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Abstract

AIM: To evaluate the clinical prognostic factors
for colorectal liver metastases and to analyze the
impact of different treatments on prognosis.

METHODS: The clinical and prognostic data for
71 patients with colorectal liver metastases were
analyzed. Univariate analysis was performed
using the Kaplan-Meier method and Log-rank
test to find significant prognostic factors, while
multivariate analysis was performed using the
Cox regression model.

RESULTS: Univariate analysis showed that the
maximum diameter of liver metastases, presence
or absence of regional lymph node metastasis
and highest ALP level were significant prognos-
tic factors. Cox multivariate regression analysis
revealed that presence or absence of regional
lymph node metastasis and highest ALP level
were independent prognostic factors for colorec-
tal liver metastases. The prognosis differed sig-
nificantly between patients undergoing surgical
resection and those undergoing chemotherapy

(P = 0.049), but showed no significant difference
between patients undergoing local treatment
and those undergoing surgical resection as well
as between patients undergoing local treatment
and those undergoing chemotherapy.

CONCLUSION: The maximum diameter of liver
metastases, presence or absence of regional
lymph node metastasis, and highest ALP level are
significant prognostic factors for colorectal liver
metastases. Curative surgical resection combined
with chemotherapy is the preferred treatment
option for colorectal liver metastases since it was
associated with better long-term survival.
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