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Abstract Objective: To explore the effect of thioredoxin(Trx) and (thioredoxin interacting protein, TXNIP)
expression levels on the prognosis of patients with colorectal cancer, and to evaluate the prognosis of patients in
combination with other factors. Methods: One hundred and fifty-eight patients with colorectal cancer who under-
went surgical treatment in our hospital from June 2018 to February 2020 were selected as the research objects.
The routine examination data of the patients were collected and the Trx and TXNIP protein expression levels of the
resected tumor samples were detected after the operation, and a 1-year follow-up was carried out after the opera-
tion. Compare the clinical data of two patients with different protein expression levels and analyze their survival
within 1 years. Compare the clinical characteristics that affect the prognosis of patients. incorporate the different
factors into the Cox multivariate regression analysis, and construct the prognostic risk prediction model for color-
ectal cancer patients with independent risk factors, and use the validation set data to evaluate the effectiveness of
the prediction model. Results: Among the 158 patients with colorectal cancer included in the study. 88 had a good
prognosis and 70 had a poor prognosis. There was no significant difference in clinical characteristics between pa-
tients with high Trx expression group and low expression group, TXNIP high expression group and low expres-
sion group(P >>0. 05). The survival rate of patients with high Trx expression was significantly lower than that of
the low expression group. The survival rate of patients with TXNIP high expression group was significantly higher
than that of the low expression group. There are significant differences in the comparison of TNM staging, T

staging, lymph node metastasis. tumor differentiation, Trx and TXNIP expression levels between the good prog-
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nosis group and the poor prognosis group(P<C0.05). Lymph node metastasis, highly differentiated tumors, ele-

vated Trx expression levels, and decreased TXNIP expression levels are risk factors for poor prognosis in patients

with colorectal cancer(P<C0. 05). The Nomogram model constructed by the above factors to evaluate the progno-

sis of patients was tested by the consistency coefficient and the calibration curve, which showed that the predicted

value was more consistent with the actual observation value. Conclusion: The up-regulation of Trx expression level

and the down-regulation of TXNIP expression level are related to the poor prognosis of patients with colorectal

cancer and affect the survival rate of patients after surgery. T stage., lymph node metastasis and tumor differentia-

tion are also closely related to the prognosis of patients.
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