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[Abstract] Objective To understand the dietary calcium and magnesium intake levels and pathological
characteristics of patients with colorectal adenomas, and to analyze the pathogenic factors of patients with
colorectal adenomas. Methods From June 2019 to June 2020, the clinical data of 91 patients with colorectal
adenoma diagnosed by pathology and 88 healthy subjects during the same period in the Department of Oncolo-
gy and Gastroenterology of Songtao Miao Autonomous County People’s Hospital were divided into the adeno-
ma group (7 =91) and the control group (n =88). A questionnaire survey was conducted on the two groups to
collect basic information and dietary nutrition information. The pathogenesis factors of colorectal adenomas
were analyzed,and the distribution of polyps, pathological types and dietary calcium and magnesium intake
levels of patients with adenomas were analyzed by gender subgroup. Results The proportions of males,age=

50 years old, smoking and hypertension in adenoma group were higher than those in the control group,the
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difference was statistically significant (P<C0. 05). Logistic regression analysis showed that age=50 years old

and smoking history were high risk factors for the incidence of colorectal adenomas (P <C0. 05). In 91 patients

with colorectal adenoma, polyps were mainly distributed in the rectum, sigmoid and transverse colon. The

colorectal adenoma patients had mainly tubular adenomas, followed by mixed adenomas and the least villous

adenomas. Dietary calcium and magnesium intake was insufficient and severely insufficient for the reference

intake in 84. 6% (77/91) and 59.3% (54/91) of the patients, respectively. Conclusion

People age=50 years

old,with a smoking history and a low-calcium diet are susceptible to colorectal adenomas.

[Key words]

dietary magnesium

AR, 45 H I i 0 2B AE o A i
ST 21 2R AT E ST LA BT R A 1Y) B R R AT R
ARE b B T B R R AT 56 T L BE TR Bl 29
TT 3 B R AR IE R I RS 2 LRSS 5 . 451
Jo IR A Sk 245 B W i B B B IR AT R AL L & 25 H g N
TR A R T Fik B AT BRI kR Sk &5 B W g ) XU
45 L BRI 0 s R 2R 52 4%, AT Re v SRR TR A B AR
e s 1 IR Rm IR R . ARk
B, AR SIES TT BE S 304 M R i kR R R J AR
AT R HE 2 e KBS P B4 B S A N ™
IR R RS =TT YN PSR RPN
NS AR E LA ESES . ENEAX
IR B B L DX, BN A8 S AR b DX R B 4 T R
SZRA )| s O N = 770 Sl N PR s iV I S SIS TN
PR o R R R SR B M R R L A (R 3 T Y S
RHCEE R AR — 8. A5 B 168 L M 45
PR FEE T DR BEORE . T A R RR A e B A R
JF 30 Ao I £ % ) A4 I A LS B8 A K W0 25 43 BT i
e 285 B R i R TR 2R BARGE AN R
1 &R5FE
1.1 —f&F#

PEHL 2019 4F 6 J1 & 2020 4F 6 A MMMk iE AR
N B B e s T AR B B 91 1) 4% L R R R AR Sk i
JeE e LIR30 88 191 42 45 L W N B K A TG SR B A
GAAE XTI, HARRE . (DAER =18 ¥ . — ik 5
PR B0 R AT 5 (2) F5 6 45 1 W B 88 12 Wi s 1, D38 1 9
P ZUFE K12 R B IEE s O 98 B R IR sl TR A M R
ROl ERE LSRR AT 25 %0 O A = s b Rz vy R AR
FiM AU L2 WibrfER 25 H I R B AT s T
Ji 9 U B AR L 3 3 2 200 B 4 U B 12 6 R 4 I I
B (DT M VE S E B (D T A R4
ZBANE R BE B, HEBRARAE . (D KRR B A
W5 S PR L ast A% 1 Al B PR e PR A B R BT
BIRALEAAE 5 (2) 7 50 i L5 %299 5 (3) B B i i2 Wi
W9 52 K 25 L W e M LAt g e 4
1.2 F#*

1.2.1 AZxF X

Mg — 5 IR 2 D AT () 6 PR A L DR A A

FEAE WS (P IR O O O L BMIT, DL B £

colorectal adenoma;risk factor;pathological classification;lesion location;dietary calcium;

SIE S CR I B PR D . PR TR AR A AU e
BMI<{18. 5 kg/m* M {8 ,18. 5~<25.0 kg/m* N
1EH.25.0~<C30.0 kg/m* MWk, =>30. 0 kg/m* Ky
REJE . WA 2 AR R AR 2 1 %, HiE SR ek 2l
W =6 A~ H . Kl LhES 6 D, B EDIR
1K,
1.2.2 M*EEL

T EEREEERRESZEA DS MER
BEAFRAE, B RAREY 18~<T50 &, BE R 4548 AbRifE R
800 mg/d; =50 %, IE R AMIERN 1 000 mg/d.
& RAEH 18~ <165 %, lE B B A PR I 330 mg/d;
65~<180 %, B APRIE 320 mg/d; =80 %, i
BHEREA 310 mg/d. JiE & 555 A KT 1€ L an
T.HBARLSEZHAR<60%, AR EEMERA
FEH AN 60%0~<T90% . N S FEE AR
90 % ~<<110% B REEHEHREATL; =110%, 2
NI AL .
1.3 %itsas

KM SPSS26. 0 B AF 3 47 B s 4b 2R, 1 1 BB DA
xts Fon, BCR A ¢ K05 T EORORE DU B Ay
RFRHECRA X K% 2R H logistic 1 IH 43 #7 f&
K&, L P<<0.05 NZEFAESIFE X,
2 % e
2.1 Wma—fEFH &

R 40 B M IR =50 2 WA | Il R R EE A
TR ER AR FE X (P<<0.05) L% 1,

£1  FH-BREBEE(%)]

WiH IREHG=9D  FEHR=88) X P
P 5.321  0.021
% 57(62. 6) 40(45.5)
Zz 34(37. 4) 48(54. 5)
A 11.524  0.001
=50 % 53(58.2) 29(33.0)
<50 % 38(41.8) 59(67.0)
BMI 1335 0.248
=25.0 kg/m” 31(34. 1) 23(26. 1)
<<25.0 kg/m’ 60(65. 9) 65(73.9)




2912
gx1 WE—EEBLEE ()]
T H WA =91  XIHEH(=88) x* P
U 12,397 <20.001
& 46(50. 5) 22(25.0)
& 45(49. 5) 66(75.0)
i} 0.845  0.358
= 1132, D 7(8.0)
D 80(87.9) 81(92.0)
TR 4,056 0.044
& 22(24.2) 11(12.5)
& 69(75. 8) 77(87.5)
W IR 1236 0.266
& 5(5.5) 2(2.3)
i 86(94.5) 86(97.7)

2.2 ZAMMEEFKRAEKRRE X logistic B )2
5 M
logistic [H 20 BT IR , 4F 8 =50 2 W AR 2 45 B
i B 968 2 9 1) s s [T 3R (P <<0. 05) , L3R 2,
x2 GEVBEBEEELRFRIEEEZERN logistic BASH

A OR(95%CI) P

B 0.92€0. 42,2.05) 0. 846
FIR =50 % 2.47(1.27,4.81) 0.008
BMI=25. 0 kg/m* 1.60(0.79,3.23) 0.192
% 3.41(1.46,7.95) 0.005
el 1.13(0.37,3.46) 0. 828
& IR 1.57(0.62,3.97) 0.341
Wl PR 1.74(0.27,11.17) 0. 560

2.3 SAREELE

¢ AEF 202259 AFHS1LAEH 1T H

91 Bl fIEE A T B R s AR 2 A EH W . LR
Siln kg, b AR S5 i e 61, 506(56/91) 5 L
% 3.

*3 BEASHmEBBAEL~=91,1n(%)]

i H 5 % &t

B 12(21. 1) 12(35.3) 24(26. 4)
215" 8(14.0) 5(14.7) 13(14.3)
ZARE 11¢19.3) 6(17.6) 17(18.7)
K25 i 2(3.5) 0 2(2.2)
TH45 1 7(12.3) 2(5.9) 9(9.9)
45 8(14.0) 5(14.7) 13(14.3)
B 1(1.8) 0 (1. 1)
JiF itk 2(3.5) 0 2(2.2)
BN TE 3 6(10.5) 4(11.8) 10(11. 0)

WP B A A R S I R A4 R

2.4 ERRESA
PR B LB DIR IR o £ IR A IR Ik, )
BRI D R 4,
x4 ERRESE[2n=91,n(%)]

T H U 5°q &t

AR 41(71.9) 25(73.5) 66(72.5)
RE IR 14(24.6) 7(20.6) 21(23. 1)
BRI 2(3.5) 2(5.9) 4(4.4)

2.5 BESEBANERL

ARV B FAE S G B85 R AR LR, 2R T
GiteEE L (P>0.05), W& 5, 84.6% (77/91) 1Y /&
HREESHAR™EAE LA R, 59.3% (54/91) 1
BENEEHERAREAELAR, LEG,

RS BERBHEBENER (x+s5,mg/d)

. it B i & Bk
PN Y t P PN Y t P
P 1. 004 . 325 0.393 0. 698
5 603.74+193. 35 290. 834103. 50
‘e 658.81+162.19 302.37+90. 51
R 1.273 0.215 0.724 0.476
=50 % 584. 474199, 42 284.27+116. 81
<50 % 651.02+165. 97 304.33+82. 14
*x6 EREHBANEASEBAEER[=91,12(%)] 3 3t it

AR S HHA R i £ 45 it B B
=110% 1(4.2) 18(19.7)
90 % ~<<110% 10(11. 3) 19(21. D
70% ~<<90% 28(31.0) 33(36.6)
60% ~<<70% 17(18.3) 4(4.2)
<60% 32(35.2) 17(18.3)

S5 EL I W ) R O IE R A B L B 8-
2L PR TR L R R A LR TR B B
2% o I A5 2 T g S5 DAY A 98T R4 g R DR ) 40 o K 2R
RN R AL /S A NN 7703 g R SN N A S g i1
M T 45 i f R 2 W 367 . REBEFEB R T
i 17 AR 2T 4 i AR 2T 15 e 45 L TR R R A Y e e



EAEF 202259 AF51 K5 17TH

. HLAS Bl = R F02E 1 BRR Y & KU A O
(e 5 A DB R  IX A WIS A I 5 45 1
JR 988 98 UG =22 ) A G Bk, T HR 6 T IRE 45 . A HF
53 5[] 45 9 2 A0 4R I PR B8 ), 2 AR A W s
S5 R B 9RE S e B e [ R L B R R E AR IR =50 %
HLAT WA s AT A8 S SO0E 5T v s 5 o A BE S LV R R
&

— T [ JA5PE A 9 2 B T IR I A 5
AEIE  BMIL 25 fig 988 510 50 O DR R 0 s A 56
i3 Z AR AT R AR AR 20 g TR AR AR S 4
L R 22 A R T IR LT R 5T 4 A R RE
S5 R BRI S A B 5 R L 4 SR AR R RS R RS T
58 T 1 MR e R s B XUIE: 2 L sk R XU i 2 AF I 7Y
Bt . BARRY NS kK BAE BMI IE %
A NBE A K 1200 mg B9 45 b 78 700 1T B8 2 [ AR 25
L BRI R XU A T IR R A R R £ i
AWEEE B B E A IR RE A R R R
YLt R e i Rt T A S 45 B R R 22 R R
W, AHFFTE4 LN E AT logistic [1IH 431 AL & B
55 R B 98 1) et AT B AR AR S AR T R
TN & 228 80E Y L 45 H I B K A T g 2
NZEUEY T S BN SE R YE Bk LS s T A
Fo R LU AR E B NBE R, — B 45 5 e kAT
SEE N B R AT

NG IGET o J 2 B 304 W R R Y
BT 5 G 48 A 23 5% i BT 9 R I U7 I 1Y) 7= 2k
B b Rz 41 2 F AN I R R A 4k 5 S 5 L AR 1Y
KA RS IR 2 B R R N LRI LLZE A g
K B R B IR R U G R /0 g J5 x40 A A 9 45 L
Hills LA, P EREREESERRESESH
AR PBEAFRE, 18~<50 FHRBEEBS L HAR
800 mg/d, =50 % JHE RS HHE AR 1 000
mg/d. AHFSE KBRS B R AR =50 % A 4
AR H(584.4+199.42) mg/d, 52 HBARMN<
60 %0 48 7~ 31X B 43 N HE R B 5 A AL T AN R
(7K o HLAEAE I <T50 % Ik H: 20 4 45 A /KOt oK 38
F] 800 mg/d HIFRHE BRI AR AT 14 155 £ 85 B A BT
At J S 202 B IR R S e TR &

e 2N 235 P 2 R R TP R R A R K R A A A
Shl LS N L R EE W B T BE 2 A B BE L A
25 W AL S TH 45 W LB W S5 Y A R A A
DRI, 7 465 T 1 P9 B 4G 2 v, R T % 22 2k 4 i g R
{700 T A T A, e B Ok A A5 e R R T
B RBESE ] R AT 4 R — 2, & B v B
WEE T AW, i 61.5% ., 45 W iR e iy
S BRI 2L DA R IR O 2 (72.5%0) . B HFSR B
R GRE IR R LA A R A R R R AR R A IR Y
ORI L TR A BRI A T 22

g Lk A E R R B RS R T A

2913

VAL 5 B R 22 S AR IR L AR i =50 % A R
N ST I DR, EL N IRE £ 40 AT A
A DRI AR B AR A BT RE 2 R R 5 I RO R .
AW TEATIA SRy BRA% o (1) PR by 3 3R 455 K 1f ) PR 3R, 40 A
BT 5E NBOE D 45 R AT RE 32 B /MR AS £ | i 3 S Ak
B G 22 S B 52 W) 5 (2) 1) 46 8] A P 28 0 36 Y IR 0 5
TS S R e I e R DR B R A 2K B W BT
OLE I BE TR R A R P4 . Al BE A A — 52 B9 A5 B DR
fay 5 (3) ASBIFFT R FH AR W7 1h0 523 DR i I ik A6 A (7] B Be
Xt 5 W 45 L1 Y JR 4 A0 DR R AT T

[1] SUNG H, FERLAY J,SIEGEL R L. Global
cancer statistics 2020; GLOBOCAN estimates
of incidence and mortality worldwide for 36
cancers in 185 countries[J]. CA Cancer J Clin,
2021,71(3):209-249.

[2] HUANG D, LEI S, WU Y, et al. Additively
protective effects of vitamin D and calcium a-
gainst colorectal adenoma incidence, malignant
transformation and progression: a systematic
review and meta-analysis[ ] |. Clin Nutr, 2020,
39(8):2525-2538.

[3] EMAMI M H,SALEHI M, HASSANZADEH
KESHTELI A, et al. Calcium and dairy prod-
ucts in the chemoprevention of colorectal ade-
nomas: a systematic review and meta-analysis
[J]. Crit Rev Food Sci Nutr,2021,2021:1-25.

(4] F&AMATFE, WM 5. 20022012 4F [
JERBEEE IR R RN LT ] B A
W5 ,2016,45(4) :527-533.

(5] WRFFHE BTN = ] T249, 55, 20102012 4E [
JERE SRR BEAARDLT ] PR W B 20 &
2017,51(6) :519-522.

[6] DAI Q,SHU XO,DENG X, et al. Modifying
effect of calcium/magnesium intake ratio and
mortality:a population-based cohort study[]].
BM]J Open,2013,3(2):e002111.

[7] SAITO T,CHAMBERS J K,NAKASHIMA K, et
al. Histopathologic features of colorectal adeno-
ma and adenocarcinoma developing within in-
flammatory polyps in miniature dachshunds
[J]. Vet Pathol,2018,55(5) ;654-662.

[8] LIU T,GUO Z,SONG X,et al. High-fat diet-
induced dysbiosis mediates MCP-1/CCR2 axis-
dependent M2 macrophage polarization and
promotes intestinal adenoma-adenocarcinoma

sequence[ J]. J Cell Mol Med, 2020, 24 (4)



2914

2648-2662.

[9] SHARIF R,MOHAMMAD NM A,JIAXY,
et al. Dietary risk factors and odds of colorectal
adenoma in Malaysia:a case control study[]J].
Nutr Cancer,2021,2021:1-12.

[10] WANG H,WANG P.LIU X,et al. Factors pre-
dicting the colorectal adenoma detection rate in
colonoscopic screening of a Chinese population:
a prospective study[J]. Medicine (Baltimore),
2019,98(15) :el15103.

[11] CEBOHIN M,SAMARDZIC S.MARJANOVIC K,
et al. Adenoma characteristics and the influence
of alcohol and cigarette consumption on the de-
velopment of advanced colorectal adenomas
[J]. Int J Environ Res Public Health,2020,17
(22) :8296.

[12] LUO L,LIU Y, WANG Z, et al. Relationship
between prediagnostic body mass index trajec-
tory and colorectal adenomas:an analysis of the
PLCO cancer screening trial [J]. Ann Transl
Med,2020,8(13) :815.

[13] DASH C.YU J,NOMURA S,et al. Obesity is
an initiator of colon adenomas but not a pro-
moter of colorectal cancer in the Black Women’
s Health Study[J]. Cancer Causes Control,
2020,31(4):291-302.

[14] BARRY E L,LUND J L, WESTREICH D, et
al. Body mass index, calcium supplementation
and risk of colorectal adenomas[]]. Int J Canc-
er,2019,144(3) :448-458.

¢ AEF 202259 AFHS1LAEH 1T H

[15] KO H J,LIN Y C,CHEN C C,et al. Helico-
bacter pylori infection and increased diabetes
prevalence were the risks of colorectal adenoma
for adults:a systematic review and meta-analy-
sis (PRISMA-compliant article) [J]. Medicine
(Baltimore) ,2021,100(50) :e28156.

[16 ] MACARIE M,BATAGA S, MOCAN S, et al.
Correlation of metabolic risk factors with ses-
sile serrated lesions[J]. ] Gastrointestin Liver
Dis,2020,29(2) :175-179.

[17] CHANG J T, ANIC G M,ROSTRON B L, et
al. Cigarette smoking reduction and health
risks: a systematic review and meta-analysis
[J]. Nicotine Tob Res,2021,23(4) :635-642,

(18] FH &I, #a . b w48, 4. 4 BR &Y B 98 i A5 48
m M A YU PR [T ], P AR AT O R A
2021,42(2) :248-257.

[19]) FEAH ok 8, X0 ok, 45, 25 B I 58 3% im IR
FESHTLT . B R B2 2R 2%k, 2021,49(5)
576-579.

[20] XUF8e  (h [ PR, AR 21, 45 ft R M dar N BF 45 L
o S5 PR RE o 1 0 B i R AR AR LT ] 58 P R 2 45k
2019,35(20) :3239-3242.

[21] SONG M,EMILSSON L,BOZORG S R, et al.
Risk of colorectal cancer incidence and mortali-
ty after polypectomy:a Swedish record-linkage
study[J]. Lancet Gastroenterol Hepatol, 2020,
5(6):537-547.

e fs B #1.2021-12-08 &[] H 1 :2022-04-01)

(4256 2909 1)
mechanism of Ketamine’s rapid-onset antide-
pressant effect? A concise overview of the sur-
prisingly large number of possibilities [J]. J
Clin Pharm Ther,2017,42(2) :147-154.

(157 JE Wi, 1 k. i, 5. % AR AMPA 3Z K 7E
PO BT AL o AE A 5E E R [T 1. rh ek
R4 . 2018.64(1) :57-60.

(16 ] Jifi T, 57 T2, S0 1 PR s Bt 40 AR A 1 S #IL
AT HE LT 1. P 22980 5 RG M T, 2017, 17
(9):654-657.

[17] DALY E J,SINGH J B,FEDGCHIN M, et al.
Efficacy and safety of intranasal esketamine ad-
junctive to oral antidepressant therapy in treat-
ment-resistant depression:a randomized clinical
trial[ J ]. JAMA Psychiatry, 2018, 75 (2): 139-
148.

(18] A2k, I 75. BRI 24 HU 4 AR A I 0% wiF 92 3 g
[T IR R 2 2 e (BE 4 [0 , 2021, 42 (4) : 574~
580.

(Wi fs B #1.2021-12-08 &[] H #1:2022-04-08)



