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Analysis of 328 cases of colorectal polyp inspection results in asymptomatic persons
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[ Abstract |

ical factors. Methods Clinical data and colonoscopy results of asymptomatic persons in our hospital from April 2009 to June 2013 were

Objective Find out the relationship between colorectal polyp inspection results in asymptomatic persons and clin-

analyzed. Results In 328 cases of physical examinees, there are 130 of colorectal polyp (39.6%) , 1 of carcinoma of descending co-
lon (0.3%), 1 of diverticulosis of colon (0.3% ), and 1 of sigmoiditis (0.3% ). We also found out 75 of adenoma (22.9%) and 19 of
advanced polyps(5.8% ) among all the 328 cases. Positive rate of colorectal polyp and adenoma increased with age (P<0.05, respec-
tively ) . Moreover, the positive rate of colorectal polyp and adenoma in male are significantly higher than female ( P<0.05, respective-
ly) , and markedly higher in smokers than in non-smokers ( P<0.05, respectively). Conclusion Colonoscopy is an effective method to
screen precancerous lesion in asymptomatic persons. Positive rate of colorectal polyp and adenoma are age-related, and higher in male
and smoker.

[ Key words ]

asymptomatic check-up; colorectal polyp; colonoscopy; adenoma

45 H I IR 45 L R A A AL, 3 o 4

1 WER5%H;
Bekote, I HOE T LR, W RIS T |

W, BE AR IS AT B, BRI AT 4 A i e A
P TCIER AR A B IR B WG 2, (RS sk A A
BIREAY A — 2 i o AU () B &2 B 7 9% U o
2y, N TR TCRE RN T 5 W B K 2 1 3 S e ]
G AT, FRATTIRUE A 43 A 2009 4F 4 H -2013 4F 6
H T IRPBIICHERA: B K (1 328 51145 i Ba k6 2 1 AR
TORL S s R, IT R SC 2 B e R 1 Tl
AT 3T

BEEL£WMB.: B&“ T - EATARSTH (ZCWS14C26)
EHZBAL. 100017 Jb5T, fRAE 305 EBe, 1. T4,

2. ML, 3. ERitLE

BIEE . K4, E-mail : s0hu0619@ sohu.com

S| A f 3, ki, DEs, 55328 Bl JCaE R AR
S EE RS S BT [ 1] R FE By B 2
2016,18(2) :125-127.

1.1 #rzst$ WedE 2009 4F 4 A-2013 486 AT
FRABME B TCRE IR Y 328 514252 45 I 4 46 A 3,
455 252 B, 22 76 B, AR 49 % (31 ~78
%) o HEGBR N T ) H B i HEE ) 1 AE e
Jor BRI T 9 A I A R P B R BE A A 45 E
i G E B R R S R

12 F#%

1.2.1 Zipmkd 5 MRy A d e
5 A (A AR A 25 e T SR AT 58 i Ak - s T B A T
B HE £ , % H AP Olympus CF-H260A1 %Y i, 1
shlmeakdr, R 2 0 E HB e s R s, 1R BE
TIRES K I R A AR HE B KNG ARl Ab 3
XFF<0.6 em SR FEREETEFR , X >1.0 em A # &
AT DL L BE L R 5 X B A

1.2.2 LI ER A AR A X 5 7S I8 K



- 126 - K EPEZ 2016 423 A4 18 B55 2 Military Medical Journal of Southeast China, Vol.18,No.2,Mar.2016

OB S E [ B (TC) | R R I R E R
(HDL-C ) ik%% BB & 1 IR [ 5 ( LDL-C) S H =
fig (TG ) %KL, 2k H H A& Olympus au5810 %4 4= 1k
AL, JO7 P D 2 Pt 3 A 45 ARG

1.3 AFRIGIFE T L AL W4Tk A ERAL K
B G s (S I R K i . B
PR 43 Hfefi FH Morson' " 14 20 2005 B 22 4328 40 Ry g e
PR RAETE B A Ak B A B A AR, Hop
J TR T S PR R B B 4 Ay R R TR | 8B IR e R
A P BRI B AR 5 2F R 2 A e S B
RWEAE>1 em SORHESEALEAT 2 /0 25% 28 R
SIS LR A AR (4 I AR A 56 5 P L )
(565 3 ML) W . B DR fR H s s I g = 6.1
mmol/LﬁﬂIﬂl%ﬁﬁ,éHﬁlﬂl%<6.l mmol/L A I 4
TEH  M2E 5% ML A TC>6.2 mmol/L Ay iy H [ B 1.
$it 3 TG > 1.7 mmol/L 24 = ¥l = g Il %iF ; HDL-C <
1.03 mmol/ LA 51 %% B B A% 11 IH [& B 1L 5 ; LDL-
C>3. 64 mmol/L A = (K% B B 2 11 IEL [ Bt L i, 14
P TC & TG K HDL-C /& LDL-C Hr iy —Ff R
W Ay I A S8, PO 034 1 R O AR IEE ., Sy A B
DRk MRHE D0 20 W2 5 W K

1.4 %itsas® R SPSS 18.0 #7584y
Mo EMEBTRILIA (%) R, AL FR SR XL
B 5% Fisher's R HERIER K . L P<0.05 HERA
Gt X,

2 # R

21 Wk d s R 328 B4R EY
FIREE S, Ho 1 82 IS s B L B L)
RIGLRE L, i BLR K 25 B 45 R 4% 6 R 9 1 i
B EATREEI VIBR AR . SRR R R
133 i (40.5% ) , Horh 25 B B 130 111 (39.6% ) ,
Rz ladE 1 1(0.3%) 453 1 61(0.3%) , 4k
5Ntz 1 01(0.3%) IR FER MRS IS

22 ZBHEREBENL LS E R B E T 75
51(22.9%) , BRI E N 19 51 (5.8%) ;130 145
BRBETRLER 95 6], 2k B K 35 6], i
SEE M RIA 186 HL, HedB A /2% I Br 4 I BUA 64 #X
(34.4%) , FEvmst s B 96 ¥ (51.6%) , BB A 26
He(14.0%) ; ¥t K /4324, <0.5 em BB A 103 £
(55.4%) ,0.5~1.0 cm BB 65 #(34.9%) ,>1 cm
MR 18 #4(9.7% ) ; e BRISHL /338 IR SR B IR
W9 14 BL(7.5%) , B RNRIE 98 #(52.7%) , B A=k
B 12H(6.5%) , RIEE 62 ¥(33.3%)

®1 HFEHEARHESKKERHXR

il n FHHBEBR [ n(%) ]

Ay

<40 % 28 7(25.0)

40~49 % 144 49(34.0) "

50~59 % 116 54(46.6)

=60 % 40 20(50.0) *
5

3 252 109(43.3)

Z 76 21(27.6) *
Mg

EH 207 76(36.7)

S 121 54(44.6)
I3

EH 217 84(38.7)

S 111 46(41.4) "
R

P 145 70(48.3)

7 183 60(32.8) *
2 1A

P 125 61(48.8)

g 203 69(34.0) "

T SR R, T P<0.05

R2 HFHEHEBBRERHESKKERHXR

Al n S5HMIR (%) ]

AEE

<40 % 28 2(7.1)

40~49 % 144 28(19.4) "

50~59 % 116 29(25.0)

=60 % 40 16(40.0) *
5

% 252 65(25.8)

& 76 10(13.2) *
Qi 5

EH 207 41(19.8)

S 121 34(28.1)
1%

EH# 217 47(21.7)

S 111 28(25.2)
L]

= 145 36(24.8)

w 183 39(21.3)
2 KA

i 125 37(29.6)

= 203 38(18.7) *

W SET4L e, © P<0.05

I 1A 2 AL, B A T 8 K L0
P K 4 SRRt BT T 5, 45 4 4L L2
S G (H P<0.05) . BHELK TR £
e th S SRR 0] 5 T, DA e



e E B EZY 2016 453 A6 18 455 2 9 Military Medical Journal of Southeast China, Vol.18,No.2, Mar.2016 - 127 -

B (P<0.05) , WEHH B £ 35 0 AR W R i) JR 3 45
i S5 PR S B G L SR B T v, 22 S e R L
(P<0.05) , TR AY £ TR TR (B35 LA, 45
PR R R T (P<0.05)  {ELRRIRE A% HE R R AL
BB 22 5% (P>0.05) . 43 1) FG A i A 1E & i i AR
H MBS E A LW B E 4 H B R R
NSRS B R LB B 25 57 (39 P>0.05)

3 3 i

31 ZAMmEAKRBEL  EHNEZEE SR
TRKG NHERF 5T 22 B, 25 E W 2 NG HH R AE 18.2% ~
19.7% "% Byeon 45 AT B — T4 X W9 22 [ %
ZHUOTCREAR N A 52 R WA 1 2250 18.5%
AL Gk 45 5 1 B A H R 5K 39.6% , 2t = T
HAWMFE, A TR A O RS # Z2 550H W AR £ |
QR T E I E i R o S SO N 35
DAL B AN [R) 19 A 356 20 15 0T B Sk B A HH R 0 1
JRHZ—, QAL TR 488 B AR , BB A
Sk e Y W UN AR A e e S S
PHTEE I BRI RS T, =50 ¥ i FK ik b A 45 E
SR S5 B s, DL RO I B | CEA 45 i
JEbRED TR BB A D RS S 2 A s R
o QBIBTTE 73BT, M40 5 T 58k 0 8 £8 58, A HE
b — s BN E N EFE LT EN, DF
AN WM KRB RZ —,

Y R T R IR T 45 L Bt B A,
AR A]— BB I 5~ 7 4ES | RNHTIBR S I e v]
BB SRR ARGUEOR T ICREIR A
B TS I Ba ity Hodh 22,9946 H T iR, B 1/5
B TCHEARAAAG T S G i A A A L T BRI LA
OISR, TH R TRk TT Re R Sy 45 B ) KU
SEMEN TS SR BZWARIOCR, I E
FEI S AFAEAFRT K 90% , B HAT 12%% , A4t
RER 1 50 2 TCREAR VARG #5235 M o BRI 45 1 S A
PHEAR ATRESS B UIBR A S5 e 3853 1 TINOMO, (h F
BEAFR R R S RGBS R AT, S5 hEi
AR TCREIR R I A I8 T A8 1A 8T B, X B R
TETCRER BT R LS ke A i i X
32 BARRZLZEAMENKLEFHXZ MELE
i MRS 2 B B R R BRI R e R AR TR
rH B 2 AT I R B TR R i T e B S Atk
oA B IR R RN B R T, 5 2 Bk i 3B A
L A3 BRI L IR BAR LB B, Bl 25 4T
B A B AGE H SRR B B T, 5 A A R R f
Fhin, HIARR AR A 25 B B SR 1 £ B P

RZ— , B 5 A B SR BB
ABFEEER T W B UG X 45 L L PR B 4
HARE IR AAT —E R, Shin 451 0T WA
S5 LA MR ) AR R S TR 55 R 14 g LS AR
B GO e BB B G AR A5G . AR SCE LA AR
TEAT RIS SR WA PR 0 S A L B A A
P AR T g, TR 2 R A ) A I S T
T 32 28 55 AT QR S5 N, 45 10 Bl TR
W32 BIBR G o 38 A SO AT, A BT 2 4
BRy7 A A Bl e B 2 i e A A A RE, TR 40
%A L A WK Y TORE AR N 5 S B 5 3 2
Pkt WMTAMTIEREA A IR, AT A 45
B | B S WEUELA AT BEAF TR Ay, B — 2P
B RAEA A S o A B 22 5 45 E 5 v O A
KR, HESITCAER A & B P2 I e A

[ &% k]

[1] Morson BC. Genesis of colorectal cancer[ J].Clin Gastroenterol,
1976,5(3) :505-525.

[2] Levin B,Lieberman DA, McFarland B, et al.Screening and Surveil-
lance for the early detection of colorectal cancer and adenomatous
polyps,2008:a joint guideline from the American Cancer Society,
the US Multi-Society Task Force on Colorectal Cancer,and the A-
merican College of Radiology[ J].CA Cancer J Clin,2008,58(3) :
130-160.

[3] BEKE, 0%, BT, %2738 BIJCRE R A #H K B A H
IS BT T] WL L%, 2011,33(5) :688-690.

(4] 2 FE BREH, /o, 55,529 B AR & 45 I Sk A 45
RaHr[J]. AN B, 2012,29(5) :272-275.

[5] Byeon JS, Yang SK, Kin TI, et al.Colorectal neoplasm in asymp-
tomatic Asians: a prospective multinational multicenter colonos-
Copy survey[ J].Gastrointest Endosc,2007,65(7) :1015-1022.

[6] D Lieberman. Screening/early detection model for colorectal cancer
[J].Cancer,1994,74(7) :2023-2027.

[7] Zauber AG, Winawer SJ, OBrien M]J, et al. Colonoscopic
polypectomy and long-term prevention of colorectal-cancer deaths
[J].N Engl J Med,2012,366(8) : 687-696.

[8] Siegel R, Naishadham D, Jemal A.Cancer statistics,2012[ J].CA
Cancer J Clin,2012,62(1) : 10-29.

[9] Grahn SW,Varma MG.Factors that increase risk of co-lon polyps
[J].Clin Colon Rectal Surg, 2008,21(4) ;247-255.

[10] ZeHidh, 4 WL, /e, 45 26 P B 18 S0 1 B I 22 4 4
[J]. EHRERFR 40, 2013,34(5) :684-688.

(1] BRKE A K B A Z IR A AT [ D] AT Wik
2#,2011.1-26.

[12] Shin A,Hong CW,Sohn DK, et al.Associations of cigarette smoking
and alcohol consumption with advanced or multiple colorectal ade-
noma risks:a colonoscopy-based case-control study in korea[ J].
Am J Epidemiol ,2011,174(5) :552-562.

[13] 5k o smmdlh, B202% 45 v AR T 12 e ol 90 i A 8 B 42 o)
SRISARIT[J] AR B BT 22,2014, 16(4) :442-444.

(Wicks H 91:2016-01-12; & [ H 1§ :2016-02-22)
(R, EXBH, ZEF)



