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Detection situation and risk factors analysis of colorectal adenomas among
average-risk population in Chongqing area
WANG Yanli ,LEI Wei \WANG Chuan ,WEN Jing
(Department o f Gastroenterology ,Chongqing General Hospital ,Chongqging 400014 ,China)

Abstract:Objective To investigate the detection situation and related risk factors of colorectal adenomas
among average-risk population in Chongqing area so as to provide the basis for colorectal adenoma screening
strategy. Methods A total of 677 physical examination subjects undergoing colonoscopy and conforming to
the average-risk population’s condition in this hospital from January 2015 to December 2016 were selected,as
the research subjects and their clinical data and colonoscopic results were collected. The detection situation of
colorectal adenomas and advanced adenomas was analyzed,and the risk factors were analyzed by adopting the
Chi-square test and Logistic regression. Results The detection rates of colorectal adenomas and advanced ade-
nomas were 13. 1% (89/677) and 2. 7% (18/677) respectively. The age increase, overweight or obesity and
smoking were the associated factors of adenomas occurrence (P<C0. 05). =50 years old (50 —59 years old:
OR=1.789,95%CI:1.067—2.999,P=0.027;>60 years old:OR=2.183,95%CI.1.154—4.130,P=0.016)
and smoking== 400 cigarettes/year (OR=1.948,95%CI:1.146—3.310,P=0.014) were the independent risk
factors of colorectal adenomas;the type 2 diabetes mellitus (OR=3. 444,95%CI:1.034—11. 480, P=0. 044)
was the independent risk factor of advanced adenomas. Conclusion Age=50 years old and smoking=400 ciga-
rettes/year are the risk factors of colorectal adenomas occurrence,and simultaneously complicating type 2 dia-
betes increases the risk of advanced adenomas. The above indexes provide a basis for formulating the screening
strategy of colorectal adenomas in average-risk population.
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