+ 3112 - DNREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Vol.14 NO.16 JUN.2014

doi: 10.13241/j.cnki.pmb.2014.16.030

ANRIAERS KN 2 P A I DA BRASFAIE 53 B
KA B OIEE BHLE FRAT F OF IR
(1 BABEEFIACE T ECE BB B A3 1011492 JHCAE 302 FEBE 6 100039)

AE BT R RSB & A 66 R IR IR & ik RE e T M E fis X m & Nt T AT & Ak &
F 182 ) MAB S 40, SR AL (SR 852 60 F)98 ), 4 B 121 AR, P H R (R <60 )84 ) ik B 97 #, ¥ Fude
vEEAAE S RS A R B A REERR CEA ARATE I, BR: P HEEIBRAMERNEAEES T2
U, Z BRI FE(P<0.01); BFZR LM E AR ERS T ¥ HHM, £7F R F(P<0.05); ¥ FHAAZ/ 0.5-1.0 cm #
BRAEKNEETEEE, REZEALE A LAKKALE TP HE0, BAL%T 3 EX(P<0.05); B4 5 585 8R4 4
R D EHTRMEREA, AL VERIEE A S A ; B CEA (A3 595 A2 R4t 3 £ F(P>0.05), it BARE R R F&
21K B 8 e R AR B AR B RIRM BB £

R A FATHES KRB LN RS

hE 4 %S R574.6;R735.34 XEKFRIRAD:A XEHES:1673-6273(2014)16-3112-03

Clinical Analysis of Pathological Characteristics about Colorectal
Polyps at Different Ages™

KUAI Da-yi', CHENG Juar?, TAN Jun-yuar?, GUO Xiao-dong’, XIN Shen’, XU Bao-hong'*
(1 Department of Gastroenterology, Luhe Hospital of Capital University of Medical Sciences, Bejing, 101149, China;
2 302 Hospital of PLA, Beijing, 100039, China)

ABSTRACT Objective: To compare the clinical and pathological characteristics of colorectal polyps at different ages. Methods:
182 cases of colorectal polyps were confirmed by the electronic colonoscopy were enrolled and divided into two groups: elderly group
(age 2 60 years, n=98) and young group (age<60 years, n=84). The gender composition, polyp number, location, morphology,
pathological types and carcinoembryonic antigen were compared between elderly group and young group. Results: The proportion of
male in young group was higher than elderly group (P<<0.05). The incidence of distal colon polyps was higher in elderly group than in
young group (P<0.05). The incidence of Yamada I in elderly group were significantly higher than in young group. The incidence of
adenomatous polyps was significantly higher than other histological types of polyps in elderly group and young group, particularly the
tubular gland tumor. The value of CEA were partly higher in patients, but there was no significant difference between two groups.
Conclusion: We should choose corresponding endoscopic screening, diagnosis and treatment according to different clinical and
pathological characteristics of colorectal polyps for different age patients.
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Table 1 Comparison of polyp size and morphology between the elderly group and the young group (n,%)

Size (cm) Morphology type
Group Case
<0.5 0.5-1.0 1.0-2.0 2 2.0 Yamada I Yamada II Yamada III Yamada I
Elderly 121 80(66.12) 22(18.18) 11(9.09) 8(6.61) 64(52.89) 27(22.3) 7(5.8) 23(19)
Young 97 53(54.64) 31(31.96) 11(11.34) 2(2.06) 35(36.08) 28(28.9) 18(18.6) 16(16.5)
P 0.084 0.018 0.584 0.111 0.013 0.268 0.003 0.63
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Table 2 Comparison of polyp pathology and CEA between elderly group and young group(n,%)

Tubulovillous

Group n Tubular adenoma Hyperplastic polyp Inflammatory polyp Atypical hyperplasia CEA
adenoma
Elderly 121 105(86.8) 10(8.26) 2(1.65) 3(2.48) 1(0.83) 3.59+ 5.78
Young 97 80(82.5) 13(13.40) 1(1.03) 2(2.06) 1(1.03) 2.75+ 2.09
P 0.378 0.220 0.695 0.838 0.875 0.100
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