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Establishment of A Scoring Model for Early Screening of High - risk Colorectal Polyps. Lv Yingying, Zhu Bingxi. Xuzhou Medical Uni-
versity, Jiangsu 221000, China

Abstract Objective To study the correlation between serum lipid index, blood sugar index and general medical history ( sex,
age , height, weight, history of hypertension, diabetes mellitus, history of gastric polyps, fatty liver, smoking and drinking) and the inci-
dence of colorectal polyps, and to establish an early screening scoring model for high — risk groups of colorectal polyps. Methods A ret-
rospective analysis was made of the clinical data of 592 patients who were admitted to the Department of Gastroenterology, Affiliated Hos-
pital of Xuzhou Medical University from January 2017 to May 2018 (306 with polyps and 286 without polyps) including serum lipid index,
blood sugar index and general medical history data. The factors were analyzed by statistics, and the risk factors with statistical significance
were determined. The binary Logistic regression analysis was carried out, and the regression coefficients of the corresponding independent
variables were obtained, thus the early screening scoring model was established. Results Through the study, we determined that age over
50 years old, diabetes mellitus, smoking history, obesity, high cholesterol level, high triglyceride level were related to the incidence of
colorectal polyps, and established a scoring model. According to the scores of the two groups of subjects, ROC curve was drawn. The area
under the curve ( AUG) was 0. 731 ( standard error 0. 02, progressive significance P =0. 000, confidence interval 0. 691 - 0. 771).
Conclusion Independent risk factors for colorectal polyps included age over 50, history of diabetes mellitus, smoking history, obesity,
high total cholesterol levels and high triglyceride levels. The established early screening scoring model for high — risk groups of colorectal
polyps has certain effect on early screening of high — risk groups of colorectal polyps.
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