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SPECIFIC COMMENTS TO AUTHORS

This study focuses on the clinical challenge of preoperative risk assessment in elderly
patients with colorectal cancer, and its topic has significant clinical translational value.
By exploring the predictive power of readily available indicators such as metastatic risk
factor (mFI) and surgical risk factor (SII), the authors provide a useful reference for
optimizing perioperative management in elderly patients. The overall study design
conforms to retrospective research standards, and data collection is comprehensive,

covering general patient information, tumor characteristics, laboratory indicators, and
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follow-up information. The statistical methods used are generally appropriate.
Particularly noteworthy is the finding that the combination of mFI and SII is superior in
predicting postoperative complications, a finding that has positive implications for
improving the accuracy of clinical risk stratification. Suggestions for improvement: This
study is a single-center retrospective design, and all included cases are from tertiary
hospitals, limiting the representativeness of the sample and making it difficult to reflect
the actual situation of elderly CRC patients in primary healthcare institutions.
Furthermore, the study did not adequately control for key confounding factors such as
preoperative nutritional status, surgical method (laparoscopic vs. open), and
concomitant medications, which may directly affect the occurrence of postoperative
complications and survival outcomes. It is recommended to supplement the study with
propensity score matching analysis to reduce bias, or to further elaborate on these
potential influencing factors and the reasons for their exclusion from the analysis in the
discussion section. Secondly, the SII cutoff value used in this study (927.45) differs
significantly from that used in several previous studies (such as 451.05 by Sun et al. and
340 by Chen et al.). The authors simply attributed this to different study designs, failing
to conduct an in-depth analysis considering the physiological characteristics of the
elderly population, such as diminished immune function and chronic inflammation. It is
recommended that the discussion further elucidate the specificity of this cutoff value in
the elderly population and supplement the analysis with the predictive efficacy of SII in
different tumor stages and age subgroups to clarify its applicability. Furthermore, the
discussion section is somewhat weak in exploring the underlying pathophysiological
mechanisms. Currently, it only describes the independent roles of mFI and SII separately,
without analyzing whether there is an interaction between the two—for example,
whether high mFI exacerbates elevated SII, or whether the superposition of the two

leads to a worse prognosis. It is recommended that the discussion at the mechanistic
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level be further deepened, taking into account recent research progress on the

association between frailty and systemic inflammatory response in the elderly.



