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[ Abstract |

Objective To investigate the basic clinical features in 371 cases of colorectal polyps and its relationship with fecal

occult blood and carcinoembryonic antigen (CEA). Methods The retrospective analysis was performed on 371 inpatients with colo-
rectal polyps. The relationship among gender, number of polyps and polyps anatomical site in different ages of patients was investi-
gated,and the relationship between fecal occult blood and CEA with polyp canceration was analyzed by 1.5 ? 3.0 years follow-up.
Results Among 371 cases of colorectal polyps, the female patients were gradually increased and single polyp was gradually de-
creased along with the age increase; due to different ages, there was the statistically significant difference in the polyp locations
(3 =9.759,P=0.045) ; the distribution difference of the patients with polyp canceration among three age groups was statistically
significant (3*=5.138,4.107,13.153,P<C0. 05). The cases of fecal occult blood positive and CEA abnormal increase were gradual-
ly increased with age increasing (y* =15. 544,11. 959, P<C0. 01); with the number of polyps increasing, the cases of fecal occult
blood positive showed the increasing trend (XZ =14.043,P=0. 001) ; the canceration rate in colorectal polyp cases of fecal occult
blood positive and CEA abnormal increase was significantly higher than that in the cases of fecal occult blood negative and CEA
normal range (3°=40. 165,43. 249, all of P<C 0. 001). Conclusion

certain significance to the follow up for preventing colorectal polyps canceration.

[Key words |

The fecal occult blood test and CEA detection results have a

colonic polyps;fecal occult blood;carcinoembryonic antigen

445 L 5 A A TN 15 4 FL AR 0 2 X R
YIC L R 2 L 4%~ 20. 4% 4 T B 1 T B 4

P BT 25 R — B R Ak 20 A AS (7] 4 2 AR 01— i
b JUI I M 25 B S8, PR JE i DR A5 B 0 2 i Sz CEA

AFUD (H R TR R B R AR DABOR BB 2B R B L 4 3%
Wi . MORSON Z5EU0 A Sy 55 1 1 Ji 1) & 7F 08 23 o 3
10~ 15 4F 0 A N — B — 88 A8 7 I AL /2 . 2 B3 il 52 3
(fecal occult blood testing, FOBT) A J& & $T Ji& ( carcinoembr
yonic antigen, CEA) ¥ Kz il 2y B, &) 982 78 48 HE 7 — 22 19 340 B 4K
I8 A R T R A b BT AL R M S A SR X R Y
B 17 % 0/ 45 B W R I R R B — i iR B . AR BIE S
[0 JB5E 35 M R 2 B8 B I R B 371 A 45 H R A R E Y

*  EETE .Y EFERH B E S H (201503099)
A JE{E1EE . E-mail:jingliren123002@126. com,

HOGHMENT .

1 #WSHE

L1 —BBOR Wk 2012 48 1 & 2015 48 10 H ZBE N5
L A5 B S AR e 1] 371 i) 3 4 1) 14 gk HL T 2
BRGS0 A 47 2608 Ko e bR AR S CEA K45, 3
1B BEA 2 DAHEBR F A AL i 22 T B E R BT 4% & CEA 5
IR T RS U R B S . AT
Y1) ORI 5 5 2 R [ A5 5 () I AR HOAS B = 2 48 1 2%

EF B A DA R (1983 —) . iR B WL B L. 32 B 00 B2 KT T 4R



1184

B2 HE (LS 0 20150091) , 371 445 B g B 9 B b B 229
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20 ML (1. 97%) . Fie f ) 36 02 B & AL AE B W 61 AL
(6.02%) , F+ 4517 111 #(10. 96 %) W45 7 174 #(17.18%) ,
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5 (7. 35%), &R G 20 {4 (29.41%). H m 31 i
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LY 451 B i ek 2> (P<C0. 05) , =70 Z R F T 2~3 A B AW B
%, =108 BE P LR BREVNEHT/NT 50 S EHE.2%5H
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S 68 7(10.29 35(18.23)  26(28.89) 13.215 0.001

2.3 ZEHMBRNBHERKFMESEMEBMZMPMEHRE 371
BilZs B B W R T FOBT R 5 R Mk 3 2 A 22 5 T4
THERE L (P>0.05); B & A KL 45 B B R B # FOBT
PR % i 1S 22 (P<C0. 05) ,==70 % fi % FOBT FAM: & T i Lk
BB 2 F 50 B LITF K& 50~<C70 % ¥, 22 5 A Gt
X (P<C0.05); B W H & FOBT BAM: R #H b5 B RA
B2 FOBT HHEMBREE @ aR . 2R AR ITT¥E X
(P<C0.05), AR T 3 AR FOBT BH M6 400] & T
Bk R 2~3 A A AR (P<<0.05); FOBT B 45 B m 8
R HEAE R & F FOBT MR . 2R A5 %E
X (P<C0.05), W% 2,
x2 GERENEERRSMTESEEREL
ZEKER(%)]

o i FOBT A4 FOBT B4 . P
(n=91) (n=280)

P51

il 229 62(27.07) 167(72.93)  2.095 0.172

4 142 29(20.42) 113(79.58)

R )

<50 89 16(17.98) 73(80.02) 15. 544 0. 000

50~<C70 192 39(20.31) 153(79. 68)

=70 90 36(40.00) 54(60.00)

B HAK

Bk 155  28(18.06) 127(81.94) 14.043  0.001

2~3 4 123 27(21.95) 96(78.05)

>34 93 36(38.7D) 57(61.29)

P 68 37(54.41) 31(41.59) 40. 165 0. 000

2.4 ZEHBEBRBHE KRS CEAZHMRR 371 f)

HHMEBREBEE P .CEAREI RS EENMENZ R ZERTL
Gl L (P>0.05); 3 3 Al A, & 13 K CEA 8



FREZ 201853 A% 47 5% 9
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FERLITSCH 21 f1 ALMADI 2020 i B 58 45 4%, UL B W &%
%, CRE IR Z . 371 HI45 Bl B A B AE B A AR R I, 4
HBBRBER B R JRRFELSEERh RN LM. 2
RILABTFREEHNIT R, BEEFEREK . EEWER G
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