Advances in Clinical Medicine IiFRE2233EFE, 2023, 13(6), 10340-10345 Hans Xl
Published Online June 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361448

SHEREYEARKRERRARIPERFR
i

W, BT, 2mwm’
HIRERLR S B ER, HiE B8R

Wk HiA: 20234F5 H28H; A HEM: 20234F6H23H; &A1 HH: 20234F6H30H

R

BFHAENERE14%~204%NEER B ABESRERR, HFER, SEHBRBFERCSATR
EBIERB SRR, EREERXEECEZXTB20, HEFEBRRHALTEIHEN. 45
fi B AT DR B AR R A 5 R AR, BATENGR LR R 4 B et B ARAR, B
Bid E R RS BB R AR, AN FENEERREY S AERE R XA B R RETLS
R

X in
ZHBME, ERAR, RPER

Research Progress on Risk Factors and
Protective Factors of Colorectal
Adenomatous Polyps

Fan Wang’, Yaru Guan, Yali Li*

The First Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang

Received: May 28", 2023; accepted: Jun. 23", 2023; published: Jun. 30", 2023

Abstract

Studies have shown that 1.4%~20.4% of colorectal polyp patients in China will undergo malignant
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changes, in recent years, the fatality rate of colorectal cancer has been in the third place of malig-
nant tumors with a high fatality rate in China, and even reached the second place in developed
countries, and the number of patients continues to increase every year. Adenomatous polyps are
the most likely to become cancerous among colorectal polyps, and we should improve the clinical
awareness of colorectal adenomatous polyps to reduce the incidence of colorectal cancer by pre-
venting colorectal adenomas. This article mainly reviews the risk factors and protective factors of
colorectal adenomatous polyps.
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1. 5|8

S EL I B R SRR T e B b B OB, e TR, R N R . e T
FiE TR AL ThAE S, S BOH B R RS . ORI T2 P S5 1] A4 Morson
(AL AR F 22 43 K121, 4 B S AT TT LA BRI o Rk o 1002 R I R i o o K
I R DA BRSPS  To 50%~70% FRISE LI e eV T ISR M P R L B IR e A A 45 EL
JE PR HT AL o Morson 5 5T 1976 fFIE:FEH “Hd - 9" WUy, MO A VRS B Kbz
— o GHTRRAE P 1.4%~20.4%45 EL ) B B 2R AEAS . (F b T4 B B B % 2 B IR O
W, RIS T RS T2 R L5 B, T LAIRA TR G PR L % e 45 1 0 45 L S DAY ) DA R 5 L R B e
PSR TR 46 B R/ . B K BB IAESE T 45 LA IR B = AR 2, AL EZRIBLF
JINR AT IR
2. BREE
2.1. SFiy, 5

O KENT SRS B R R AL 5FEE . TER 2 AL B2 AR . MEBE NI — I
R Logistic BF FERMI NS TERINES BB LB R LRSI R R R (3] BRIt AhERE — T AT IE 1
WEFL A 1 SR Aar ) %6 (adenoma detection rate, ADR)HIFEMAEI 2, KILAFEHES 2 ADR @ fERiE R (P <
0.001) [4]. FEAh—THFTERY], HEe K BIERLEEMIEIGEREERS]. Hil oA 2 HAREF KR
S5 B IR A 4R v IR R T AR L 00 S G5 s T A TR AR S

2.2. EFEAR

A 77 2O 45 L e W A A 50 . 22 SO e\ Dy 1t B 20 AR N I DA 5 L PR £ s e
Kz —[6], (HBFFE RAFAE T A [ — T 58 22 W3 00 T P 5 B v e 303 e i) 2608 22 22 IEAH G,
55 F A B ) B 2 TR G 2 ORI 7] B P — Uk T 0 A 45 LV R e SR 5 A 3 S R X R 5 A I
BB RAE T IRANE N 16.35%, XTI 11.86% [8]. WARSE H Al 2 Rl i faks K 2%, 7F R R
A ANEER A o [ Y — TRATE S0 R B, IO (OR = 1.792, 95% CI: 1.093~2.938, P = 0.021). X (OR = 1.625,
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95% CI: 1.074~2.459, P = 0.022)%F 4% B 7 B8 14 S A S W0 e v 25 B i g X ST fa B R 3R 9]
DRI, R AR 35 7 00 T Ty 45 B W e 28 0 L 2L

2.3. NAFLD

NAFLD /& —Fh s 8 ERT 26 . 29 vE AT 00 . b Akl 8L MR S RO PR, bl T I R
RN — AN EE A TA R 36 E — 0T 7845 H NAFLD B0 R A IR 1 B AN 41.5%, XTI
R 30.2%. 3B Z TS, KL NAFLD 5545 B g Be 1t 2 A ) R4 hn g o6, 78 B 1 B 3R
W21 EE Y, NAFLD R Ehn sy W 107 SB[ 11158 NI — BT 78 &K B, NAFLD =245 B/ i
S T S B TR 3R, NAFLD FR 5 & A 45 T g 1k S PR 0 XU A o R AL ) 2.16 4% AR H TN NAFLD
AR5 CRC gl B Mg ik A 0%, AHBAIR LT MATE R, TIEERORE L.

2.4.2 BUBEPR TR

2 RUHE PRI E NS B KPR, AMUATCLS M . RANIESE I RO, T H5 2 F
AR R IO . [E A— TRBE U 1213 W, RS P 4L 8 v R ) A R B 2 v T AR PR 4L, e
e AOR AR MR T R . FEE Suh S [13]5 AE—WLRA 3505 4 BFH I U A DL, Bl 4L
BEE BRI T RENE Y 62.8%, AFHE R & (S 45 BV R AT ReVE D 53.6%, ELWE IR 20 1835 58 5 i
UM BR(EAR > 10mm, #E >3 ). FHAEPARM[14], EHBERRBIT 1 ELL IR R
4 L TURR8 0 R0 R O AR A P JBR 5 3R T PR S8 RO R 0 3 o BT R Bl IGF-1 MfUGE 2 2 ZRUHE
PR (6 R A4 B R AL G R R R . HBLHI T e IGF-1 5SS G5, iR BRI 3 148
if P13K/Akt f1 MAKP/Ras IX 515 5l % 2 S ARG A AL, FR 4 B, KIEBUEIERI15].

2.5. EISEATE

W [ JURAT B8 (Helicobacter pylori, Hp) FEAFET HEE, 5HRE. BB %, BEEEUMHX. B
1983 47 WL | TRRAT B AT A0t 2 000 1 L DRI AR, S M 7 SRR e 52 BT 32 RV . BRAR AT LA 25%))
BTG, (AfERISEFA—t ik e E oK, i EER AL TA @, o | TEAT B FR mT 5] v A 1t
B MG AT g AT RGN . B AN RKE TR, TR AT 1R R e 4 LY R I e e R R
[16] — TG T W [ THEAF BR7 I e 45 10 10 MR8 S0 Wi DR % W T e R AR AAE () P FEE S 45 1 0 Mye i3 Hp [k
BH 1 553 e BLAR K T Hp BATERRE, BRB Pk M 2o IR AR kAR Ze i T HP BIPERE[17]. B Ab—Ti2s A8
SRTRIY, HA IR R R S S A B IR R B R R, AR PR AT R AT T AT R T £ B i R A
EEM[18].

3. (RPEE
3.1. BAHIRR

B AN N A TR 45 ELR R A, s AR R R LR RO ORIV P LR R FE B . PR
RN S AR TR o ST B ORI m AT 4R B S5 B R A DRI E I [19] [20]. BIE1E DR 45 B e
MR AL, AT KW TR S 2P 4RO A ORI E T B4 — 30 meta 73 AT 45 R R WI[21], BERLT
HERNE 5L EMIE 2B, RERL 4N Rblim, 45 B I 0 USBAR. & HE 26
g BEE LT YE, ZEMIEIINS AT RERRAR. 73— 0 meta AT FLRIG AV, BEERSOKR 54 EHp
iR yed B 45 L M (K R A AU OR[22] . SR AL AR 8 225 BN B BUSEE LR RIRANZ) 25 7, itk
TN 38 B o ol AT B 79 St 7 B, F LT AR ARG R A2 4 UK, A O A A A HLAR R AR R il
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IS 1) 30 TR 12 0 R s b i il
3.2. #FEHERD

Y3 D EAS. BHCETRE RS R R IEE EEMEM, FIRERRO M, Ry EIE. T
s, PUMIRI S Z T HMPE R BOGE. IEER, iR D 5 RGHIRE A RO S, BT
KTYEA R DKV 545 B R A ST R TR 2, (FRADAEEIR KA1 [ N — Tl i g
AT 218 BilgE H SR EF ITFE 23R, SEMERIRIEM 54 4R R D AKPFER, R
WA D K Fim, Bt RRAYEE R D KPR TAIHRES E R WRARA, &Ftmdn FEW
FVERAS AL R D AP R, HARRRA YL £ D K PAE T IER KT, MR X & IF & F b i ik
TR AL F D KA T RAR AT o R 4EA: 28 D /KCOPBRAK AT BE S 45 B A M b 5z P IR A% 114 £ 6 R
%, FHE = HERR TR T[24], 7 31,004 4%k E T, EERESEGHLKR TR, &6
R RN Z W44 2 D KA R EZFEP < 0.001). KEZH LM MR E T4E4% D K F 54
JigeE P S A T] 2 AR DR [25] [26] [27]. LR EPA, #bFRgEAEER D T4 BV R TR A 2 O B
=988

3.3. B[R

I TV 70 R B AE 8 7Pt 2% Z(nonsteroidal anti-inflammatory drug, NASID)FI3A4EALE-2 (cycloox-
ygenase-2, COX-2)4MH5, £ Mt JCH 2 K B oh oM 3R 1 oA I SCRE . HEToA K&
B FEIE SR = DU AR 45 B ed B DR e . A G 858 20t 1 AR R R e 25 R o, & HARHH)
BN F] VLA (80~160 mg/d) T A 3405 3R ) A2 [28] [29] - FF ARSI BT w] DT A =R A R A
TRYERT . — BB TS5 SRR W], AR AR = UCHAR, B2 A iR XS P B IR 19%~35% [30], JF HLEE & i ] UL
ARIG YT IS TR] (R BG N, 97 5 23 G0 o ] A — 35 meta 73 A1 9 52 2 AIG R BT ) DT AR BT DA 2800697 45 B e
T L AE S 9 b [X s F B =] DT AR il 7y el 52 B R R BB S5, N3G = s AN RS U, B/ FE I IR E A
M. B2, HETHEEHL R SE R SR, B Ak A 5T 5 2580 T AR AR R 52 K i KU o {HL BRI =] DL
MRELAMEHE S AR BT R 25 7T B S A R FAT 0 BRIk, Ba] =] DEARAE Jy— i 22 57 77 2 A 50K ) I PR
=9

34. M FEEER

TEL S IR - e R R HERR Y, CRA A AFEVI R E W R B I R . ORI TR L2 AT
KRR . 2 WU FEAE SEAE 45 BV MR R 45 BV J8 3 v s AR B 8 B SO B R R o XU
TR NSz TE N L IE AR AT, 2 RERT LA™ A5 A RS2 M B 2 A2 1R XUSORT T 7T B IR 45 1l PHLL 407 7
JRIEAR[31]. AW, 1 BRI 11 T ) R B R B4R [32] . Rezasoltani %¥[33]K
B, CRA HXEAME. P RHEVZED, HEWBK, iz, FERICEYE. FERAHE
(Lactobacillus casei, L. casei) &2 WGAER 2 —, [FIBNWH R B BIE . B AR5 E S R
ZATALILAE . I HEIBTFTIESE L. casei B 5 e, Fra b oo IR AR AR S 4 A . — I
WHFRIGAUE T L. casei = F06 45 B B8 A $ 1F FL, LA FIRCR AT RES T IR B R A L 2R
A R [34]. P78 a4 T AP e 2 BER T 45 L R B IR ER] .
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