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ABSTRACT Objective: To investigate and analyze the epidemiological characteristics and influencing factors of colorectal polyps
in Shijiazhuang. Methods: 2630 people from Shijiazhuang area who came to our hospital for colonoscopy from January 2015 to January
2020 were selected as the research objects, questionnaire for colorectal polyps was issued during the examination, the detection of col-
orectal polyps, epidemiological characteristics of the research objects were statistical analyzed, they were divided into polyp group and
control group according to the detection results of colorectal polyps in the population, the clinical data of the two groups were statistical
analyzed, the single factor and multiple factor Logistic regression were used to analyze the influencing factors of colorectal polyp.
Results: A total of 2611 valid questionnaires were collected, and the effective rate was 99.28%, there were 300 patients with colorectal
polyps, and the incidence of colorectal polyps was 11.49%. According to the epidemiological survey, the majority of the 300 cases of col-
orectal polyps were males, whose ages were mainly > 60, the high incidence of polyps were mainly in rectum and sigmoid colon, the
most common pathological types were adenoma type, and the sizes of polyps were mainly< 5 cm. Single factor analysis shows that, there
were significant differences in age, gender, body mass index (BMI), smoking history, history of hyperlipidemia and high-fat diet between
polyp group and control group (P<0.05). The logistic regression analysis showed that, the risk factors of colorectal polyps were age > 60,
males, BMI2 25 kg/m? smoking history, history of hyperlipidemia and high-fat diet (P<0.05). Conclusion: Colorectal polyps in Shiji-
azhuang have a high incidence rate, and the epidemiology is related to gender, age, polyp location, pathological type and polyp size.
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Table 1 Epidemiological characteristics of colorectal polyps

Investigation items n Rate(%)
Male 188 62.67
Gender

Female 112 37.33
< 60 135 45.00

Age(year)
>60 165 55.00
Rectum 114 38.00
Sigmoid colon 103 34.33

Polyp site
Cecum 43 14.33
Ileum 40 13.33
Adenomatous 176 58.67
Pathological type Inflammatory 73 24.33
Proliferative 51 17.00
<5 169 56.33

Polyp size(cm)

>5 131 43.67
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Table 2 Single factor analysis of influencing factors of colorectal polyp [1n(%)]

Polyp group Control group
Factors 2 P
(n=300) (n=2311)
Male 188(62.67) 1198(51.84) 11.985 0.001
Sex
Female 112(37.33) 1113(48.16)
< 60 135(45.00) 1434(62.05) 32.191 0.000
Age(year)
>60 165(55.00) 877(37.95)
<25 121(40.33) 1187(51.36) 12.921 0.000
BMI(kg/m?)
2 25 179(59.67) 1124(48.64)
Married 216(72.00) 1762(76.24) 2.604 0.107
Marital status
Unmarried or divorced, widowed 84(28.00) 549(23.76)
Junior high school and below 78(26.00) 598(25.88) 0.988 0.336
Degree of education High school, technical secondary school 129(43.00) 998(43.18)
Junior college or above 93(31.00) 715(30.94)
<5 59(19.67) 437(18.91) 0.130 0.937
Annual family income
5~15 167(55.67) 1309(56.64)
(10000 yuan / year)
>15 74(24.67) 565(24.45)
Countryside 178(59.33) 1410(61.01) 0.314 0.575
Place of residence
Town 122(40.67) 901(38.99)
Yes 51(17.00) 198(8.57) 21.885 0.000
Smoking history
No 249(83.00) 2113(91.43)
Family history of Yes 38(12.67) 251(10.86) 0.879 0.348
colorectal polyps No 262(87.33) 2060(89.14)
Yes 79(26.33) 576(24.92) 0.281 0.596
History of drinking
No 221(73.67) 1735(75.08)
Student 72(24.00) 449(19.42) 2.079 0.313
Occupation Workers or others 133(44.33) 997(43.14)
Farmer 95(31.67) 865(37.43)
Yes 69(23.00) 528(22.85) 0.004 0.953
History of hypertension
No 231(77.00) 1783(77.15)
Yes 58(19.33) 414(17.91) 0.361 0.548
History of diabetes
No 242(80.67) 1897(82.09)
History of Yes 89(29.67) 442(19.13) 18.210 0.000
hyperlipidemia No 211(70.33) 1869(80.87)
Yes 71(23.67) 398(17.22) 7.484 0.006
High fat diet
No 229(76.33) 1913(82.78)
24 SEESMGHAREETEWRE RN A A, 7 2 K3 Logistic [ /-HARES IR W33

PR R A K BRI A |, IR 2 A et 22 51



- 4140 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.21 NOV.2021
x3 TEME
Table 3 Variable assignment
Factors Variable Assignment
Colorectal polyp Y Occurred = 1, not occurred = 0
Sex X1 Male = 1, female =0
Age X2 >60years=1,< 60 years=0
BMI X3 > 25 kg/m’=1, <25 kg/m=0
Smoking history X4 Yes=1,n0=0
History of hyperlipidemia X5 Yes=1,n0=0
High fat diet X6 Yes=1,n0=0

25 XKEERAREXME RN SERSH
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BMIz 25 kg/m* WA S g JIR LR S | i I AR BB R B
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Table 4 Multi factor analysis of influencing factors of colorectal polyp

Variables B SE Wald OR(95%CI) P
Male 0.219 0.413 4.763 1.215(1.097~1.561) 0.003
Age > 60 years 0323 0.297 5.132 1.123(1.081~1.572) 0.000
BMI2 25 kg/m? 0.387 0.409 3.991 1.141(1.032~1.314) 0.005
Smoking history 0.391 0311 4772 1.203(1.065~1.381) 0.002
History of hyperlipidemia 0.416 0.289 3.991 1.241(1.106~1.481) 0.005
High fat diet 0.337 0.289 3.121 1.224(1.106~1.526) 0.007
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