Air Force Military
Medical University from January 2012 to December 2020, a total of 1249. Among them, there were
289 cases with lymph node metastasis and 960 cases without lymph node metastasis. The t-test
and 2 test were used to compare various indicators, and the univariate analysis was meaningfully
included in the multivariate logistic regression analysis. The criterion for a statistically significant
difference was P < 0.05. Results: Univariate analysis showed that preoperative albumin, cystatin C,
tumor marker CA199, tumor T stage were significantly related to lymph node metastasis (P <
0.05); after multivariate analysis, preoperative albumin (OR = 1.044, 95% CI: 1.004~1.087, P =
0.031), cystatin C (OR = 0.466, 95% Cl: 0.227~0.959, P = 0.038), T stage (Phase 2 vs. Phase 1, OR =
2.290, 95% CI: 1.514~3.465, P < 0.001) are independent risk factors for lymph node metastasis.
Conclusion: Preoperative albumin, cystatin C, and tumor T staging are independent risk factors for
lymph node metastasis in T1.2 stage colorectal cancer, and have certain auxiliary value in the di-
agnosis of lymph node metastasis.
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Table 1. Results of single factor analysis

# 1 BRRDINER

N i
B Gt P
B 4 [{ERiS
Ry 59.57 + 10.68 60.88 + 11.65 t=-1.702 0.089
= 148 547
51 ¥2 = 2.994 0.084
e 141 413
H 14 55
RN 75 ¥2 =0.333 0.564
I 275 905

DOI: 10.12677/acm.2022.121041 273 I IR = =23t e


https://doi.org/10.12677/acm.2022.121041

TR, 24

Continued
f 78 253
DA x2 = 0.046 0.83
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Table 2. Multi-factor analysis results
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