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The rising prevalence of colorectal cancer (CRC) and chronic kidney disease (CKD)

presents a significant healthcare challenge in an aging population. Australia has Study Design: Inclusion Criteria: Statistical Analysis:
withessed a dramatic increase in colorectal cancer cases, from 6,988 cases in 1982 to - -
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The coexistence of these conditions creates unigue challenges in perioperative Malvern, Alfred Hospital, data analysis
management. CKD's pathophysiological mechanisms, including enhanced oxidative Monash Hospitals, * Inverse probability
stress, proinflammatory cytokine production, and endothelial damage, may Peninsula Health weighting for missing data
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significantly impact surgical outcomes. Despite the clinical importance, current December 2003

literature shows conflicting evidence regarding the relationship between CKD and
postoperative outcomes in colorectal surgery.

Results — Short Term Outcomes

Our analysis revealed that CKD, present in 135 patients
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adjustment. However, reduced eGFR maintained significant eGFR
associations with decreased risk of chest infection (ARR: 6.0% 8.9% o184 0.90(0:54 = 1.50)
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Results — Long Term Outcomes

Long-term survival analysis demonstrated substantial 00 .
disparities between CKD and non-CKD patients. Five-year w |
overall survival rates were markedly lower in CKD patients

at 58.9% compared to 833% in non-CKD patients. 7o Lﬁ\__i%

Similarly, five-year relapse-free survival rates showed
0.50

significant differences: 57.4% for CKD patients versus
82.7% for non-CKD patients.
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Multivariate analysis confirmed CKD as an independent
predictor of both overall mortality (AHR: 1.49, p<0.001) and

relapse-free mortality (AHR: 1.51, p<0.001). These findings 7 0 : 2 3 4 5 0'00_(', 1' : ! ; :
remained robust after adjusting for numerous potential Number at rik Time (years) N Time (years)
confounding factors, including age, comorbidities, and Yes 83 o 53 % % No- 1563 1265 1003 766 48
cancer stage.
Figure 2: Overall survival stratified by CKD status Figure 3: Relapse-free survival stratified by CKD status
Key Findings Clinical Implications Future Directions and Limitations
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. Short-term complications strong predictive value of CKD for both short-term * Investigation of eGFR <45mL/min cutoff
. 30-day mortality (8.83x increased risk) complications and long-term survival suggests the « Optimization of perioperative protocols
 5-year survival (24.4% absolute reduction need for risk stratification and tailored perioperative
- Overall and relapse-free survival Mmanagement strategies for this vulnerable population. While our study benefits from a large, clinically
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surveillance, may help mitigate the increased risks Additionally, some complications were determined by
The marked difference in survival rates between CKD and associated with CKD in this surgical population. clinical rather than laboratory criteria.

non-CKD patients suggests the need for specialized
perioperative protocols for this high-risk population. The
complex interplay between CKD, surgical stress, and CRC
outcomes warrants careful consideration in perioperative
planning and management
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