Reproductive history and mortality among postmenopausal colorectal cancer patients
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Background:
Circulating oestrogen levels are positively associated with colorectal cancer risk in postmenopausal women. Survival after colorectal cancer diagnosis may also be influenced by sex hormones via similar mechanisms.  We investigate the relationship between reproductive   factors,   which   are   surrogate   measure   of   lifetime oestrogen exposure, and survival after colorectal cancer diagnosis.
Methods:
[bookmark: _GoBack]Study participants included 1556 postmenopausal colorectal cancer patients cases identified from the European Prospective Investigation into Cancer and Nutrition (EPIC). Reproductive factors were assessed at baseline using self-reported questionnaires.  During an average of 5.7 years follow up, 527 deaths occurred, 425 of them of colorectal cancer. Cox proportional hazards modelling was used to estimate  hazard  ratios  (HR)  and  95 %  confidence  intervals  (CI) reflecting  associations  between  reproductive  factors  (parity,  age  at menarche   and   menopause)   and   all-cause   and   colorectal   cancer-specific  mortality.  Models were stratified by age at diagnosis and adjusted for year at diagnosis, tumour stage, tumour grade, smoking and waist circumference.
Result:
Compared to women aged 12 years or less at menarche, the participants  who  had  menarche  after  15 years  of  age  had  a  47 % decreased  risk  of  all-cause  and  44 %  decreased  risk  of  colorectal cancer-specific  mortality  (hazard  ratio  [HR]:  0.53,  95 %  confidence interval  [CI]:  0.34–0.81,  P  trend:  0.002  and  HR:  0.56,  95 %  CI: 0.35–0.89, P trend: 0.002, respectively). Having ever used oral con-traceptive pills (OCs) was associated with 25 % decreased all-cause and 24 % colorectal-cancer specific mortality compared to those who never used them (hazard ratio [HR]: 0.75, 95 % confidence interval [CI]: 0.60–0.94 and HR: 0.76, 95 % CI: 0.60–0.96, respectively).
Conclusion:
Our results show that endogenous and endogenous sex hormones may influence prognosis in postmenopausal colorectal cancer patients. If confirmed in other studies, these findings may be further explored in prognostic modelling and influence health monitoring of high-risk groups.
