256 TH AR AR 2 A5 (AR ) 92020 4F 12 A% 12 4 % 4 W] ] Dig Oncol (Electronic Version) , December 2020, Vol 12, No.4

o

BH P R B2 5 50 25 He ok DA &85 B i T Y
AR ]

B h | BRAR
JUIMBERFR A= MHE S —BEBe SRR, )R TN 510260

[HE)] B®  HITHMEMRE XL (log odds of positive lymph nodes, LODDS ) %} I {7 45 &
FEWUR MFMNE, Fik WEE 177 G459 B3 A DI RS BT R) 10 55 B3 14 BH 1k bk £ &%
BB LS5, 7T LODDS, # LODDS VU4 7 B0k /B 0 M UL | A R B e 5 AF IR
£R UHBRETE S FHUI EFRSNN 75.0% .57.1% .46.9% . 43.2%, Bl# LODDS UMK A=
RGBS 3T LODDS F AR U B B3 LODDS fit i U4 B3 1Y 5 4R AR AR R T
F%(75.0%Lt 43.29%, P<0.001) , ZHE Cox HIH5H72 M LODDS /(012 B 2 I A 4G B 7 i %
SAEAELEMISIBUS T, 4518 LoDDS b 45 HME Y 5 4R AL 3 0l 7 BUS T 15

[X8i1A)] 4EWE, MHHERESELL, B

Investigate the prognostic value of LODDS in stage III colorectal cancer
Zhong Ling, Zhi Cheng’
Department of Pathology, the Second Affiliated Hospital of GuangZhou Medical University, Guangzhou
510260, Guangdong, China

[ Abstract)
(LODDS) in stage I colorectal cancer. Methods

Objective  To investigate the prognostic value of log odds of positive lymph nodes
The clinic —pathological data of 177 patients with
colorectal cancer was collected, the number of positive and negative lymph nodes were collected, and the
LODDS were calculated, then patients were divided into four groups according to the quartile of LODDS.
Patients were followed up for 5 years. Results The 5—year survival rates of the four groups were 75.0%,
57.1%, 46.9% and 43.2% respectively. With the increase quartile of LODDS, the survival rate also
decreased. Compared with patients with the lowest quartile of LODDS, the 5-year survival rate of patients
with the highest quartile of LODDS decreased significantly (75.0% vs 43.2%, log rank P<0.001). Multivari-
ate analysis showed that only LODDS and the degree of tissue differentiation were independent prognostic
factors. Conclusion The results of this study show that LODDS is an independent prognostic factor for stage
I colorectal cancer.
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