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Abstract

Colorectal polyps are a general term for all raised lesions on the intestinal mucosa, polyp-like le-
sions that protrude from the surface of the intestinal mucosa to the intestinal lumen. It can affect
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the entire digestive tract, of which colon and rectal polyps are the most, including adenomatous
polyps (tubular adenoma, tubular villous adenoma) and non-adenomatous polyps (such as hyper-
plastic polyps, inflammatory polyps, etc.), and small intestinal polyps are relatively rare. Among
them, colorectal adenomatous polyps are important precancerous lesions of colorectal cancer. In
recent years, with the formation of unhealthy living habits and unreasonable eating habits, the in-
cidence of colorectal polyps (CRP) has increased year by year, especially the incidence of middle-
aged and elderly people remains high, with the progress of population aging, it will undoubtedly
cause greater economic burden and pressure on families and society. Based on the existing research,
it is of great significance to summarize the risk factors for the incidence of CRP in middle-aged and
elderly people and clarify the causes of its occurrence, in order to reduce the incidence of colorec-
tal cancer.
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1. 5|15

KE B4 B KR T R CAAE B R, SRR RN, GRS P (o iR & AR
YERPI(ang e B A YRS, B R IR s B AR IR R, ST 4 E R R
1/2~2/3. KT “MYR - AMAUEAE - 987 R, 2 E RN R EE TR AR . (HH AT
o T BR v S A  AE  ELAR SR R AN TS 2 . 5T S A VB 435 B e v 5 2 PR 45 L J s 1) R0 2R [ 1]
[2], DRl B0 300 7 o 4 L M P S % L s — S T 1) B S g [ 3] I R T i 45 L M S P ) 7
BT AR, 4R i ft SR E 2 WAL, X rin T M E W YIRAR, 2k H
MRS EH BRI EIE % HEHTHSEFRER. SUINFIKE RS mEA S RN SR ZR
H2, HAERKE) Z R Z 2R . 7EEE I E NS BB R At IUE 20%4 4. H #fE P&y
TR s Bt ER R R m N R SRR EMEAMHE TR, IS T —EML
R[4]

45 B S R R 2 AE AR Y S RIS 35 . 45 B ¥R (Colorectal Cancer, CRC) A& B PE2 =K
W OVIEEAE, oM DY KR ILEE[S], SR EAE T 28 KR A [6]. 2019 44 [EEAER 75 R, CRC &
TR 55 =R A IR, 3T R A R B 2 A, RIS 5 A [7]. T X A T R
JR, A RERE, BT2AMERRGEEER). RERREEmHEY. BE). BT &t(Rms
HH AR IS, 12 X A2 R &5 B e v K IX o 45 L e 1R R AR LR o s BB - e 41 B b EE 8],
ZHUEE AT RIS B AL VIR G 1 5 AR AR R AT 90%, BRI AR I A AF 2N 2 10% [9] [10]. A
e B R R SR BT TR RURR S B A 26, R 4h B 1 — i [11] [12]. BFFiER
B, 70%~90 1145 Bl e P 15 R AT g0 ke e o 25 B I ia [ 131, DRT b 5 )1 My R JFC At 218 28 1y 394 5 IS
IR IA A& CRC B BT AE[14].  FLARSRI M 2 PR RIS HH 2 T A R B 45 B I R RIAE T 3%, &b
78%A] $R15 52 75 [15] [16] [17].
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2. 5k
2.1 HRMR

el 2021 4 11 H~2023 4 06 T il KA MY R B i A WRME BT 108 o 5, IRIEIANS
HEERPR AR SO B, P NI TR e b M. LAk 2R DUE P H LI 2%
TAEAS A . PRSI IL SR B A U — R BOR (SR PRI RR. BMI K SCIRREESR) . Bk
AR S (F TE M B il s . A e iU S AT 2 BB PR S B S N R S AR) . SRER A AR
PRUMARKT . FRIR K)o

2.2. PIERRHE

(1) i 4. 45~59 & HiEd, =60 & NEEH;

(2) TERLSE S F5RAF B (— BB /N T 30K), FEE IR FE 145 HHE % 4%

(3) BMI KA “fA i (kg)/ B Fi(m?)” K- BAE N BMI > 24 kgim® H5E A E ;s >28 kg/m? AR

(4) WRHMHSEE . WREAEEL > 25 (BRI /b B 5, FELEWOH A /D 5 4F);

(5) Wi S E S POl EEE 5 4, R > 40 g/d (LN > 20 g/d)EEE A KRG 52 (>80
g/d);

(6) 2 B PRI S . BEAT WIARIZ T 2 B PR H. B /T IEAEVRIT

(7) ferdf s 5 s BRAT: B A2 W g ey I e HL B AT IEAE YR YT

(8) NN E P L. R REAE R A T AGE B L (B B S EEA);

(9) Mg — ek 2 FRBAA 206 J I —r B 22 Do J v AR Fag 20 i Ay B 12k 5

(10) ARPREPERG T ARHET s L A B A 75 (B B A 1) 812 AR AR 1 A s BT 5

(11) Hp /& He: R4 C13 M st Fadb A7 i idk 5

(12) Ifg7KF: SRR E AN < 5.18 mmol/L; Hl =8 1EHE < 1.7 mmol/L; K% EEEE <
3.37 mmol/L NIEHH: M EREAIEHMEN 1.16~1.42 mmol/L; it biRkriE A i =5 ;

(13) JRWR: JRERHIIEHAE A HiE: 149~416 umol/L; Zik: 89~357 umol/L, #iid b ikkrutk AR
Tt
2.3. YHHHRE

I NARiE

(1) fE# >45 B Ll B

(2) B REZIEELT AR,

(3) BRAF: T T8k g s 5 5

(4) B2 ek B I T IR A SR A A
(5) BUfFETEFE B ES 540

(6) i IRl

e bk

(1) R 5 R 5 U0 5 BREs I BiA  3s
(2) F#t <45 UL

(3) T RS KL S 45 EL e

(4) BEATEA 4 Bl B s s . S B VIRR s . HAd R s L SR R 1 P
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(5) MEERL. Ml EL MR A

(6) AN A EREANAZ I FE 0 58 R R B BRI AN e
24. GBUWEFRZE

KRB N EXCEL A%, X0 G T SPSS 26.0 Gil i . Xf Tt & Bkt etr IEA
Ko, HRMIEZS AR X £ 2%, PPEZLIA ELECR A FASEG o AR A IE 25 7341 ) K Y o s B (09 55
P AR B FoR, AR HCBCR A K-W RS0 . THECBERER - BIE n 7R, 2RI ERBCR A X A3 43 73K
Pt SR AEBOR I S IR X IR AL S fabr gt AT Ge it 22 b, k96K HE o« = 0.05, P <0.05 4
ERAGI R AT RRER VLS TR IEERA. R ENARRHRS )G, B
FRAEIRMN Z B IR AT Logistic a1 U5 73 AR, it e 11 S5 A 55 A Jled 1R 8 R A A RO AR S
%=
3. R
31 ZEARRXEGHEREASER. BUE. TC. TG FRIHEXM

Table 1. Correlation between colorectal polyps and gender, smoking history and other general data in middle-aged and el-

derly people (n %)
F1 PEFEARLEEEBEASHR . MEEZF—ARERELMEN %)
AR JisR ik 2 P 4 A v B A 1E o HE 2 2 P
- (n = 204) (n = 183) (n = 198)
5B 112 (54.8)"" 101 (55.1)" 97 (49.0)
4 5] 7.731 0.021
7 92 (45.2) 82 (44.9) 101 (51.0)
+ 106 (52.1)" 93 (50.9)" 79 (40.1)
M 52 9.245 0.008
- 98 (47.9) 90 (49.1) 119 (59.9)
+ 89 (43.6)" 69 (37.7)" 46 (23.0)
R 9.508 0.009
- 115 (56.4) 114 (62.3) 152 (77.0)
+ 104 (51.1)" 100 (52.8)" 77 (39.1)
7o I 97 B 13.064 0.010
- 100 (48.9) 83 (47.2) 121 (60.9)
+ 76 (37.2)"* 47 (25.6) 41 (20.8)
2 W PR AP 5B 10.451 0.002
- 128 (62.8) 136 (74.4) 157 (79.2)
+ 111 (54.3)*" 66 (35.8) 67 (33.6)
8 {5 A 9.878 0.007
- 93 (45.7) 117 (64.2) 131 (66.4)
+ 39 (18.9) 28 (15.4) 39 (19.8)
NAFLD 5 1.584 0.453
- 165 (81.1) 155 (84.6) 159 (80.2)
+ 45 (22.3) 31 (17.0) 30 (15.0)
Hp /&7 1.899 0.387
- 159 (77.7) 152 (83.0) 158 (85.0)
+ 48 (23.4)" 41 (22.6)" 21 (10.6)
NSIAEE 6.879 0.032
- 156 (76.6) 142 (77.4) 178 (89.4)

Ve PIRLEECR AR5 #ids "SRR S A LL P < 0.05; "5 IER XHIE4LLEL P < 0.05.
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Table 2. Correlation between colorectal polyps and TC, TG, etc. in middle-aged and elderly people

T2 PEFANBRLREEEBEAS TC. TG FHHEXM

=R BRI AL A IR A IR L e o
(n = 204) (n = 183) (n = 198)
TC (mmol/L) 3.30 (2.74, 3.91)" 2.85 (2.42, 3.40) 2.99 (2.51, 3.56) 12.41 0.020
TG (mmol/L) 1.31 (0.96, 2.04)"" 1.03 (0.84, 1.39) 1.08 (0.86, 1.86) 8.549 0.014
HDL (mmol/L) 1.01 (0.87, 1.23) 0.96 (0.75, 1.18) 0.99 (0.82, 1.33) 2.829 0.243
LDL (mmol/L) 2.32 (1.93, 2.87)" 231 (1.77, 2.64)" 2.01 (1.34, 2.38) 18.33 <0.01
UA (umol/L) 343 (286, 412)" 334 (288, 410) 312 (258, 367) 7.912 0.019
BMI (kg/m?) 23.48+2.94 23.83+2.81 23.70 +3.53 0.238 0.788

e TSAERRIPE B A EL P < 0.05; "S5 IE# X IRALLL P < 0.05,

SRR RIS HEEATER AR B R ZEH SRR A A W, RN, miE. 2
ARG . DR, L. JREZ. TC. TG. LDL (¥ 1, % 2 Fimn). SRR B4 & E B2
K Fabsa: MER. WAL POE. EiE. MABERSE. JRER. LDL (% 1, % 2 fiR).

3.2. MEFARLEGEENEAEXERERNEYISH

REFABLZEREY. FREERRAEXEERERNERSH
SRR RS IR VE S AR AR AR R A A RO PO, mifE. 2 BUHERA

MNERSE, [E8, JREE. TC. TG, LDL (% 1, % 2 fiR), ANk BRfsbs vEZE X, DL f e
PEEWARARRE Y, BAEWT: S5 =1, &t =0, B =1, AW =0; il =1, A8 =0; A
mIE =1, EmilE =0; F 2 BBRW =1, X2 BBRm =0; AMANERE =1, EMAERE =
0; fHFL =1, KM =0; BHIRIKR >428 umol/L =1, JREZ <428 umol/L =0; i REZ > 357 umol/L
=1, JRE <357 umol/L=0; TC>5.18 mmol/L=1, TC<5.18 mmol/L=1; TG>1.7mmol/L=1, TG<1.7
mmol/L =0; LDL >3.37 mmol/L =1, LDL <3.37 mmol/L =0.

Table 3. Multivariate logistic regression analysis of risk factors related to adenomatous polyp group in middle-aged and el-
derly population

3. PEFARLEREMHERERXERERNZEE Logistic =351

- . 95% ClI
A EVEER P OR — R
el 0.166 0.685 1.181 0.529 2.639
W 0.485 0.245 1.625 0.717 3.683
el 0.834 0.023 2.302 1.120 4.728
[EuINES 0.788 0.022 2.199 1.121 4313

2 BUHE PRI 0.725 0.059 2.066 0.974 3.382
NI 0.801 0.023 0.423 0.151 1.190
) 0.773 0.027 2.167 1.092 4.302
JRIR 0.003 0.120 1.003 0.999 1.007
TC 0.506 0.024 1.659 1.069 2.575

TG 0.002 0.992 1.000 0.927 1.079
LDL 0.891 0.001 2.437 1.442 4121
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SRR TS AR B R AR B E A SRR A YA WO Ol s R AR
JRER LDL (55 1, 3 2 AivR), Nik BidfEbe B8 S X, DUR T vAERE M B RN R & Y. AE W
BE =1, &Mk =0; WA =1, AWM =0; WIH =1, MMKIE =0; AEilE =1, TEiilE =05 f
MNBASE =1, EMNAERE =0; BHEER > 428 umol/L = 1, JRER <428 umol/L = 0; &1 JRIR > 357
umol/L =1, JRER <357 umol/L=0; TC>5.18 mmol/L=1, LDL>3.37 mmol/L=1, LDL <3.37 mmol/L
=0.

Table 4. Multivariate logistic regression analysis of risk factors associated with nonadenomatous polyp group in mid-
dle-aged and elderly population

F® 4 PEFARREIRBEMESAEEXERERZRNZER Logistic BYFS T

E EVEES P OR 95% ClI
el 0.766 0.074 2.173 0.927~5.092
MR A 0.386 0.346 1.472 0.659~3.288
el 0.246 0.573 1.279 0.543~3.013
i 0.791 0.031 2.207 1.073~4.538
NN A ES 1.147 0.036 0.318 0.109~0.928
SRR 0.002 0.411 1.002 0.997~1.006
LDL 0.428 0.125 1.535 0.888~2.654

4. +ig

WRRALS HERE T2, TS Em K ENEEEREE, METREN, 4H%
R v S A RO R I = [16]. HLBEE AR, T2 MmN 2 . £ T EXK, 4EW
S [ Rp I AE 70~80 %, < 40 % (5t < 5% [17], >50 %15 93% [18], > 80 %% 30% [19]: FEHZ
60% M5 Bl s > 70 %, 43%I1iEE > 75 %, HAAIFEEN 70 £[20]. Hit, ZEEEEER
VR4 B e R RTIR AR, 76 240 N e AR R i (88 45 M i k2 A P B 0 A e O B

PR Z R SRR &, JEH R KBS . Wang Z5[211H945 N 10 TR EPEHT 7T (1) Meta 2347 &2
N, KB RTIEINGE . BVt vy S5 R AR 0 UG, T /82 0T 5 s i 45 L S PR A A IR 384 i A B
B, RIS B B R AN AN 2 . A7 A R e S, PR LTS Bl A5 B S T IE X TR
H, EFAGFEE (P <0.05), S Bl rT AR T 45 B s 2 A

—DRE VTR B P 2 AR R I R sk e, LK 2 JHELE, #S AR TR R A S E
FR TR P % e XU P S, WU 8 L W ARFG S i 465 KB 3 T i M DX 8 0 10 AR [220 AR 7 v el e S5 R 2R
WL B T IE IR, ZRA SR (P < 0.05), H4BH#HIZIT A 2 AL i i i K i T

KA N B 554 B e A 2 1896 R A Bl e e . — it iRk R IE DA B R s &
& B E e 1 X3 N [23] . AHE S U LR B, BEAE R R PRI gs B i R AE AT RE, OISR I
7,

g P AR R4 £ T 45 LW AN R M5 B TR ) SR S 3 B R s T RIS (AL A, I HLR N R
(ERIR g 7 H R 3G I T =i [24] . TR TERR S 45 B B N B 4 B e (R A DG YR OB AL 5 WA E T I
BAFFAT REAE 45 B IR A A VB ER . AHIEFE A DA 245 AR AU B, AR AT ISR BORIIE 3K
T PEERL AT SIS B BRI A, SO A N B TR BUE I HHE A I, 2 s, KR A 4
i, BT AT AL,  DAYE 45 L R T A
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RV L7 = N R 1 6 1T 5 4 AR A0 B 147 56250 0 AR 9 o
i = 5 45 L P I AR T2 RSP > 0.08), TR 5 SR SR ARG, SRR
— R

G2 TR . RELE . AR AR, BIREE . (I R R T KA A
B AR T B OME, Rtk —2B R TR . AR R 2 A A0 SR T REAAAE fhifds .
IR REAAAE 0. okt Hp BN UL HEBR A7 CE B PSR P PT 6 o 73658 42 O T
%

5. &g

(/ST NN (| DA BN OIS N o L N -1 0 NS N | 5 A TN 15 -0 e AR BAN DA L s S N 8 ek
BRI SER AR (R 3 FoR)o il s NS P Sy rh 848 N R R 1 B DAY A A R S fes o PR 3R
(Z4APUR)e AP EENTEA LRSER RN, ROnsEkEys .
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