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Abstract

Objective: To analyze the clinical characteristics of patients with ulcerative colitis (UC) compli-
cated with colorectal polyps, and to provide basis for the prevention of colorectal cancer (CRC).
Methods: 100 patients with UC hospitalized in our hospital from January 2019 to December 2021
were selected as the research object. According to the results of enteroscopy, they were divided
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into polyp group (29 cases) and non polyp group (71 cases). The risk factors of colorectal polyps in
patients with ulcerative colitis were analyzed by univariate and multivariate logistic regression.
Results: Univariate and multivariate logistic regression analysis showed that age of onset (OR =
1.059), course of disease (OR = 1.073) and degree of lesion (OR = 3.803) were the risk factors of
polyp formation in patients with UC. Conclusion: Patients with older onset age, longer course of
disease and more serious lesions should be closely monitored, and polyps should be actively in-
tervened in early endoscopy, so as to reduce the risk of colorectal cancer and improve its long-
term prognosis.
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Table 1. Univariate analysis of UC complicated with colorectal polyps
F 1. UC AHEERZAMBEERSH

1 H B R4 = 29) JER AL (n = 71) Vltiz P
PETIIN(%)] 0.097 0.755
5 17 (58.6) 44 (62.0)
% 12 (41.4) 27 (38.0)
B (%) 57 (45, 66) 43 (30, 57) —2.664 0.008
JHFE(H) 10 (4.5, 42) 3(1,6) -3.910 <0.001
P9 ARG FE [N (%0)] 7.071 0.029
El 13 (44.8) 15 (21.1)
E2 10 (34.5) 25 (35.2)
E3 6 (20.7) 31 (43.7)
AR FE[N(%)] 5.877 0.015
BEE 20 (69.0) 30 (42.3)
W 9 (31.0) 41 (57.7)
WA 52 [N(%)] 8 (27.6) 14 (19.7) 0.743 0.389
R S IN(%)] 5(17.2) 5(7.0) 2.380 0.123
BMI (kg/m?) 21.93+3.01 21.69+3.05 -0.357 0.722
140 (x10%/L) 5.65 (4.15, 7.09) 7 (5.5, 8.53) —2.374 0.018
rh PR 41 R (< 10%/L) 3.70 (2.62, 4.78) 456 (3.10, 5.70) -1.819 0.069
4T 4 (x10%/L) 4.09 (3.69, 4.71) 4.31 (3.74, 4.63) —0.608 0.543
14188 A (g/L) 127 (117, 139.50) 126 (109, 140) -0.566 0.571
MLV (x20%1L) 218 (154.50, 243.50) 230 (184, 298) -1.933 0.053
I3 (mm/h) 10 (6, 20.6) 18 (8, 28) -1.666 0.096

32.UC EHEEMEHNSERIHT

BB R R AT R Goit 2 B AR ARG Logistic [BIA 0 #r A, S5 EIR: AR (OR = 1.059).
JRFE(OR = 1.073). JRAFFEE(OR = 3.803) & UC & J1-45 E i B RIS fE R K 2 (P < 0.05) . L% 2.
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Table 2. Multivariate analysis of UC complicated with colorectal polyps
2. UC EHEEM RN ZERSH

Exp(B)) 95%E {5 X [f]

S B SE P Exp(B)
TRR FR
RIRERE 0.057 0.018 0.002 1.059 1.022 1.097
ik 0.070 0.022 0.001 1.073 1.028 1.119
AR 1.336 0.657 0.042 3.803 1.049 13.789
I A2 Y 0.324 0.759 0.669 1.383 0.312 6.122
SENY] -0.038 0.092 0.678 0.963 0.804 1.153
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AR, WATIRF RN UC W R IEEET L, S AR BRI R AT Rk ss, IR
PLEIAE 2. FIE, BT UC KM SOE RIS S EUS T &, B A vk B s R M R A,
T 485 L e P 5 PR R 25 L e PR e D A8 S0 TT, (R AR B, e 3G 2R M B b 5 Mg SRk A
REFEFTMI T REH L, # UC MM BRI T ™ W . MAT T2 T UC &g EME R &
FIIGARRE AL TR UC BE G IRE B S AR ST DU 2 . w2, W BATS B R RYIRA,
HET A UC B3 1 s %,

AITHN 100 FIREFXT R, UC &4 EBER 29 i, UC AEIFEEMERW 71 6. UC SIF4HE
W BRHEAEH BRAE, BrFIEgmi %25 X 5XIFH[B]. HSC[6]H T AL BRI 7
IR BB AR R T otk [7]. A, BB EERT S EBIA 58.6%, Lotk BE AT HFN
44.4%, BEFEGU ¥R, RETTEEAFEAEANE. FRERY, FRRESGEMERNKENRRREREZ
—, HRZRATE 80 % VL EHIZEEE[]. AW, RIFFERIENHNFES %=L, HUCE&H
SEE M BRI IR R KT UC A4 E EREE . X 5B ME 7ML, (2 55C[6]. 96
TG RAE, 56 TR T, 18 RASCERUI O0 R 0 AR R AR IES /04, HAEAREA
ARSI . FR, RARERANAESR IR, WK, BRARERS, X5
—8. DL, WAFEERWOC. WRRECKN UC B, MEVISESMRMER, REVIRER, M
=R

—DUATHEVER T (10N R A4 98« BRR ™ EAR S UC J AR MR AR . FEARBEFL R, WiARye
R RE R WA R EE L, (HIEZHEK Logistic FIH T, HA KB F#(OR = 1.059).
JFE(OR = 1.073). Ji L F2E(OR = 3.803)5& UC &3 BATE UL ke K 2 . REAEWT 7T [11]1IAH UC &
A S5 SOEA O, W15 S ELER(COX)-2. SOEANMR R T4, SR & A B AR M, ki 53 CRC
MR, B UC R FEFE R, iE 2 LAAS 245, TR CRC T RETEER . [FINS, FEAHT
FHIAE UC B, E3 M AEURZ (37%), X5 —8. HELRA, EL N2 (44.8%),
5 UC BHEMIEEF . RAERSSA . BH2RESRE, HAEUEAR UC B8 BAEK
PRSI SERE R R, T DR ] BE A AN T B L/ NREAR I AL

GELPTIR, KRR PR, AR E UC BE RS ER BRI ERRER, Fit, e
WA R R R E A B N A VIRV, DUME A RBUETHUS AL, M R CRC 1R A
, BEHEEWE.
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