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ABSTRACT

Objective : To study treatment outcome and associated factor of colorectal cancer in Mahasarakham

hospital.

Methods : Analytic study by retrospective data collection from medical records of patients who

were diagnosed with colorectal cancer between January 2012 to December 2015.

Result : 5-year survival is 51.2 %. Associated factors that are statistically significant to overall

survival are Histological grade, Resection margin, N stage, M stage, Pathological stage, Chemotherapy,

Radiation, Combined chemotherapy and radiation.

Conclusion : The treatment outcome of colorectal cancer in Mahasarakham hospital is in

international standard.

Keywords : Colorectal cancer, Treatment outcome, Associated factor, Mahasarakham Hospital.
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1. feildsunsinmanlsmeuiadu

2. ffthefiduruseRlalls

MsIAszideya (Data analysis) wUaddusa
tufiniteUouasgrudoyansufinmesuaziinse
melusunsudnsagy
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Kaplan-Meier survival curve Wag Overall survival
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HanTsAne1 wudengdthedeus 37-91 9 w0de
63.74+/-11.14 ¥ Histological type d@ulua.lu
adenocarcinoma 91uaU 141 518 (Seway 88.1)
sosaaunu Diffuse large B-cell lymphoma 31u7u
6 518 (508a% 3.8), metastatic carcinoma 31U3U
4 579 (Sevay 2.5), mucinous adenocarcinoma
$uu 4 518 Gevay 2.5) wazdu o audidy,
Histological grade @ulugilu grade 2 dwuau
96 518 (3away 60.0) sasasndy grade 1 U
43 59 (Sovag 26.9) uag grade 3 WU 11 918
($ovay 6.9) MUy, 13 lymph node fins1a
Haus 0-33 nodes §1uAU metastatic lymph node
f?}g«,wi 0-23 nodes , WU Lymph-vascular invasion
WU 39 579 (Sowaz 24.4) , WU Positive Resection
margin 9117U 38 518 (§8ay 23.8), WU T stage d@Iu
Tugidu T3 druu 122 519 (Geway 76.3) 599091
Wu T 4 dwnu 18 519 Goway 11.3), T2 §1uau
8 519 ($waz 5.0), T1 d1uau 1 519 (Geway 0.6)
Aua1eu, wu N stage d@rulugiidu NO d1uau
57 578 (Se8ay 35.6), s09asundu N1 §1uu 51
579 ($waz 31.9), N2 §1uau 40 519 (3ewaz 25.0)
ALEIRY, M stage damlue)iu MO S1uau 121 19
(Soway 75.6) sesasundu M1 s1uu 29 57
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(§0maw 19.1), Pathological stage dilngiluStage  ($oway 49.4), fUheldsy radiation druau 28 578
Il 113w 73 578 (Feeay 45.6) sosasunu stage I (Sowaw 17.5), {Ueld5U combined chemotherapy
U 41 918 (Fogag 25.6), stage VAW 29518 and radiation 1uau 24 518 (Feway 15.0), HUwdl
(Seway 18.1), stage | 913U 6 578 (Fovaz 3.8) my  TImegdiuiu 73 918 (Fosag 45.6) dns1N1570M
a9, HUaeldsu chemotherapy 91uau 79 518 T3auiu 5 U Sewar 51.2

M15°99 1 uansdoyanily

U Sovay

018 37-91 7 WAy 63.70+/-11.147)

Histological type Adenocarcinoma 141 88.1
Adenocarcinoma with spindle cell dif- 1 0.6
ferentiation
Adenocarcinoma, recurrent 1 0.6
Mucinous adenocarcinoma a4 2.5
Mucinous adenocarcinoma of appendix 1 0.6
Metastasis adenocarcinoma 3 1.8
Metastatic pleomorphic carcinoma 1 0.6
Undifferentiated carcinoma 1 0.6
Diffuse large B-cell lymphoma 6 3.8
Spindle cell sarcoma 1 0.6

Histological grade grade 1 43 26.9
grade 2 96 60.0
grade 3 11 6.9

Node metastasis 0-23 nodes

Node examination 0-33 nodes

Lymph-vascular invasion 39 24.4

Positive Resection margin 38 23.8
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MUY Sovay
T stage T1 1 0.6
T2 8 5.0
T3 122 76.3
Td4 18 11.3
N stage NO 57 35.6
N1 51 31.9
N2 40 25.0
M stage MO 121 75.6
M1 29 19.1
Pathological stage Stage | 6 3.8
Stage Il 41 25.6
Stage I 73 45.6
Stage IV 29 18.1
Chemotherapy 79 49.4
Radiation 28 17.5
Combined chemotherapy 24 15.0
and radiation
anuzdagiu N 73 45.6
5-year survival 51.2

JasufiiAgadasiu Overall survival 1ne?33
Kaplan-Meier analysis

dloTasevisie 35 Kaplan-Meier analysis WU
11 Histological grade duWusiu overall survival
agslitled Ay N19ada (p-value 0.020), Resection
margin @uWUSAU overall survival agedidednAey
N9Enn ( p-value <0.001), N stage &uwusiu

overall survival agnsditudgAyn9ana (p-value
<0.001), M stage @uWusiu overall survival &4
AdedrAgyneana (p-value 0.002), Pathological
stage @uWUSHU overall survival agadldudAgy
N3ada (p-value <0.001), Chemotherapy &unus
AU overall survival ag19iided1Agn19ada
(p-value <0.001), Radiation &uWusAu overall
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S u r % i % a L
py19ildudAYn19ata (p-value <0.001), Com-
bined chemotherapy and radiation &ususiu

overall survival agnsditudgAgyneana (p-value

0.001) dutladedus leun orgunnin 60 T,
Lymph-vascular invasion, T stage laiduiusiu

overall survival.

A15199 2 uanstadeineivesiu Overall survival 1ng38 Kaplan-Meier analysis

p-value
918 > 60 U 0.150
Histological grade 0.020*
Lymph-vascular invasion 0.082
Resection margin <0.001*
T stage 0.282
N stage <0.001*
M stage 0.002*
Pathological stage <0.001*
Chemotherapy <0.001*
Radiation <0.001*
Combined chemotherapy and radiation 0.001*

o

*lpdAyn19aia (p-value<0.05)

Uadeiifeatosiu overall survival iiladiasneyt
#2975 Cox regression

Flothiadesng q uiiasesises Cox regression
WU 8181031 60 U duusiiu overall survival

U o w

peslpd Ay NIeaia (HR 9.231 , p-value 0.002),

o w

N stage duWuSHU overall survival eg1sdiduddey

o

N19a0@ (HR 12.923 , p-value 0.002), Pathological
stage AuUWWSAU overall survival ag1editdAg g
@dd (HR 16.802 , p-value 0.001), Chemotherapy
duusiu overall survival agsitedAgyneada
(HR 0.037, p-value <0.001) duiadeau 1 laduius
fu overall survival fauanslumsed 3



M5A15SINYIVIANAEITA ﬂﬁ 19 ﬁﬁUﬁ 1 (UNT1AY - LWWEU) W.A. 2565
MAHASARAKHAM HOSPITAL JOURNAL Vol. 19 No. 1 (January - April) 2022

163

a o A A 1% o . A a ¢y  aa .
7113199 3 UansUadeNAeT99AU overall survival EoLATIZYAITS Cox regression

Hazard ratio p-value
218311131 60 U 9.231 0.002*
N stage 12.923 0.002*
M stage 3.411 0.065
pathological stage 16.802 0.001*
Radiation 0.364 0.547
Combined chemotherapy and radiation 0.364 0.547
Resection margin 3.083 0.079
Chemotherapy 0.037 <0.001*

AV o o a

*tudAgyn19ans (p value < 0.05)

3150l
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52.73 ongads 61.69 U dnilvigjorgsening 60-69
U (Sogay 36.73) inwuunndimeanisanldgaduann
fan (Govay 32.73) dumisveanzianuindui
Middle recturn snnilan (Fevaz 17.82) dailvajor)
Tuszesd 3 (Foway 47.64) Wnanisndaiildvies
ﬁqmﬁa Low anterior resection (5ewag 23.27) n13n
sudugmedsrdnlvgifulutiana 1224 Wou
mevdimsihdasvesnaniudilneads 18.05 o
dasmssendialu 5 T lawggtaedildsumsningn
1T 2553 szovdl 1 Seway 100, szesit 2 Yovay
40, svedi 3 Yovay 37, wavsvesd 4 Sovavidu 0

Tudhutladefiieitesiu overall survival wuin
Histological grade, Resection margin, N stage , M
stage, Pathological stage, Chemotherapy,
Radiation, Combined chemotherapy and radiation
duusiu overall survival agsitlodAgy9ada
uanaNEuNUTIB AT 60 U, Lymph-vascular
invasion, T stage lalduiusiu overall survival 3

gonnaaInuMsANwInaUmnTn >4

NSANEIVBIAUN
W3S MudasvilpauazanenuElieuzsdldlng
way bEnsIa1UIU 2,096 518 1@8TIN 1,290 518 DA
WFerin 31.4 #i9 100 578/U (95% Cl; 29.6-33.1) A1
Tsugunissentn 1.95 U (95% Cl; 1.77-2.12) 801
sanTInluSTETIaT 1, 3 way 5 U 5088Y 66.6 (95%
Cl; 64.5-68.5), 39.3 (95% Cl 37.0-41.5) wag 30.3
(95% Cl; 27.7-32.8) MUAINU BRTITOATIN AR
alsangSadudeuazi U wandeiuegnaladd
Hed1An19edA (Log rank test=0.59, p =0.444)"
N5AN®109 Jose G. Guillem LAZAMYNUIIEAT
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