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Abstract

Colorectal polyps refer to a kind of neoplasm protruding from the mucosal surface of the intestinal
cavity, which is one of the more common diseases in the digestive department. Its specific etiology
and pathogenesis are not fully understood. At present, the detection rate of colorectal polyps is
low. Most patients lack specificity in clinical practice, are easily overlooked, and have malignant
potential, especially adenomatous polyps. Therefore, based on the existing research, the risk fac-
tors of colorectal polyps are summarized, and the risk factors and mechanisms of the disease are
clarified, in order to provide a theoretical basis for the prevention of colorectal polyps and even
colorectal cancer.
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1. 518

45 Ll )2 A (Colorectal Polyps) i &b T 2 tH (K — R BE A4, CAEIG /R e, JOmNE. BEMR . IR 5
45 EL i B BB & W 2 —, ZHUBE TR, DB IEANE . BEAK B HEE S R,
FETRA M, BEEE. KB ANSERESR. MIHES™EIRE. — BT AT TR,
FERZ A I BT B R JCAEIR B8 TR, 34.3% 838 /R 2 1 AR, JFHIK I S AR A B A e R 4
KigtEl]. 4EpEWEREE, BERZEHZRYE, (2 80%~90%145 E e (CRC)Z2/E L ER . £
PUIERIZ ST, Mg ERERAAZT 5~10 FRIN EEARR2]. (5 H TS B S ARk B,
IE] A&7 SRR X TORE R A NS P B i FU 3R B, 45 B 2 AL H SR A 19.1%~33.09% [3] [4]. Al
b, PSS Bl B AR ACESR, A R 45 B e e s - (HES B S WAL AN 2, AT
RESVER . AEES . dal TURAT IR (HP) R AR ST — @ ARG o A SORE AN b 38 PR 3R 2 AT B TR 73
B, NEE RS A RIBT ia R A B .

2. KEFRANEXEKREER
2.1. ik, 1430

A AT R, B A BRI &, — M 40 5 LUR RRHREUIK, 50 2 LL R H
EE . Rundle 5 N[S]X 40~49 % 3% 15 50~59 & (1) & AT [ 4l & im & o ar, ies, W
ANMERS L ZE B IR R AR A Y 40~49 ZH 14%, 50~59 %4 16%. E[E B i 5 43 (American
Gastroenterological Association, AGA)&HT KR HIFEFER, g X E F & B miEm. i
M 45 & TEAE XS -2 RS ) A N BEAT 0 28, IR WU 2 R el [ RO, X T — ek R A 45 Elie
FUR LS H e A = 1 B, BRINTESCE R 12 W4 B R AT 10 FEJT AR IR AT, BRAE 40 &I TF IR
i 2 [6]

AR T S 45 Bl B Z RIS HER B e 2, RESCIRIRGE, ERTA TR B, Ak, 5
PEEE BASEME WA RV L LR, X ATRER T BVEEDUE. . K. S aRNaSEm
AN RS ST I RE ROFTIE O 25 R . B H AT S A O MEER AN R B T 45 B B A IR R AR AE B
542z B ZER . Kumar Z[7]0F 45 RE W, MEBE 21K o (estrogen receptor a, ERa) FIMERI R 14k B
(estrogen receptor, ERB) IS A ML NS SRR N, SR IG SMEM RS G, SRAMAT KA NS . ERB 2
TEIE 8 AR 45 iy b e Rk 0 £ B M R 24k, ERB W RSB PR TE 545 B
DNA &5 . il HE Rk . 1745 20 B R SR DA K 240%% micro-RNA ZEFT DNA ALK R FE BT g 1
., eS8 kAR BA R YER . X5 Stevanato 25[8] /% Wiliams Z&[91 I FAFAEARBII 4518 . BE4h,
WH2EEH R FARZIREEPTH) 4425 D (vitamin D) AL B g8l BN kAR
M. BT R ILEKF 4R 2R D O 2otk i) R R e B IR E AT, x5 P A R4 4 A [10]
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Frafe

— VRSN TEA I, PTH KTy, ki i 45 B e A Sm R A j A R s, SRR IANAR, AR
M HAL A — D [11]. BL BB A REIRFERe . MR E5 Elin B AR AR K= .

2.2. BUIERATEI(HP)REE

HP F 1982 4= 1 Marshall i1 Warren 25 1 VR R BL[12], A& 8 T B RH R 0 24 22 [ 4 g BRoLR 3 6 4
W, R ANRERE W ERESRRH 2 —, HEREARFRMX MR PR ZER, BHgERILE,
[ YA KR SCHRIESE HP 28 % Bz . B Rm BRI &R . (IR A TR,
HP 545 H BN K R A KBS, BT HP RS 45 B B A HIHLE A IR . [N A SCik
W7 R B, Cag A B A (+) HP RGeS H g e B i B R B 7t s, HEN Cag A B H TR
MR 2 T Rl RE R F 45 B B AN 3, T3 Cag(+) HP YNBSS B b 5 4 i 3 vl K
S I AE, T G 4 B IR I R AR [13]. A S E AT ORI, 45 B B AR 1 B W R K 5 IR
-2 (COX-2) R IATE I 2 1EAH O, & FE 7R |1 W e AT 17 1) JE Pl e JE e ek A Ak 9 B I R 1
ORI+ COX-2 IR 1K 1M 1A 2 5 M 45 B IR i 80k . (Rop JE R, AR SR, WA KIS E
WEIIESZE RN IAE B3 %%, Robertson 25 A\ [14]48 2 [H 20— R 5, 1% 685 4%
RFE, A RIEWEKT 5% BRI R ER . Sonnenberg 25243 [15]RF 70 R B, W1 T8 EAT B
JRYLAERG AP S ORI S 0 b Rz R AR S R D L, SR, FEIXIOURFE TR, e T RR AT BT B AR T
PEREFH MG BRI AREZER . Nk, W AT &G 5] i g B 2 L8 75 5 2 1)
KEEE, 20 DL TSR NIRRT 7T, SR adt— 20 ) B e | TUEAF B R e 5 45 LI S I s DD ML . s
Z, BATHIWR TS REDOR A, w T THR AT B R R R A B B KBS 0, BT e T TR B AT B A
T ONBE R R R AR, RS e T T B R R R, WO SR A i e 1 R A RS I, A B X T4
B R 45 E e 5005 A R SUR .

2.3. K&

REREFURIUE IR e fig IfAE 5 45 B 5 P B A0 3 IAE 9% - Huang S5 [16] %3 W 70 R BURE IR 5
RS SRR 0 B S RS AR G, W PR TS A S R R R IR AR O, HSRE IR M A
Ko ARG T MDA . RS RIRPUSL R S R AR 7-1 S5 E, Robert SE[17]%2F WAL, 5
RAERKR -1 MBS R 54 EM R IR RE VI, SIS B R M SO, $RoR ik
BB 3R AR -1 AT A2 R 5 S e 2 Joe D R S PR P T 3K o R 3K T B R ok 5 3R S A
BIRERAEKE -1 24, a8 S0 HI A0 R TR s B b e ARG BE 18] P X e RE A AT DA 4>
T2 EL I R (R T 1o

Mg A NS I £ By 2 —, A i f SR L AW iz —, e R 3 B A
Hh =BaATAE R R, oA H = Ba2 5 N AR A e ACHS, i LR 0 3 2P T A R L S [ A
HEETR o 22 b MORE K A0 5 AR 5 o A7 A — 8 ROAR S, T R B 1 Ak P Ml i 3R AR B -1
R, BRI S5 E SRR S KRS AR 1 R L] A e AT . G
WEFRMI[19], AR R 5 1 4N B9 ROS 7K-F, {REEAHCAIN DNA $id. dHf AN i 57 0
WA, RN HE PN 2 AE S T UL R b B A R I A D R 200 S 2 R AN e AR A D A L

3. IMNEERE

TR TEER BN RZET m, HILEABRRTRE, B 5REAMIMEN, S4ERE
WS4 B s OIS, R SDRImPRE AL Rt e R EL.  H AT %4 Bl B AR A 5 e m] P A
R AR, RHONTRBT & B SRR A, 0T — e m R, W HP g, BEROR . R U
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