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[ Abstract |
ia. Methods

Objective To compare the clinical and pathological characteristics of colorectal polyps at different ages in Ningx-
837 cases of colorectal polyps confirmed by the electronic colonoscopy who were treated at our hospital from January
2002 to January 2012 were enrolled and divided into three group:young group(age<C45 years) ,middle aged group(45-59 years old)
and elderly group (age—=60 years). Analyzed and compared among three group in terms of the detective rate, gender composition,
clinical, endoscopic and pathological types of colorectal polyps. Results The rate of patient admission increased year by year and the
age of onset to incline to the young (P<C0. 05). Detectable rate in male higher than female in young and middle aged group,the pro-
portion of male in young and middle aged group were higher, female in elderly group was significantly higher than others (P<C
0.05). Asymptomatic was the main clinical manifestations in young group while change of stool customs in elderly group. The com-
position of == 1 cm,sessile, multiple polyps in elderly group are significantly higher than that in young group (P<C0. 05). No adeno-
mas was the most common pathological type in three groups and higher in young and middle aged group,the composition of adeno-
mas and the rate of malignancy in the elderly group was higher (P<C0. 05). Conclusion elder people suffer higher risk of colorectal
polyps than young and middle aged people,and people who got colorectal polyps is becoming younger in recent years. We should
choose corresponding endoscopic screening, diagnosis and treatment according to different characteristics of colorectal polyps for

different age patients.
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