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The correlation analysis between metabolic syndrome and colorectal carcinoma”
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Provincial Center for Disease Control and Prevention, Jinan,Shandong 250014 ,China)
Abstract : Objective
drome. Methods

To investigate the metabolic consistency of colorectal carcinoma and metabolic syn-
Patients with colorectal carcinoma and metabolic syndrome were randomly selected,and the
average values of the two groups were analyzed with a large sample test. Results There was no significant
difference in the ages of the 900 cases of colorectal carcinoma and 897 cases of metabolic syndrome,and the
median age of the two groups was 62 years. There was no significant difference between the two groups in to-
tal cholesterol,blood glucose,total bilirubin and LDL-C (P>>0. 05). The blood pressure in the metabolic syn-
drome group was significantly higher than that in the colorectal carcinoma group, which was related to the
height and weight of the metabolic syndrome group were significantly higher than that of the colon cancer
group (P<C0.05). Conclusion This study shows that some colorectal carcinoma are closely related to meta-
bolic syndrome and have a more consistent metabolic basis. Obesity is a factor that causes hypertension.
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