Long-term outcomes after colorectal surgery in patients with
ulcerative colitis-associated colorectal cancer versus sporadic
colorectal cancer.

A propensity score matched retrospective cohort study with systematic review and

meta-analysis.
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BACKGROUND

Patients with have an
increased risk of developing
, especially those with a long duration of
disease, early onset, extensive colitis,
concomitant primary sclerosing cholangitis &
family history of CRC. Carcinogenesisin
ulcerative colitis associated CRC

differs from sporadic CRC , but it

this also results in a difference in long-term
outcomes. We aimed to compare disease-free
survival, recurrence-free survival and all-cause
mortality between UC-CRC and s-CRC after
surgery with curative intent in the Danish
population, using propensity score matching.
A systematic review and meta-analysis were
conducted to examine the existing
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Outcomes

Disease-free survival — time to recurrence or

death, censored for new primary tumor/secondary malignancy
Recurrence-free survival — time to recurrence, censored
for death

All-cause mortality —time to death

E
-
H
0,
D
S

Systematic review and meta-analysis
(registered in PROSPERO database: CRD42019137723)

3 databases 6 studies included

screened for

6,562 articles

N=168.950
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patients with UC and its impact on
colorectal cancer warrants future studies,
in order to explore, if prognosis of this
relatively young patient group, can be
improved even more.

difference

in survival or mortality

DFS: HR 1.06 (95% C1 0.85-1.32)
RFS: HR 1.14 (95% Cl 0.86-1.53)
ACM: HR 1.15 (95% C1 0.89-1.48)

Study TE seTE HR for ACM HR 95%~—Cl Weight
Analysis = Raw data

Gyde et al. -0.05 0.1787 085 (0.67to 1.35) 13.5%
Shaukat et al. -0.26 01320 077 (05910 1.00) 158%
Watanabe et al 0.18 01753 1.20 {0.85t0 169) 137%
Random effects model 0.94 (0.54to 1.65) 43.1%
Heterogeneity: I = 52%, t* =0.0284, p =0.13

Analysis = Matched data

Hanet al -0.14 13520 087 (0.06t01231) 0.7%
Leowardi et al. 0.02 0.2731 1.02 (0.60to 1.74) 9.3%
Olén et al. (Sweden 1969-2017) 0.53 00495 170 (15410 187) 196%
Qlén et al. (DK 1977-2011) 0.28 0.0845 1.32 {112t 1.56) 18.3%

9.0%
56.9%

Lin et al. (2012-2016)
Random effects model
Helerogeneity: 12 = 53%, t* = 0.0344, p = 0.04

0.61 0.2827 1.84 (1.06to0 3.20)

1.46 (1.12to 1.92)

1.21 {093 to 1.56) 100.0%
(0.62to 2.36)

Random effects model

Prediction interval -

Helerogeneily: I = 84%, ©° = 0.0632, p < 0.01

Residual heterogeneity: /2 = 57%, p = 0.03 0.1 051 2 10

Favor UC  Favor Sporadic

N Meta-analysis of all-cause mortality (ACM)
(TE = Estimated treatment effect, seTE = Standard error of
treatment estimate, HR = Hazard ratio, Cl = Confidence interval)
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