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to December 2019. Lasso regression and Cox regression model were used to analyze independent risk factors
affecting patient prognosis and establish the prediction nomogram model. The discrimination and consistency of
the model were evaluated based on the receiver operating characteristic curve and its area under the curve (AUC),
calibration curve and decision curve analysis (DCA). Results A total of 5,121 patients with colorectal cancer
liver metastases were included, comprising 3,631 cases in the modelling group and 1,490 cases in the validation
group. Undifferentiated tumour grade [HR=4.29, 95%CI (2.74, 6.71)], positive neural infiltration tumour
[HR=1.32, 95%CI (1.16, 1.49)], lymph node ratio (LNR)>0.6 [HR=1.70, 95%CI (1.28, 2.28)] were risk factors for
patients with colorectal cancer liver metastases. Age>60 years old [HR=0.85, 95%CI (0.75, 0.95)] and surgery for
metastatic lesions [HR=0.85, 95%CI (0.75, 0.96)] were protective factors for the prognosis of colorectal cancer
patients with liver metastasis. A survival prediction model was established by nomogram. The AUC values for
the modeling group and validation group were 0.722 and 0.732, respectively. The calibration curve approximates
the ideal curve, and the DCA curve demonstrates that the model possesses good clinical validity. Conclusion
This study is based on the SEER database to construct a survival prediction nomogram model, which has high
discrimination, consistency, and clinical effectiveness, demonstrating the practicality of the prediction model in
clinical practice.
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Table 1. Cox regression analysis of prognostic factors in patients with liver metastasis of colorectal cancer
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Figure 1. Nomogram predicting overall survival at 1,3 and 5 years in patients with liver metastasis of colorectal cancer
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