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Effect of different times of endoscopy on the detection rate of
colorectal polyps and related factors

You Zhu, Xue-ming Tan, Guang-xu Yang, Wei-dong Li
(Department of Gastroenterology, Jiangbei Hospital, Zhongda Hospital of
Southeast University, Nanjing, Jiangsu 210044, China)

Abstract: Objective To study the impact of different times of endoscopy on the detection rate of colorectal
polyps and related factors. Methods 328 patients who underwent colonoscopy from December 2015 to December
2020 were included as the research objects, the detection rate of colorectal polyps was recorded, the detection rates
of polyps with different times of endoscopy were compared. The Logistic analysis were used to analyze the related
factors of missed diagnosis of colonoscopy. Results There were 368 colorectal polyps were found in 328 patients,
the polyps were found in 284 patients during the first endoscopy. 296 pieces were detected, the detection rate was
80.43%, 66 pieces were newly detected in the second entry, and the detection rate was 91.67%. 4 pieces were newly
detected in the third entry, and the detection rate was 66.67%. The detection rate of secondary endoscopy were
significantly higher than that of the first, the difference were statistically significant (P <0.05). There was no
significant difference in the detection rate between secondary and tertiary endoscopy (P > 0.05). Logistic regression

analysis showed that the number, diameter, shape and location of polyps were independent influence factors of
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missed diagnosis at the first endoscopy (P < 0.05). Logistic regression analysis showed that polyp shape and polyp

location were independent influence factors of missed diagnosis by secondary endoscopy (P < 0.05). Conclusion

The detection rate of colorectal polyps by secondary endoscopy is high, which is affected by the shape and location

of polyps.

Keywords: colorectal polyps; colonoscopy; influence factors; times of enteroscopy
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F1 MABEFEAEBEE(EXRHE) 61(%)
Table 1 Comparison of basic data between the two groups (first entry) n (%)

5 AR
2151
5 & >45 % <45%
K2 (n = 284) 236(83.10) 48(16.90) 198(69.72) 86(30.28)
iz (n=44) 30(68.18) 14(31.82) 28(63.64) 16(36.36)
X1E 5.53 0.66
P1E 0.019 0.417
BMI pENEEA e
205
< 18.5 kg/m’ 18.5 ~ 24.0 kg/m* > 24.0 kg/m’ Bk E 3
K th4H (n = 284) 80(28.17) 148(52.11) 56(19.72) 206(72.54) 78(27.46)
Wiz4l (n=44) 10(22.73) 27(61.36) 7(15.91) 18(40.91) 26(59.09)
X 1E 131 17.60
P 0.519 0.000
Fx2 MWMABRAIGKIFEERILR (EXHE) 61(%)
Table 2 Comparison of clinical characteristic indexes of polyps between the two groups (first entry) n (%)
BRHEAZ BRIES
2H 5]
< 5.0 mm 5.0 ~ 10.0 mm > 10.0 mm a5 T
K 41 (n = 296) 68(22.97) 106(35.81) 122(41.22) 210(70.95) 86(29.05)
TRiZ4H (n=172) 38(52.78) 20(27.78) 14(19.44) 30(41.67) 42(58.33)
X 1H 26.38 21.89
P1H 0.000 0.000
. BRFBAL Y Bl 43 Al
ZH 5
n] & CREE B 275 e T4k EH Rk HAEME gt

K2l (n=296)  46(15.54) 34(11.49) 68(22.97) 42(14.19) 34(11.49) 72(24.32) 84(28.38) 102(34.46) 110(37.16)
W2 (n=172) 14(19.44)  10(13.89)  8(11.11)  12(16.67) 20(27.78)  8(11.11)  16(22.22) 30(41.67) 26(36.11)
X' 1H 20.14 1.66

P1E 0.001 0.435

%*3 HAEZE Logistic BAN &R ENHERSE R
Table 3 Multivariate Logistic regression analysis of missed diagnosis factors of colonoscopy in the first entry

SES B SE Wald x* {8 95%Cl OR P
5] 0.411 0.449 0.836 0.625 ~ 3.639 1.508 0.361
BR R 1.168 0.289 16.372 1.826 ~ 5.661 3.215 0.000
BRER 0.472 0.168 7.878 1.153 ~2.229 1.603 0.005
BRIES 0.816 0.267 9.316 1.339 ~3.818 2.261 0.002
BRFRAL 0.482 0.144 11.203 1.221 ~2.147 1.619 0.001
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F4 MABEFEAEBEE(ZXRHE) 61(%)
Table 4 Comparison of basic data between the two groups (secondary entry) n (%)

P AR
ZH 5
5 & >45% <45%
K 2H (n = 301) 246(81.73) 55(18.27) 210(69.77) 91(30.23)
24l (n=27) 20(74.07) 7(25.93) 16(59.26) 11(40.74)
X 1E 0.95 1.28
P1E 0.331 0.258
BMI JSNkA e

21571

< 18.5 kg/m” 18.5 ~ 24.0 kg/m® > 24.0 kg/m” R E 3
Kl (n = 301) 86(28.57) 168(55.81) 47(15.61) 218(72.43) 83(27.57)
Wizdl(n=27) 4(14.81) 7(25.93) 16(59.26) 6(22.22) 21(77.78)
1B 30.43 28.84
P 0.000 0.000

®5 MHBAIRKSFEERILER (ZR#ER) (%)

Table 5 Comparison of clinical characteristic indexes of polyps between the two groups (secondary entry) n (%)

- RS SN
<5.0 mm 5.0 ~ 10.0 mm >10.0 mm A JiA

i th 4 (n = 66) 34(51.52) 19(28.78) 13(19.70) 30(45.45) 36(54.55)
Wiz (n=6) 4(66.66) 1(16.67) 1(16.67) 0(0.00) 6(100.00)
X 1E 0.56 4.68
PIH 0.760 0.031
- YA S FL 43

FIEH  CR&m RS 77 FH451 H R HAtE JiIea

it 20 (n = 66)
Wiz (n=6)
X 1H
PIH

13(19.70)  10(15.15)  7(10.61) 12(18.18)  16(24.24) 8(12.12) 15(22.73)  29(43.94)  22(33.33)
1(16.67) 0(0.00) 1(16.67) 0(0.00) 4(66.66) 0(0.00) 1(16.67) 1(16.67) 4(66.66)
8.67 2.76

0.023 0.251

*6 ZEZELogistic M4 MR _RitERISRISER

Table 6 Multivariate Logistic regression analysis of missed diagnosis factors of colonoscopy in the second entry

SES B SE Wald x*{& 95%CI OR P
BMI 0.902 0.502 3.233 0.922 ~ 6.585 2.464 0.072
BR R 0.367 0.309 1.406 0.787 ~ 2.646 1.443 0.236
BREA 1.189 0.576 4262 1.062 ~ 10.155 3.284 0.040
BRFRAL 0.353 0.131 7.304 1.102 ~ 1.840 7.304 0.007
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