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1 336 (61.5) 27 (50.9)

W (xxs, ¥) 60.0 (11.6) 64.6 (12.2) -2.6" 0.006
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FERPUE [ M(P,ys ,Pys) , ng/ml] 3.1 (1.9,5.6) 3.8 (2.6,5.4) 12 351.0° 0.078
BB 199 M(Pys ,Pys) , U/ml] 10.5 (6.5, 16.8) 15.5 (9.9, 21.8) 11 036.0" 0.004
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1 20 (3.7) 4(7.5)
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EFEHEM [M(Py,Ps5), em] 4.0 (3.0, 5.0) 4.0 (3.3, 4.5) 14 402.0" 0.955
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2 426 (78.0) 40 (75.5)
3 53 (9.7) 6 (11.3)
4 51 (9.3) 5(9.4)
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ARG M4 (%) 1 545 (99.8) 53 (100.0) 0.2¢ 1.000*
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1 8 (1.5) 32 (60.4)

HAFI [ M(Pys ,Pys ), H 51.0 (40.0, 59.0) 34.0 (25.0, 42.0) 21 921.0" <0.001
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ARG N =2 0.09 0.41 1.09 0.49 ~2.43 0.21 0.831
ARJE N4 =3 0.70 0.40 2.02 0.93 ~4.40 1.77 0.077
fbFr =1 -1.80 0.48 0.16 0.06 ~0.43 -3.72 <0.001
gk =1 3.78 0.51 43.67 16.21 ~117.54 7.47 <0.001
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Abstract Objective To construct and appraise a new model for predicting the prognosis of rectal cancer patients

using the Lasso-Cox strategy. Methods

The clinical pathological data of 599 rectal cancer patients who underwent

radical resection were analyzed. Comparison between groups, Lasso and Cox regression were used to select varia-
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(CA199) , preoperative chemotherapy, intraoperative blood transfusion, vascular or nerve invasion, cancer nod-
ules, pathologic T, N, and TNM stages, tumor recurrence or metastasis, radiotherapy and postoperative survival
time were associated with grouping of death or survival in rectal cancer patients. Among them, 8 variables were se-
lected by lasso and contained into the Cox regression model. Age (HR=1.04, P <0.05), BMI (HR =0.89, P<
0.05), blood transfusion (HR =2.29, P <0.05) , postoperative chemotherapy (HR =0. 16, P <0.01), recur-
rence (HR =43.67, P <0.01), and metastasis (HR =2.75, P <0.05) were identified as independent prognostic
factors, which were used to construct a nomogram model. The area under the curve (AUC) and the 95% confi-
dence interval of the receiver operating characteristic ( ROC) curve of the predictive model was 0.95(0.91 -
0.99), P <0.01. The predicted probability of 1-year and 3-year survival was close to the actual probability. The
DCA curve of the model was far away from a decision line parallel to the X-axis and another line with a negative
slope. Conclusion  The newly established nomogram has good discrimination, consistency and clinical benefits,
which help predict the prognosis of rectal cancer after surgery.
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