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Investigation of risk factors of the recurrence after endoscopic
colorectal polypectomy

Jun Ge, Min Hua, Bing Zhao, Xi Yang, Ping Hu
(Department of Gastroenterology, Jiangsu Shengze Hospital Affiliated to Nanjing Medical University,
Suzhou, Jiangsu 215228, China)

Abstract: Objective To explore the risk factors of the recurrence after endoscopic colorectal polypectomy to
propose the best prevention and treatment measures. Methods 163 patients who underwent colorectal polypectomy
from January 2016 to August 2017 were enrolled. Patients were divided into relapse group and non-recurrence group
according to the results after one year follow-up. The clinical data of the two groups were compared and analyzed
with multiple logistic regression analysis. Results The risk factors for relapse after endoscopic colorectal polypecto-
my included male, age > 60 years old, the number of colorectal polyps =3, the size of colorectal polyps = 2 cm, and
adenomatous intestinal polyps. Conclusion The risk factors of the recurrence after endoscopic colorectal polypecto-
my should be fully considered during operation, and a personalized follow-up plan for the classification of risk fac-
tors and the actual condition of the patients should be used to reduce the risk of recurrence.
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Table 1 Comparison of clinical data between the two groups n (%)

o PE a8 % H
El B’y <60 % >60 % <3t >3

S RH (n=95) 63(66.32) 32(33.68) 30(31.58) 65(68.42) 35(36.84) 60(63.16)
KA KM (n=68) 33(48.53) 35(51.47) 36(52.94) 32(47.06) 37(54.41) 31(45.59)
X{H 5.18 7.51 4.96

PIH 0.023 0.006 0.026
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<2cm >2cm Sl 7] e 7] Pl s s

SR (n=95) 39(41.05) 56(58.95) 54(56.84) 41(43.16) 34(35.79) 61(64.21)
AR KH (n=68) 40(58.82) 28(41.18) 30(44.12) 38(55.88) 48(70.59) 20(29.41)
X{H 5.01 2.57 31.95

P 0.025 0.109 0.000
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Table 2 Multivariate Logistic regression analysis of recurrence after endoscopic colorectal polypectomy
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M BB 0.122 0.309 17.602 0.000 4,746 5.803 ~ 26.045
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