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Abstract: Objective To investigate the influence of postoperative clinical and pathological factors on prognosis in elderly
patients with stage Il colon cancer,and survival analysis was conducted in order to provide reference for clinical prognosis
evaluation. Methods The clinical and pathological data of 208 elderly patients with stage Il colon cancer after radical
resection were retrospectively analyzed, and all cases were followed up. Kaplan-Meier method was used to calculate the
overall survival rate of elderly patients with colon cancer. Log-rank test and multivariate COX regression analysis were used
to analyze the factors of influencing patients’ survival. Results The 5-year survival rate of elderly patients with stage [l
colon cancer was 55. 5% . Univariate analysis showed that age, tumor size, histological type, histological grade, vascular
carcinoma embolus invasion,neural infiltration, T staging,N staging, American Joint Committee on Cancer( AJCC) staging,
preoperative carcinoembryonic antigen( CEA) level and chemotherapy were poor prognostic factors( P <0.05,P <0.01).
Further, Cox multivariate analysis showed that age, vascular carcinoma embolus, T staging, N staging, AJCC staging,
preoperative CEA level and chemotherapy were the independent prognostic factors affecting survival (P <0.05,P <0.01).
Conclusions For elderly patients with stage Il colon cancer, TNM system is still a reliable indicator judging prognosis,
but the affects of age ( >70 years old) , vascular carcinoma embolus and preoperative CEA level on prognosis should be
considered. Additionally, postoperative chemotherapy can significantly benefit in elderly patients with stage Ill colon cancer,
so the patients should take a positive attitude towards postoperative adjuvant chemotherapy.
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