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[Abstract]  Objective To explore the value of post—operation total delay of adjuvant chemotherapy
(TDAC) in predicting the 3 years disease free survival (DFS) in colorectal cancer (CRC). Method 111
patients after radical surgery (staged Il accompanied with high risk factor or staged Il ) and received at
least 3 months adjuvant chemotherapy were retrospectively collected between December 2012 to December
2020 in Hainan Hospital of Chinese PLA General Hospital. The value of TDAC in predicting DFS was tested
and patients were divided into TDAC—low or —high subgroups. The differences of the clinical features as well
as DFS in these subgroups were examined. A Cox proportional hazard model was used to test the risk factors
for survival. Result Taken 30.50 days as the cut—off point, TDAC was significant in predicting the DFS
(area under the curve: 0.64, P=0.02) with a sensitivity at 41.30% and a specificity at 86.20%. Gender,
histopathological differentiation, with or without mucinous element were significant different in TDAC-low or
—high subgroups (all P=0.05). Patients in TDAC—low group would have significant better DFS than the high
ones (Log rank=8.91, P<0.01). TDAC was one of an independent risk factors for DFS (HR=2.12, 95%CI:
1.17~3.86, P=0.01). Conclusion TDAC was a useful predictor for CRC patients accompanied with high
risk factor in stage Il or stage Il ; patients with a relative low TDAC would have a superior survival than the
high ones and TDAC was one of an independent risk factor for prognosis.
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