2022427 AE 53 BETH HEE 491

DOL: 10.3969/j.issn.0253-9802.2022.07.006

GIERTES

251 BIEIERAVIBRAREBAZ B EZEZ S

RAE ETRE FH BMRA K-8 Z4ZM

([HE] B® HWIEHmERVBRAREHEWGEREE, ik RS T 251 61450 8 R VIBRAR G 85 A
MfamHEE. &R B EBHERBNEZE T4 . BRNE > 10 MR8 ERBENEREE (P ESNHN
0.009. < 0.001. 0.028 ), F&Z (160 #l ) FEMPLIEAT-fm TARF AL (P =0.014), WAL FEE 2R AT H
RS M EH B &S TRERA (91 4]), HERHTTGI2E L (P{ESHIH 0.076. 0.077. 0.077 ). EAEE R
KREEAL (P =0.023 ) AL EAMRBASCH ZAAERE . FERA . WA . HIh =M. LDL. JRE&. CRP 5458 K
FRMEK (PIEA BN 0.444, 0.641, 0.541, 0.889, 0.362. 0.247. 0.248 ), ZH &K logistic [l H 5 Hr it — 2 FKH 5H
. BERMMNEZE T2 5B RBESEUMEE (P{ER0.033, 0.003). it H. B ERTNEZLE T2
BN > 10 MR BRFRGREZE, 8AMERRNEL KL BIRIURKESBRELHEE, Bk, BREBA
ZR T2 5B RERHBIMHEL,

[kim] 45mBN; FAk; GBREE; RIPEAME; FEERER

Analysis of risk factors of postoperative colorectal polyps recurrence in 251 patients Zhao Lina, Wang Kaijie, Luo Qi, Tao
Shuangyow, Chen Yiming, Lan Shaoyang. The First Affiliated Hospital , Guangzhou University of Chinese Medicine , Guangzhou 510405 ,
China
Corresponding author, Lan Shaoyang, E-mail: lanshaoyang163@163.com

[ Abstract ]

Method The risk factors of colorectal polyps recurrence after polypectomy in 251 patients were retrospectively analyzed.

Objective To evaluate the significance of risk factors of colorectal polyps recurrence after polypectomy.

Results Male, multiple location of colonic polyps ( the whole colon ) and number of polyps (> 10) were the risk factors for the
recurrence of colonic polyps ( P = 0.009, < 0.001 and 0.028 ) . Carcinoembryonic antigen ( CEA ) level was higher in the recurrence
group than the non-recurrence group ( P = 0.014 ). Age, homocysteine level and number of patients with hypertension in the recurrence
group (n = 160 ) were also higher compared with those in the non-recurrence group (n = 91 ), while no statistical significance was
observed ( P = 0.076, 0.077 and 0.077 ) . The risk of hyperplastic polyps recurrence was significantly lower ( P = 0.023 ) . No other
metabolic factors, such as obesity, diabetes mellitus, fatty liver, triglyceride, LDL, uric acid and colorectal polyps were found to be
associated with the recurrence of colonic polyps (P =0.444, 0.641, 0.541, 0.889, 0.362, 0.247 and 0.248 ) . Multivariate logistic
regression analysis further showed that male and polyps located in the ascending colon were intimately correlated with colorectal polyps
recurrence ( P = 0.033 and 0.003 ). Conclusions Male, multiple location of colonic polyp ( the whole colon ) and number of polyps (>
10 ) are risk factors of colorectal polyps recurrence. The risk of hyperplastic polyps recurrence is relatively low. CEA level is positively
associated with colorectal polyps recurrence. Male and multiple location of colonic polyp ( the whole colon ) are significantly associated
with colorectal polyps recurrence.
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