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Objective  To explore the influencing factors of clinical TNM staging evaluation before tumor treatment, and
to provide reference methods for improving the evaluation rate of clinical TNM staging before tumor treatment. Methods The
medical records of 1 499 patients with breast cancer, gastric cancer, liver cancer, lung cancer and colorectal cancer diagnosed in
a hospital from January 1 to December 31,2023 were retrospectively analyzed. Descriptive analysis, rank sum test, chi—square
test and binary logistic regression analysis were used for statistical analysis.  Results The evaluation rate of clinical TNM
staging before tumor treatment in the hospital was 61. 24 %. There was a statistically significant difference in the evaluation rate
of clinical TNM staging before treatment in different tumor diseases ( P<C0. 05). Quality control, training, tumor disease, gen-
der of the doctor in charge, and length of hospital stay were the main influencing factors for clinical TNM staging evaluation be-
fore tumor treatment (P<Z0.05).  Conclusion = The evaluation of clinical TNM staging before tumor treatment is affected by
many factors. Hospitals and departments need to strengthen training, and include clinical TNM staging evaluation before tumor
treatment into quality control indicators, shorten patient examination and operation time, and improve the diagnosis and treat-
ment level of each department, so as to improve the evaluation rate of clinical TNM staging before tumor treatment.
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