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Construction of a prognostic nomogram model for elderly patients with distant

metastasis of colorectal cancer based on the SEER database’
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[Abstract] Objective To develop a nomogram model using the SEER database to predict the prognosis
of elderly patients with distant metastasis of colorectal cancer. Methods A total of 2 845 elderly patients with
distant metastasis of colorectal cancer were screened from the SEER database. The training set and validation
set were tested for balance. In the training set, both univariate and multivariate COX regression analysis were
utilized to identify independent risk factors that impact the prognosis of elderly patients with distant metasta-
sis of colorectal cancer. Additionally, a nomogram model was constructed. Receiver operating characteristic
(ROC) curve, calibration curve, and clinical decision curve analysis (DCA) were used to assess the clinical
benefit and application value of the model. Results Multivariate COX regression analysis revealed that age,
marital status,tumor size,location,histological grade,surgery at the primary site,number of regionally dissec-
ted lymph nodes, TN stage, carcinoembryonic antigen (CEA) level,chemotherapy,and the presence of liver,
lung, bone,and brain metastases were identified as independent risk factors for the prognosis of distant metas-
tasis in elderly patients with colorectal cancer. The calibration plots of the 1-year, 2-year,and 3-year overall
survival rates in both the training set and the validation set demonstrated strong consistency. The AUCs for
the training sets at 1,2,and 3 years were 0. 782,0. 768,and 0. 774, respectively. The AUCs for the validation
sets were 0.779,0. 783,and 0. 787, respectively. The DCA curve showed that the net clinical benefits were all
higher. Conclusion The nomogram prediction model can accurately forecast the prognosis of elderly patients
with distant metastasis of colorectal cancer,yielding favorable prediction outcomes.
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