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ABSTRACT Objective: To analyze the risk factors of colorectal adenoma and its correlation with helicobacter pylori (Hp) infection.
Methods: 180 patients with colorectal adenoma who were treated from June 2018 to December 2018 and 152 patients who received
colonoscopy without abnormality in our hospital were selected as the study group and control group. The general data of the two groups
were collected and compared. The Hc infection was detected by 14C urinary nitrogen breath test. The risk factors of colon adenoma were
analyzed by multivariate logistic regression. Results: Male, age, body mass index of 24 kg/m? abdominal obesity, drinking, smoking, like
eating red meat, like eating fruits and vegetables, hyperlipidemia, diabetes, fecal occult blood positive, a positive family history of cancer
and Hp were influencing factors for colorectal adenoma, like eating fruits and vegetables was the protective factors. The HP positive rate
group had >1 cm adenoma, multiple adenomas, and the left colon rate was higher than the HP negative group (P<0.05). There was no
statistically significant difference in the pathological types of adenoma pedicle type and adenoma in patients with intestinal adenoma
between the Hp positive group and the Hp negative group (P>0.05). Conclusion: Colorectal adenoma is related to a variety of risk factors,
Hp infection may increase the risk of developing colorectal adenoma. In order to reduce the potential risk of colon cancer, this high-risk
group should be the focus of screening for colorectal adenoma.
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Table 1 Analysis of the clinical data of two groups [xs , case (%)]

Colorectal adenoma group

Factor Control group(n=152) Kt P
(n=180)
Gender
Male / Female 60/92 109/71 13.824 0.000”
Age 43.82+ 5.49 52.05%+ 6.48 12.355 0.000
Body mass index = 24 kg/m? 27 58 8.302 0.004#
Abdominal obesity 18 41 6.017 0.014#
Drinking 75 130 17.309 0.000%
Smoking 70 126 18.565 0.000"
Eat red meat 30 72 17.935 0.000”
Eating fruits and vegetables 38 81 13.478 0.000*
Hyperlipidemia 28 59 8.057 0.005*
Diabetes 13 36 7.698 0.006*
Hypertension 15 29 6.949 0.008"
Constipation 10 27 5.082 0.024*
Diarrhea 44 60 0.547 0.459#
Fecal occult blood positive 53 84 4.259 0.039*
Family history of cancer 27 54 6.043 0.014*
Gallbladder polyps 17 23 0.076 0.783*
Appendectomy 27 38 0.393 0.5317
Hp positive 45 126 52.232 0.000*
# for continuous correction
£ 2 EIRE LN S BESH
Table 2 Multivariate analysis of colorectal adenoma
Independent variable B S.E Wald P OR 95%CI
Male 1.381 0.495 7.795 0.005 3.979 1.509~10.490
Age 1.322 0.399 10.988 0.001 3.753 1.717~8.202
Body mass index 2 24
kg 0.982 0.201 10.840 0.001 2.669 1.810~3.959
Abdominal obesity 1.239 0.574 4.661 0.031 3.453 1.121~10.636
Drinking 1.441 0.629 5.245 0.022 4.226 1.231~14.508
Smoking 0.565 0.233 7.606 0.005 1.759 1.114~2.777
Hyperlipidemia 0.846 0.268 6.284 0.012 2.330 1.378~3.940
Diabetes 0.708 0.201 5.247 0.024 2.029 1.368~3.010
Hypertension 0.083 1.076 0.006 0.938 1.087 0.132~8.951
Constipation 0.226 0.525 0.186 0.666 1.254 0.448~3.510
Eat red meat 0.593 0.280 4.849 0.028 1.809 1.045~3.132
Eating fruits and -0.133 0.021 39.578 <0.001 0.875 0.840~0.912
vegetables
Family history of cancer 0.542 0.053 103.710 <0.001 1.719 1.549~1.908
Fecal 0cc~u‘1t blood 1.152 0.299 14.873 <0.001 3.614 1.762~5.682
positive
Hp positive 0.256 0.098 6.879 0.009 1.292 1.067~1.564
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Table 3 Comparison of the Hp infection among each subgroup of colorectal adenoma [case (%)]
Factor Hp positive(n=126) Hp negative(n=54) s P
Adenoma size (cm)

<1 5 10 13.487 0.002

1~2 103 42

>2 18 2

Number of adenomas

Single shot 35 38 26.705 0.000"

Multiple 91 16

Growth site

Right colon 46 31 5918 0.015*

Left colon 80 23

Adenoma pedicle type

No pedi 36 12 0.488 0.485*

Tidy 90 42

Adenoma pathology type

Fluffy 45 15 0.744 0.388"

No fluff 81 39

# for continuous correction.
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