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Background and Objective: In previous studies there
were conversely in survival rate of the sides of
colorectal cancer (CRC). Differences in the survival
rate for CRC have been observed among the
left-sided and right-sided tumors, with further
regional variation. There was inconsistency in survival
rate varies by regions. The objective of this study was
to compare the survival rate between left and
right-sided tumors after diagnosis of CRC patients at
Maharat Nakhon Ratchasima hospital, Nakhon
Ratchasima province.

Methods: Data (2,096 cases) were collected from the
Maharat Nakhon Ratchasima hospital-based cancer
registry (2014-2018) in Nakhon Ratchasima province.
The survival rate was estimated using the Kaplan-
Meier method. Between group compassions were
made using the Log rank test. We reported the
median survival time and 95% confidence interval.
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Result: Of 2,096 CRC patients, 1,209 died during the
study period, corresponding to a case-fatality rate of
31.4 per 100 person-years (95%Cl: 29.6-33.1). The
median survival time was 1.95 years. (95%Cl: 1.77-2.12).
The overall survival rates at 1, 3, and 5 years were
66.6% (95%Cl: 64.5-68.5), 39.3% (95%Cl; 37.0-41.5),
and 30.3% (95%Cl; 27.7-32.8), respectively. The
survival rate between the left and right-sided tumors
was not significantly different (Log rank test = 0.59,
p=0.444).

Conclusion: The survival rate between right- and
left-sided CRC lesions was not significantly different.
The 5-year survival rate is poor; consequently,
primary prevention is crucial and screening for early
detection is necessary to improve survival rate. Further
research should focus on the factors affecting
survival of CRC.

Keywords: Colorectal cancer; Cancer lesion; Survival
rate; Cancer registry
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ATUATUNS YT 2564; 36(2) @ Srinagarind Med J 2021; 36(2) 225



o d
NUNNITU Wu‘ﬁﬁigﬁﬁﬂ Lasnmue

® Kanokphan Phansranoi, et al.

9]’15'1\114 2 uULazIesay aﬂwmvma’mukﬂ N‘U’JEJ
CRC ‘Viﬁﬂﬂ'15QUQQ8W1®5UHW§§HH’1€LUI‘NWE’J’]U’lﬁll‘lﬁ’li”lslj
UATIIVANT 58WINT W.A. 2557 83 2561 (D)

N PR, uIuGonaz)
(n=2,096)
Primary tumor (T)
TO 8(0.4)
T1 19 (0.9)
T2 125 (6.0)
T3 800 (38.2)
T4 200 (9.5)
Tx 944 (45.0)
Regional lymph node (N)
NO 452 (21.6)
N1 438 (20.9)
N2 241 (11.5)
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M19199 3 szezhatsentnuesyUls CRC waansidadentasunisshululsmeiuiaumsnvuasswdun sewined
W.A. 2557 9 2561 Fuunautadesng

Median 19 39 59
o X Log-rank
s iz Survival Survival Survival test p-value
(95%C1) function 95% cl function 95% cl function 95% cl
21y ()
< 65 2.2 (1.9-.45) 70.2 (67.4-72.8) a2.7 (39.6-45.7) 33.9 (30.3-37.4) 18.05 <0.001
=65 1.6 (1.4-1.9) 62.4 (59.3-65.4) 35.4 (32.2-38.6) 26.2 (22.6-29.8)
Sl 0.37 0.545
VY 1.8 (1.6-2.0) 67.2 (64.4-69.9) 38.4 (35.3-41.4)  29.2 31.39 (25.7-2.7)
Wﬁﬂ 2.0(1.8-2.3) 65.8 (37.00-3.49) 40.26 (25.7-2.7) (27.71-5.14)
Side of tumor 4.00 0.046
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ey 4 0.9(0.8-1.0) 47.0 (43.1-50.8) 14.2 (11.5-17.3) 7.4 (5.0-10.5)
Tlalnsu 0.3(0.3,0.4) 22.5 (17.0-28.5) - - - -
Histology grading 859.3 <0.001
Well differentiated 2.7(2.4,3.1) 8.7 (75.5-81.5) 4a7.9 (43.9-51.8) 36.1 (31.3-41.0)
Moderately differentiated 2.6(2.3,2.7) 73.7 (70.7-76.5) 44.1 (40.6-47.5) 35.1 (31.2-39.0)
Poorly differentiated 1.6(1.3, 1.9) 69.7 (63.5-75.0) 35.0 (28.6-41.4) 25.6 (18.63.3)
Tansw 0.3(0.2,0.3) 4.0 (2.0-6.9) 1.9 (0.7-4.3) - -
Primary tumor (T) 280.83 <0.001
TO 0.8(0.6-1.6) 50.0 (15.2-77.5) 25.0 (3.7-55.8) - -
T1 2.5(0.8-4.3) 78.9 (53.2-91.5) 47.6 (22.8-68.9) 31.7 (7.2-60.6)
T2 - 88.0 (80.9-92.6) 69.3 (60.1-76.8) 65.9 (55.7-74.2)
T3 3.3(2.7-3.8) 83.0 (80.2-85.4) 51.8 (48.0-55.5) 43.4 (38.9-47.8)
T4 1.6(1.4-1.9) 68.0 - (61.1-74.0) 325 (25.8-39.4) 26.4 (19.5-33.8)
Regional lymph node (N) 307.90 <0.001
NO - 87.8 (84.5-90.5) 65.36 (60.5-9.8) 57.9 (51.9-63.4)
N1 2.7(2.4-3.0) 78.8 (74.6-82.3) 44.1 (38.9-49.2) 37.6 (32.06-3.10)
N2 2.1(1.8-2.5) 73.0 (67.0-78.2) 37.2 (30.6-43.8) 26.8 (19.8-34.2)
N3 1.3(1.1-1.5) 58.93 (45.0-70.5), 28.1 (17.0-40.3) 18.1 (8.0-31.3)
NX lainsu 0.9(0.8-1.1) 48.8 (45.6-52.1) 25.0 (22.1-28.1) 16.0 (13.0-19.2)
Distant metastases(M) 362.76 <0.001
MO 3.0(2.7-3.4) 74.8 (72.6-76.9) 50.0 (47.3-52.7) 39.7 (36.5-43.0)
M1 0.8(0.7-0.9) 44.8 (40.7-48.8) 11.5 (8.9-14.5) 6.6 (4.3-9.4)
funuanisifinlaa Side of CRC 0.59 0.448
fu 1.7(1.3-2.1) 62.2 (55.7-68.0) 39.9 (33.4-46.2) 30.4 (23.3-37.8)
sugny 2.0(1.8-2.2) 67.1 (64.93-69.2) 39.2 (36.8-41.5) 30.3 (27.6-33.0)

*u731 Caecum Appendix Ascending colon Hepatic flexure Transverse colon **a1uene Splenic flexure, Descending colon, Sigmoid colon, Rectosigmoi,
Rectum
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