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Construction of prognostic nomogram for colorectal neuroendocrine neoplasm”
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[Abstract| Objective To investigate the prognostic factors of patients with colorectal neuroendocrine
neoplasm (NEN),and construct the survival nomograms. Methods The data of 4 272 colorectal NEN patients
{from the Surveillance, Epidemiology and End Results (SEER) database were collected. The nomogram was
constructed based on the results of COX regression analysis,and the receiver operating characteristic (ROC)
curve and calibration curve were used for internal verification. Results Gender, age, histological type, patho-
logical grade,tumor diameter,T stage,N stage,liver metastasis,primary site surgery,and chemotherapy were
the influencing factors associated with overall survival (OS) time (P <C0. 05). Gender,tumor site, histological
type,pathological grade,tumor diameter, T stage,N stage,liver metastasis, primary site surgery,and chemo-
therapy were the influencing factors associated with cancer specific survival (CSS) time (P<<0. 05). The AUC
values were greater than 0. 9,and the calibration curves were consistent with the reference line. Risk stratifica-
tion among patients was carried out based on the nomograms total score,and the low-risk group had a better
prognosis than the high-risk group (P <C0. 05). Conclusion The constructed nomogram for predicting the
prognosis of patients with colorectal NEN has good performance.

[ Key words | colorectal;neuroendocrine neoplasm; prognosis; prediction model; nomogram ; Surveillance,

Epidemiology and End Results database
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