Exploring the Unique Risk Factors of Colorectal Cancer: A Bayesian Modelling for Survival Prediction
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Rioht-sided col (RCC) and left-sided col (LCC) exhibit disti = a higher prevalence of ASA 3-4. The mortality rate was significantly higher in RCC patients,
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stage, and comorbidities were also found to have significant relationships with overall and
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surgery. The researchers collected patient data, such as demographics,
The findings indicate that patients with LCC have a significantly higher overall and relapse-
perioperative risks, treatment, mortality, morbidity, and survival. Statistical 0757
z free survival rate than those with RCC. Moreover, our results demonstrate that age, BMI,
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LCC differed in patient profiles, with RCC having a higher percentage of females and Figure 2: Relapse-free survival probability across left and right colons
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