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Abstract Colorectal cancer (CRC) is one of the most common cancers worldwide. Microsatellite instability (MSI) is an important

factor of prognosis that is essential in guiding CRC chemotherapy. Remarkable progress has been achieved in the management of CRC in

recent years. Prognosis is better for patients with high-MSI (MSI-H) CRCs. The relationship between MSI status and response to che-

motherapy is controversial. Many studies indicate that the good prognosis of MSI-H colorectal cancer is weakened by fluorouracil.
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