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[ Abstract]  Objective To analyze the clinicopathological features and associated factors for prognosis in young and
elderly Uygur colorectal cancer ( CRG) patients, in order to offer a reference for clinical practice. Methods A total of 211
Uygur patients with CRC treated in.the ‘Affiliated Cancer Hospital of Xinjiang Medical University from January 2005 to December
2010, were enrolled and classified into the young group (n =141, aged <60 years) and elderly group (n =70, aged =60
years) .We collected their elinical data [ occupation, gender, blood type, tumor location, tumor size, degree of
differentiation, histological type,» gross type, T staging, N staging, M staging, TNM staging and CEA and associated factors for
prognosis ( metastatie status, recurrence and surgical approach) ] and analyzed the clinicopathological features and prognosis of
the two groups. Results The type of occupation, degree of differentiation, histological type, gross type differed significantly
between the ‘groups. ( P < 0.05), whereas distribution of gender, blood type, tumor location, tumor size, T staging, N
staging ,« M. staging, TNM staging and level of CEA did not (P > 0.05) . The distribution of metastatic site and surgical
approach was found to be significantly different in two groups, while the prevalence rates of metastasis and local recurrence were
not (P>0.05) . There was also a significant difference in the survival curve between the young and elderly groups (x° =
5.815, P=0.016) . Conclusion Compared with elderly Uygur patients with CRC, young Uygur CRC patients are more likely
to have moderately and poorly differentiated colorectal adenocarcinoma, mass type CRC, higher possibilities of intrahepatic
metastasis and poor prognosis.

[ Key words] Colorectal neoplasms; Uygur nationality; Aged; Young adult; Pathological conditions, signs and

symptoms; Prognosis
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Table I Comparison of the baseline characteristics between the young and
elderly Uygur CRC patients
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PE5 1,484 0.223
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JiE 2:238 0.524
A 29(20.6) 15(21.4)
B 57(40.4) 1 24(34.3)
AB 23(16.3) 9(12.9)
0 32(22:7)  22(31.4)
Jigg A 0.014 0.993
HW 94(66.7)  47(47.1)
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FEE 2 21(14.9)  10(14.3)
Jir R R/ Cem ) 0.755 0.685
<4 16(11.3) 8(11.4)
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Figure 1 Comparison of the survival curve between the young and elderly

Uygur CRC patients
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