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Table I  Univariate Cox regression analysis of overall survival

in advanced colorectal cancer patients with synchronous

and metachronous metastases before matching

- [ B M2 B SRR
PA HR (95%CI)  Pf HR (95%CI)
AER 0.003 1.37(1.11~1.90) 0.003 1.35(1. 10~1. 64)
P51 0.977 1.00(0. 81~1.24) 0. 542 0.95(0. 79~1. 13)
JigE R 0.017 1.33(1.05~1. 68) 0. 660 0.96(0. 79~1. 16)
LM 0.445 1.20(0. 74~1.96) 0. 443 1. 19(0. 77~1. 84)
JHE% 0.001 1.44(1.15~1.80) 0.063 1.19(0.99~1.42)
Jitife#% <0.001 0.48(0.36~0.63) 0.032 0. 81(0. 66~0. 98)
[ R 7% 0.485 0.87(0. 60~1.28) 0.441 0. 86(0. 60~1. 25)
FARE 0.001 0.65(0. 50~0. 83) 0.072 0.41(0. 15~1.09)
liZrgd 0.028 0.71(0. 52~0.96) 0.931 1.01(0. 77~1. 34)
TR LR 0.295 0.89(0.72~1. 11) 0. 551 0. 94(0. 78~1. 15)
B BRI 0.090 0.79(0. 59~1.04) 0.492 1. 09(0. 85~1. 39)
i tsiRe 0. 154 1.39(0. 88~2. 18) 0.568 1. 17(0. 69~1.99)
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5410. 6%, fdMEfFRE 1AL RE 1 4L 47 AR A
Bsf 1] 43 53] S 20 H A 144~ H, 36T KU L HR
470.80 (95%CI:0.63~1.01,P=0.049), VL& 2.
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Table 2 Comparison of clinical data after propensity score matching in subgroups of patients with advanced colorectal cancer

TiH (MR 5 1 41 (130491)) XFHE 141 (160 41)) @y 240 (26245)  XFRE2 41 (218 44]) P{A
AEREE] (%) 0. 567
<70% 88 (67.69) 108 (67.50) 182 (69.47) 160 (73.39)
=70 % 42 (32.31) 52 (32.50) 80 (30.53) 58 (26.61)
PRI (%) 0.333
% 79 (60.77) 81 (50.63) 151 (57.63) 125 (57.34)
‘s 51 (39.23) 79 (49.37) 111 (42.37) 93 (42.66)
JiriRg I AL (%) 0. 061
k4 30 (23.08) 53 (33.13) 85 (32.44) 53 (24.31)
e 100 (76.92) 107 (66. 88) 177 (67.56) 165 (75.69)
HEVMEM] (%) 0. 634
1% 8 (6.15) 5 (3.13) 13 (4.96) 9 (4.13)
2/3 %% 122 (93.85) 155 (96.88) 249 (95.04) 209 (95.87)
RO (%)
ks 80 (61.54) 95 (59.38) 150 (57.25) 109 (50.00) 0.128
il 28 (21.54) 35 (21.88) 66 (25.19) 65 (29.82) 0.228
L 11 (8.46) 10 (6.25) 16 (6.11) 14 (6.42) 0. 832
BT (%)
Wi hE FAR® 130 (100) 160 (100) 262 (100) 218 (100) —
[ Zrgd 115 (88.46) 141 (88.13) 235 (89.69) 189 (86.70) 0.791
s s/ (%)
o0 AL 45 (34.62) 48 (30.00) 86 (32.82) 63 (28.90) 0. 649
PR 27 (20.77) 21 (13.13) 46 (17.56) 30 (13.76) 0.218
JRERE 6 (4.62) 9 (5.63) 3 (1.15) 11 (5.05) 0. 052

E: —, FRAE
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Figure 1 Comparison of survival time between control group

and JJF group of advanced colorectal cancer patients
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Figure 2 Comparison of survival time between control

groupl and JJF groupl of advanced colorectal cancer patients
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Figure 3 Comparison of survival time between control

group2 and JJF group2 of advanced colorectal cancer patients
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Figure 4 Comparison of survival time between
advanced colorectal cancer patients with synchronous

melastases and metachronous metastases
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Figure 5 Comparison of survival time between control

groupl and group 2 of advanced colorectal cancer patients
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Figure 6  Comparison of survival time between JJF group1

and group 2 of advanced colorectal cancer patients
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Effect of Jianpi Jiedu Formula ({#}%f#%77) on Survival Time in Advanced Colorectal Cancer Patients with
Synchronous and Metachronous Metastases: A Retrospective Analysis

DU Meilu, HOU Fenggang, SHI Qi, HAN Susu, YANG Yi, JIA Jianing, LIU Xing, SHI Chuan, YIN Xiaoling
Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai,
200071

ABSTRACT Objective To explore the effect of Jianpi Jiedu Formula ({4 #7757, JJF) on survival time in ad-
vanced colorectal cancer with synchronous and metachronous metastases. Methods Data were collected from the
clinical records of patients with advanced colorectal cancer, including the general information and pathological type,
tissue differentiation, metastatic site, previous treatment history, past medical history, diagnosis time, recurrence
and metastasis time, and death time. Patients were divided into the synchronous and metachronous metastasis, with
synchronous disease defined as distant metastases occurring within, and metachronous disease beyond 6 months of the
primary diagnosis. According to whether or not JJF was taken, patients were divided into JJF group and control group
(without JJF) , and further JJF groupl and control groupl in patients with synchronous metastasis, and JJF group2
and control group2 in patients with metachronous metastasis. Propensity score matching (PSM) was used to further
balance the covariates between groups. Survival time was the primary outcome. In addition, we used Kaplan-Meier
curve to compare the survival time between JJF and control groups, as well as the Cox proportional hazards regression
model to analyze the influence of covariates including age, gender, primary tumor site, differentiation grade, patho-
logical type, metastatic site, operation history, chemotherapy history, and comorbidities on the overall survival in ad-
vanced colorectal cancer. Results A total of 874 patients were included before matching, and 770 patients re-
mained after PSM including 290 patients with synchronous metastases (130 cases in the JJF groupl and 160 cases in
the control group1) and 480 patients with metachronous metastases (262 cases in the JJF group2 and 218 cases in the
control group2). The medium survival time for patients in the JJF group was 38 months, while that in the control
group was 30 months, with the hazard ratio (HR) of 0. 77 (95%CI 0. 67-0. 89, P<<0.001). The medium survival
time in the JJF groupl and control groupl was 20 months and 14 months, respectively, and the difference was signifi-
cant (P<<0.05) with a HR of 0.80 (95% CI 0.63-1.01). The medium survival time was 49 months in the JJP
group2 and 37 months in the control group2 with significant difference (P<<0.01), and HR was 0. 79 (95% CI 0. 66—
0.95). For synchronous and metachronous metastases, the medium survival time was 16 months and 42 months, re-
spectively, and risk ratio of death was 2.23 (95%CI 1.92-2.59, P<<0.001). Conclusion JJF can prolong the
survival time of advanced colorectal cancer patients with metachronous metastases and reduce the risk of death in pa-
tients with synchronous metastases, and metachronous metastases patients can benefit more from JJF than synchro-
nous metastases.
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