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[Abstract] Objective To identify the clinical characteristics and prognostic factors of young patients with sporadic rectal
cancer liver metastasis (RCLM). Methods The clinical data of young RCLM patients at 45 years or under (n=40, as younger patient
group) in Peking University First Hospital from January 2016 to January 2021 were reviewed, meanwhile, elder RCLM patient group
were comprised of 82 patients older than 45-year-old in a 1:2 ratio. Proportions of categorical variables were compared between young
patients and old patients. The clinicopathologic parameters were analyzed with univariate and multivariate Cox regression models and
Kaplan-Meier method for demonstrating survival differences between the maximum diameter of liver metastasis and local therapy.
Results One hundred and twenty-two RCLM patients were identified, the 1-, 3- and S-year survival rates of young patient group
were 97.5%, 47.5%, 15.0%, those of elder patient group were 84.1%, 26.8%, 9.8%, respectively. The differences in BMI (P=0.008),
primary tumor with obstruction and bleeding (P=0.006), synchronous rectal cancer liver metastases (P=0.00S), the maximum

diameter of liver metastasis >3 cm (P=0.019) were statistically significant between the two groups. And univariate and multivariate
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analyses showed that age (P=0.003), N stage (P=0.007), local therapy for liver metastases (P=0.047) and the maximum diameter of

liver metastasis (P=0.030) were independent risk factors for influencing the prognosis of RCLM patients; curative resection or not of
primary tumor (P=0.035) and the maximum diameter of liver metastasis (P=0.041) were independent risk factors for influencing the
prognosis of young RCLM patients. Kaplan-Maier curve demonstrated survival differences between the maximum diameter of liver
metastasis and local therapy for liver metastasis in RCLM patients (log-rank P=0.000). Conclusions Although with later staging of
initial tumor station, young RCLM patients may obtain better survival benefit compared with old patients. Higher degree of lymph
node metastasis, local therapy for liver metastases and the maximum diameter of liver metastasis >3 cm indicates poor prognosis in
RCLM patients, and without curative resection of primary tumor and maximum diameter of liver metastasis are also considered as the

independent poor prognostic factors of young RCLM patients. Local therapy for liver metastases appears to play an important role in

the treatment strategy of RCLM patients.
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Tab.1 Comparison of clinicopathologic characteristics between

two groups of RCLM patients [n(%)]
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<26 25(62.5)  69(84.1)
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Tab.2 Univariate and multivariate Cox analysis of factors affecting OS in RCLM patients

A A 2 (RIS ) PRI SRR
HR(95%CI) P HR(95%CI) P

AR (<45 % vs. >45 %) 1.573(1.011~2.447) 0.045 2.002(1.257~3.188) 0.003
BMI(<26 kg/m’ vs. >26 kg/m”) 1.339(0.831~2.158) 0.230

IR #E (<38 g/L vs. >38 g/L) 1.166(0.772~1.761) 0.465

CEA(<S ng/ml vs. >S5 ng/ml) 1.553(0.976~2.469) 0.063

CA19-9(<40 ng/ml vs. >40 ng/ml) 1.448(0.960~2.186) 0.078

TR R I B AE (2 vs. 75) 0.775(0.509~1.180) 0234

U RGBSR (O vs. 75) 0.360(0.220~0.589) 0.000 0.731(0.414~1.290) 0.279
JE R T 43 (T + T, vs. T+T,) 1.770(0.851~3.683) 0.126

SRR e N (N vs. N vs. N,) 1.542(1.150~2.067) 0.004 1.579(1.134~2.198) 0.007
A R I 53 A7 15 D0 (BN ws. XLANT ) 1.176(0.778~1.777) 0.442

FFAR% A I R (R vs. SR 1.104(0.726~1.680) 0.643

JHANERE L (I vs. 75) 1.457(0.955~2.223) 0.080

IR (B e/ wi-rh oAk 434k vs, RSB /I3 Ak) 1.357(0.877~2.099) 0.171

TR R IR YT O vs. ) 0.534(0.341~0.834) 0.006 0.598(0.361~0.992) 0.047
IR B (51 vs. >5 1Y) 1.838(1.202~2.812) 0.005 1.368(0.839~2.230) 0.209
IR e K A% (<3 em vs. >3 cm) 1.595(1.043~2.440) 0.031 1.723(1.054~2.817) 0.030
ALy R I (<10 vs. >10) 0.496(0.320~0.767) 0.002 0.671(0.414~1.088) 0.106
AT (O vs. 77) 0.701(0.453~1.086) 0.111

Bl ras . raf FEPURES (R4S vs. 575 0.809(0.477~1.372) 0.432
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Tab.3 Univariate and multivariate analysis of factors affecting OS in young RCLM patients
PR Z [ 5 54 EAESEIER v
I ARG 2 R 2 (h B 240
HR(95%CI) P HR(95%CI) P
BMI(<26 kg/m” vs. >26 kg/m”) 1.441(0.673~3.087) 0.347
R H (<38 g/L vs. >38 g/L) 1.294(0.609~2.753) 0.503
CEA(<S ng/ml vs. >5 ng/ml) 1.781(0.759~4.180) 0.185
CA19-9(<40 ng/ml vs. >40 ng/ml) 2.696(1.237~5.874) 0.013 1.320(0.534~3.260) 0.547
R IR I RE (S vs. 1) 0.538(0.227~1.272) 0.158
JER AP IREARIE VIBR (U vs. 75) 0.153(0.055~0.421) 0.000 0.277(0.084~0.911) 0.035
R g N (N vs. N vs. N,) 1.975(1.162~3.354) 0.012 1.756(0.968~3.185) 0.064
JHE RT3 53 A 155 0 (BN ws. SLAM)) 1.426(0.645~3.155) 0.380
JFRER S A iy BR (TR vs. ST 1.084(0.478~2.458) 0.846
TN L vs. ) 2.114(1.173~4.593) 0.049 1.197(0.467~3.096) 0.708
SHARREE (= 43k /s - o3 Ak /v 23 Ak vs. ARGk /AR 534k 1.847(0.854~3.995) 0.119
TR REIR YT O vs. &) 0.723(0.328~1.594) 0.422
JFEERSIRERTH (<51 vs. >5 1) 1.948(0.893~4.247) 0.094
FFEE RS R A% (<3 em vs. >3 cm) 2.343(1.094~5.017) 0.028 2.616(1.041~6.573) 0.041
ALI7 R % (<10 vs. >10) 0.448(0.204~0.984) 0.046 0.871(0.305~2.487) 0.797
AR AT (O vs. 75) 1.279(0.608~2.690) 0.516
W9 ras. raf ZEPPIRES (R ZEAE vs. 575 1.177(0.498~2.783) 0.711
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