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Abstract: Objective To study the influencing factors of microsatellite status and pathological features of colorectal cancer patients
on their treatment and prognosis.Methods Four hundred and thirty-two eligible colorectal cancer patients admitted to the Second Peo-
ple’s Hospital of Anhui Province from January 2015 to May 2021 were enrolled, including 27 patients in the microsatellite high insta-
bility (MSI-H) group and microsatellite low instability (MSI-L) group/microsatellite stabilization (MSS) group of 405 cases, and the basic
and pathological characteristics were compared and studied.Results In the comparison of family history between the two groups, the
difference between the MSI-H group (33.3%) and the MSI-L/MSS group (11.4%) was statistically significant (P<0.05), while the MSI-H
group was part of the tumor, and it was more common in the right colon (63.0%), while the MSI-L/MSS group was more common in the
rectum (57.0%). In the comparison of pathological morphology between the two groups, the infiltration of MSI-H group accounted for
33.3%, which was significantly higher than that of 4.7% of the MSI-L/MSS group; in the TNM staging, the proportion of stage | + stage
Il tumors in the MSI-H group accounted for 44.4%, which was significantly higher than 24.6% in the MSI-L/MSS group. In terms of
whether there was cancer nodules, the proportion of cancerous nodules in the MSI-H group was 33.3%, which was higher than 11.6% in
the MSI-L/MSS group. The difference between the two groups was statistically significant (P<0.05).Conclusion MSI-H colorectal can-
cer patients are significantly different from the MSI-L/MSS group under the relevant pathological characteristics, and the familial genet-
ic possibility of patients in MSI-H group is greater, and the MSI-H staging is earlier in the TNM staging of tumors, which provides
strong evidence for the prognosis and treatment of colorectal cancer.
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