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Colonoscopy follow-up results of colorectal cancer patients

Shang Zuxing, Ma Jifeng, Chen Jiefeng
(Department of Gastroenterology, Ma’ anshan Shigiye Hospital, Ma’ anshan, Anhui 243000, China)

Abstract: Objective To explore the follow-up results and research significance of colonoscopy in patients
with colorectal cancer. Method A retrospective analysis was conducted on 84 colorectal cancer patients from
January 2020 to June 2023. Colonoscopy was performed using the Olympus CV290 electronic colonoscope, and the
examination results were recorded. The general condition, medical history, personal lifestyle, and dietary habits of
the patients were followed up. Result 40 patients (47.62%) had normal results during the initial colonoscopy, while
44 patients (52.38%) had abnormal results. Age, gender, number of lesion position and location of adenoma were all
risk factors for detecting adenomas in patients with abnormal initial colonoscopy results during colonoscopy follow-
up. Conclusion The more follow-up times, the greater the likelihood of detecting recurrent adenomas in the follow-
up results. Studying and determining the appropriate follow-up time is the fundamental task. It is important to
stratify the risk of recurrent adenoma patients and conduct real-time colonoscopy follow-up to reduce adenoma
recurrence and prevent colorectal cancer.
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Table 1 Risk factors for adenomas discovered during colonoscopy in normal patients
at initial examination n

GIESE S PIRBEER AR B SE Wald y? OR 95%CI Pt
L

) 26 6 0.37 0.17 4.58 1.44 1.03 ~2.01 0.035

z 14 4
AER

<50% 15 3

>50 % 25 7 0.86 0.17 24.70 2.35 1.67 ~3.28 0.000

R2 MIRKEAERBEEEABRELERRESLURBHNERESR 4
Table 2 Risk factors for adenomas discovered during colonoscopy in patients with non—adenomatous polyps at initial
examination n

GZLIZES MRRIEEA  EAKRR B SE Wald x* OR 95%CI P
7B R A AR AL

14k 4 1

>14k 10 2 0.85 0.29 8.58 2.34 1.35~4.21 0.008
Gty

<50% 12 2

>50 % 2 1 0.77 0.27 7.84 2.15 1.28 ~3.74 0.011

®3 VIRKREAIFARPBEEELHEESLAURENCKRESR 6
Table 3 Risk factors for adenomas discovered during colonoscopy in patients with
non advanced adenoma at initial examination n

CALIES AR AR B SE Wald x* OR 95%CI P
TR

5 15 7 0.61 0.12 26.62 1.84 141~224 0.035

x 8 2
Gy

<50% 8 1

>50 % 15 8 0.33 0.16 4.08 1.39 1.37 ~2.59 0.000
PR R HE A

14k 17 5

>14k 6 4 0.89 0.20 20.34 243 1.82~3.93 0.000
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Table 4 Risk factors for adenomas discovered during colonoscopy in patients with advanced adenoma at initial

examination n

S % PEMIRE ZEERE B SE Wald ¢ OR 959%CI P
5
5 2 1 1.10 035 10.05 3.01 1.60 ~ 6.23 0.000
S 5 3
S AL R HE AL
14k 1 0
> 1k 6 4 0.61 0.33 3.39 1.84 0.39 ~ 1.43 0.042
JiRIRE At
et aiin 5 2 0.61 0.21 8.44 1.84 1.22~2.78 0.004
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