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patients may die from colorectal “ . “ Colorectal Neoplasia Database. Cancer-related and non-cancer ﬁ death
a Alive

conditions. These are competing
outcomes and are especially o
relevant for older or medically

complex patients.

@ Observed cumulative risk

coherent risks of cancer death, non-cancer death and remaining
+ alive. Conventional competing-risk models were compared with Model outputs coherent
a neural-network approach on a locked test sample. probabilities of cancer death,

non-cancer death and survival.

@ 5-year locked test discrimination
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@ Cancer-death drivers Adjusted hazard ratio (95% Cl)
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Conventional and machine-learning approaches showed
very similar 5-year performance.

The neural network did not show a clear overall advantage.
Cancer-related and non-cancer mortality had distinct

clinical drivers.

Two patients with similar cancers may have different overall

Separating cancer-related from non-cancer mortality provides a more
clinically meaningful picture than predicting all-cause death alone.
A combined risk calculator could support counselling, survivorship
planning and multidisciplinary review, especially for older and

comorbid patients. External validation is needed before clinical Different risks.

implementation.

prognoses because of competing health risks.
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