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Abstract : Objective To explore the relationship of the structure and abundance of intestinal flora in color-
ectal polyps patients with the relative expression levels of PH domain and Leucine rich repeat protein phosphatases
(PHLPP)and insulin-like growth factor-binding protein 5 (IGFBP5) in colorectal tissue. Methods Clinical da-
ta of 82 patients with colorectal polyposis (polyp group) and 76 colonoscopy-negative patients (control group)
diagnosed and treated at the Endoscopy Center of Shuguang Hospital Affiliated to Shanghai University of Tra-
ditional Chinese Medicine from January 2021 to December 2023 were retrospectively analyzed. The relative ex-
pression levels of PHLPP and IGFBP5 in colorectal tissues,intestinal flora structures (including Chao index,
Ace index, Simpson index) and intestinal flora (Bacteroidetes, Firmicutes, Fusobacteria, Actinobacteria, Pro-

teobacteria and Anaerobic spore-forming bacillus, Bifidobacterium, Escherichia, Acinetobacter, Bacteroides
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genera) abundances were compared between the two groups. Pearson correlation was used to analyze the rela-
tionship of intestinal flora structures and abundances with the relative expression levels of PHLPP and 1G-
FBP5 in colorectal tissue. Results The relative expression level of PHLPP in the polyp group was lower than
that in the control group (P<C0. 05),and the relative expression level of IGFBP5 was higher than that in the
control group (P<C0. 05). The Chao index and Ace index of the polyp group were higher than those of the
control group (P<C0.05),but there was no significant difference in Simpson index between the polyp group
and the control group (P>>0.05). The abundances of Bacteroidetes and Fusobacteria in the polyp group were
lower than those in the control group (P <C0. 05), and the abundances of Firmicutes, Actinobacteria, Pro-
teobacteria in the polyp group were higher than those in the control group (P <C0. 05). The abundances of
Escherichia genera and Bacteroides genera in the polyp group were lower than those in the control group (P<C
0.05) ,and the abundances of Anaerobic spore-forming bacillus genera, Bifidobacterium genera and Acineto-
bacter genera in the polyp group were higher than those in the control group (P <C0. 05). Pearson correlation
analysis results showed that the Chao index,Ace index and the abundances of Firmicutes, Actinobacteria, Pro-
teobacteria, Anaerobic spore-forming bacillus genera, Bifidobacterium genera and Acinetobacter genera in the
polyp group were negatively correlated with the relative expression level of PHLPP in colorectal tissue (P <C
0.05) ,and positively correlated with the relative expression level of GFBP5 in colorectal tissue (P <0. 05).
The abundances of Bacteroidetes, Fusobacteria, Escherichia genera and Bacteroides genera in the polyp group were
positively correlated with the relative expression level of PHLPP in colorectal tissue (P<C0. 05) ,and negatively corre-
lated with the relative expression level of GFBP5 in colorectal tissue (P <C0. 05). Conclusion The intestinal flora
structures and abundances of patients with colorectal polyp are abnormally changed,and the intestinal flora structures
and abundances are related to the expression levels of PHLPP and IGFBP5 in colorectal tissue.
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