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ABSTRACT Objective: To study the clinical efficacy of endoscopic mucosal resection (EMR) in the treatment of large intestine
polyps and the influencing factors of postoperative bleeding. Methods: 500 patients with large intestine polyps admitted to our hospital
from January 2016 to December 2019 were included in the study. All patients were treated with EMR. The clinical efficacy and postoper-
ative bleeding were analyzed. Single factor and multivariate Logistic regression analyses were performed for the influencing factors of
postoperative bleeding. Results: The total effective rate of clinical treatment was 97.80% (489/500). Postoperative bleeding occurred was
17 cases, and the incidence of bleeding was 3.40% (17/500). The quality of life scores of the patients after treatment were all higher than
those before treatment (all P<0.05). Single factor analysis showed that the number of resected polyps, postoperative feeding time, appear-
ance of polyps, and lobulation of polyps were all associated with bleeding after EMR treatment (all P<0.05). Age, sex, polyp site and
pathological type were not associated with postoperative bleeding (all P>0.05). Multivariate Logistic regression analysis showed that the
number of polyps resected 2 4 pieces, feeding within 48 days after surgery, polyp appearance flushing/erosion and polyp lobulation were
risk factors for bleeding after EMR treatment (all P<0.05). Conclusion: EMR treatment of patients with colorectal polyps has a better clin-
ical effect, which can improve their quality of life. The number of resected polyps, the postoperative feeding time, the appearance of the
polyps and the lobulation of polyp are related to the postoperative bleeding, which deserves clinical attention.
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Table 1 Comparison of quality of life scores of patients before and after treatment( x% s, scores )

) Physiologi-  Physiologi- o Health Emotional Mental Social
Time n Somatic pain Energy
cal enginery  cal function condition function health function
Before
500 50.28+ 4.56 54.23+ 4.17 54.61% 429 5127+ 6.11 60.01% 5.62 54.22+ 425 5472+ 5.13 51.32% 6.24
treatment
After
500 70.58+ 6.17 7271 520 75.10+ 6.29 70.63% 5.18 76.26% 639 7137+ 528 76.12+ 7.37 65.73+ 7.19
treatment
t - 59.165 61.995 60.177 54.043 27.906 56.578 53.289 33.846
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Single factor analysis of postoperative hemorrhage [n(%)]

Influencing factors Bleeding group(n=17) Non bleeding group(n=483) x P
<60 10(58.82) 293(60.66 ) 1.059 0.303
Age(year)
= 60 7(41.18) 190(39.34)
Male 11(64.71) 286(59.21) 2.941 0.086
Gender
Female 6(35.29) 197(40.79)
Number of resected <4 5(29.41) 408(84.47) 5.765 0.016
polyps( piece) 24 12(70.59) 75(15.53)
Postoperative feeding <48 13(76.47) 248(51.35) 9.529 0.002
time(h) > 48 4(23.53) 235(48.65)
Red/ erosive 14(82.35) 237(49.07) 14.235 0.000
Appearance of polyps
Smooth 3(17.65) 246(50.93)
Yes 12(70.59) 136(28.16) 5.765 0.016
Lobulation of polyp
No 5(29.41) 347(71.84)
Left half colon 6(35.29) 185(38.30) 0.513 0.495
Polyp site Right half colon 4(23.53) 171(35.40)
Other 7(41.18) 127(26.29)
Adenomatous polyps 6(35.29) 272(56.31) 1.605 0.234
Hyperplastic polyp 4(23.53) 156(32.30)
Pathological type
Hamartoma polyp 4(23.53) 16(3.31)
Mixed polyp 3(17.65) 39(8.07)
=3 REHOMWEEEZH
Table 3 Multivariate factors analysis of postoperative hemorrhage
Influencing factors B SE Wald x P OR 95%CI
Number of polyps resected 2 4 pieces 2.311 0.493 11.579 0.000 3.179 1.833~5.496
Feeding within 48 h after surgery 1.394 0.730 8.368 0.001 2.366 1.218~3.341
Appearance of the polyps red / erosive 1.740 0.695 6.271 0.011 2.825 1.427~4.252
Lobulation of polyp 2372 0.384 10.364 0.000 3.452 1.583~6.380
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