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# OE BHM RS EANETUREHENGERNE, FiE 244 GIITNE T 40 RGBT S RIEAR G 5K
BB EAEE RS HHEA (n=168) MAE B KM (n=76), LI MIEART R AfEr BRFE FATXE, RHZHEE
Logistic WA 25 BAVIBR G HEMGEKR N E, 8 244 IR H L 168 1 (68.9% ) , & HAER (60. 17 +10. 54
B BREHE3(2,5) N KRTARBRA[56.30£11.08 % 2(1,4) ], ERWERIT¥EL(P<0.05), B FE# >58 %,
BRH=3A BRSMETREN 28R ERT S W (71.4% 58.3% 60.1% 54.8% 63.7% .75.6% ) ¥ & T A
RUAL(48.7% 42.1% 34.2% 30.3% 42.1% 61.8% ) , 27 HH G L (P <0.05) . K4 %% IR 1 (high density lip-
oprotein, HDL) 7K [ 1.08(0.90,1.31) mmol/L & T R L £H[1.21(0.96,1.40)mmol/L] (U = —2.321,P =0.020) , & W/ 1i T
F P e (19. 0% ) IR TR B A4 (31.6% ) (¥’ =4.647,P =0.031), HEE(OR =2.375,95% CI:1.222 ~4.616,P =0.011)
¥ (OR =1.036,95% CI:1.007 ~1.065,P =0.013) B R4 F 245 (0R =2.009,95% CI1:1.039 ~3.886,P =0.038) & 45 1%
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Risk Factors for Recurrence of Colonic Polyps after Endoscopic Resection. ZHAO Jialin, DONG Weiguo. Depariment of Gastroenterolo-
gy, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the risk factors for recurrence of colon polyps after endoscopic resection. Methods Two hun-
dred and forty - four patients who were treated with endoscopic colon polyps were divided into recurrence group (n =168) and non - re-
currence group (n =76) according to the results of the first postoperative colonoscopy review, the basic data, biochemical indexes, polyp
characteristics and surgical methods of the two groups were compared, and the risk factors of recurrence after resection of colon polyps were
evaluated by multivariate Logistic regression analysis. Results There were 168 recurrences in 244 patients (68.9% ), the age [60.17 =
10. 54 years old] and number of polyps [3(2,5) ] in the recurrence group [56.30 +11.08 years old and 2(1,4) ] were higher than in
the non — recurrence group, the differences were statistically significant (P <0.05). The proportion of males, age >58 years old, num-
ber of polyps =3, polyps distributed in the whole colon, multi — site polyps and polyps at risk of malignant transformation (71.4% ,
58.3% , 60.1% , 54. 8% , 63.7% , 75. 6% ) were higher than those in the non - recurrence group (48.7% , 42. 1% , 34.2% ,
30.3% , 42. 1% , 61.8% ), and the differences were statistically significant (P <0.05) , and the HDL(high density lipoprotein) level in
the recurrence group [1.08 (0.90,1.31) mmol/L] was lower than that in the non — recurrence group [1.21 (0.96,1.40)mmol/L] (U =
-2.321, P=0.020), and the proportion of polyp distribution in the right hemi — colon (19.0% ) was lower than in the non - recurrence
group (31.6% ) (x° =4.647, P =0.031). The proportion of polyp distribution in men (OR =2.375, 95% CI; 1.222 —4.616, P =
0.011), age (OR=1.036, 95% CI. 1.007 -1.065, P=0.013), and polyp distribution in the whole colon (OR =2.009, 95% CI.
1.039 -3.886, P =0.038) were independent risk factors for recurrence of colon polyps after endoscopic resection. Conclusion  Pa-
tients who were male, older, and had polyps distributed in the whole colon were more likely to recur after endoscopic polypectomy.
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(P<0.05) ,4F#% >58 & B M HHE T AHEA
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o (n=168) (n=76) X r
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B 120(71.4) 37(48.7) 11.799 0.001
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e 3.352  0.067

am 92(54.8) 32(42.1)
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i 141(83.9) 58(76.3)
5 IR 0.436 0.509
H 44(26.2) 23(30.3)
X 124(73.8) 53(69.7)
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BE IR 0.188 0.665
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g 1 i 1.320 0.251
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2. A AL S b LU 8 5 % 41 HDL KPR TR
FHREH(P<0.05) ,NEMRE I M (alanine amin-
otransferase , ALT ) | K 4 % R & 3& %% #2 i ( aspartate
transaminase , AST)  JR B8 . 25 & 1045 . H 9l = B8 ( wi-
glycerides, TG) . o L [E W% ( total cholesterol, TC) k%5

IR M (low density lipoprotein, LDL) ## C & W/
HH( hypersensitivity C — reactive protein hsCRP) K-
HARBRHALE, 2R TG4 EL(P>0.05),
&2,

F2 WHENLEREEE v +5,M(Q1, Q3)]

Wi H HEH (n=168) KHEMA(n=76) /U P
ALT(U/L) 19(14,28) 18(13,24) 1.637 0.102
AST(U/L) 21(18,25) 21(17,24) 0.652 0.514

SRR (wmol/L) 348 (287,396) 323(270,392) 1.344 0.179
23 6 1B ( mmol /1) 5.39(4.78,6.28) 5.38(4.71,6.35) 0.017 0.987
TG ( mmol/L) 1.69(1.08,2.59) 1.39(1.05,2.26) 1.549 0.121
TC( mmol/L) 4.44 £0.93 4.39 +0.98 0.395 0.693
LDL( mmol/L) 2.46 £0.78 2.45 £0.76 0.165 0. 869
hsCRP(mg/L) 0.39(0.15,1.16) 0.35(0.13,1.36) 0.211 0.833
HDL( mmol/L) 1.08(0.90,1.31) 1.21(0.96,1.40) -2.321 0.020
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L 4] o

nH (Tjiﬂzz) Tﬁf@ﬂ XU P
BREHE () 3(2,5) 2(1,4) 3.803 <0.001
HARH=31  101(60.1) 26(34.2)  14.074 <0.001
BAHER(mm) 4(3,7) 4(3,6) 0.857 0.381
BB AL
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Fi 225 32(19.0) 24(31.6) 4.647 0.031
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S AL Y 127(75.6)  47(61.8)
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FARFK
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EMR 60(35.7) 20(26.3) 2.097 0.148

ESD 15(8.9) 8(10.5) 0.156 0.692
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5 0.865 0.339 6.512 0.011 2.375(1.222 ~4.616)
AR i 0.035 0.014 6.141 0.013 1.036(1.007 ~1.065)

AT 0.698  0.337 4.297 0.038 2.009(1.039 ~3.886)
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