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Abstract

Evaluation criteria like overall survival (OS),
progression-free survival (PFS), the response
evaluation criteria in solid tumors, quality of
life and adverse reactions have been widely
used in clinical studies of advanced colorectal
cancer. However, these criteria have different
significance, and with the development of mo-
lecular targeted drugs and new therapies, the
drawbacks of these criteria have been revealed.
Therefore, searching for new evaluation criteria
which can reflect the curative effect in the earlier
stage is becoming inevitable.
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