FTHREF 201945 10 A% 48 5% 194 3287

BE - GKRFR doi:10.3969/j. issn. 1671-8348. 2019, 19. 012
P& B % http://kns. cnki. net/kems/detail/50. 1097. R. 20190823. 1312. 008. html(2019-08-23)

RGEMEEAXEZEFERETRREERSE
SEMERBEXERNERTAR

KL E' L EZ K

(L. RAERIN T ARERBLAF 518052;2. T RARINTHLREARERFHLAA 518052)

[(HBE] BH FERBFNERALRREZEAZAMBEWLAREESFHRLEAMMRE L LT HHE
R, Ak S109BFZEEMBINRREZGERTHRAEMBELRTER . TR ESN, R FHH
5 (30. 08+ 13. 00D A A .39 41 (35.8%) B HF X A FMMHLEAMME., B E Cox @A 2=, KMt E L
BERE.FBKXTFTRFTFT 60 #[HR=2.53,95%CI(1.08,5.93)]. k¥ B M HR =2.37,95% CI (1.12,
5.0 ] & & E[HR=5.42,95%CI(2.19,13.40) ] . Kk #4 A B F[HR=2.73,95%CI(1.15,6.48) 1%
RIGGREMBAER G RAE 1 F[HR=5.26,95%CI(1.84,15.08) ]t BAR X Ao B L. RAL AWM
T A PIRS W[ HR=2.48,95%CI(1.20,5. 1) R RA L HMmBEAAARNESEAN L ABEERBEHR=
4.36,95%CI(1.63,11.69D Jas B , LA REAMBRBRAENRNGA R M, & BEARHBHEELLKRE
EAt B AR EZNE A BN REEEFHREE AR B YL ARG B3 im, B3 s p sk s

(@A) ZAMMNB;FNBRLEAMRB; EHELE; ARE L, 903 5H
[hHEEHESEE] R574.6 [XEitRiIREE] A [XEHE] 1671-8348(2019)19-3287-05

Study on the metabolic and tumor-related risk factors for metachronous colorectal adenoma
in patients undergone curative surgery for colorectal cancer”
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[ Abstract] Objective To assess the metabolic and tumor-related risk factors for the development of
metachronous adenomas after surgery for colorectal cancer. Methods A total of 109 patients submitted to
curative surgery for colorectal cancer were selected and their clinical records and surveillance colonoscopies
were retrospectively analyzed. Results During an average follow-up of (30.08413. 00) months,39(35.8%) of
the patients developed metachronous adenomas. Multivariate Cox regression analysis revealed that the risk of
colorectal metachronous adenoma incidence significantly increased in patients with metabolic related risk fac-
tors,such as more than 60 years old [HR =2.53,95%CI(1.08,5.93)],long-term smoking [ HR =2. 37,95%
CI(1.12,5.01) ], hypertension [ HR =5. 42,95% CI (2. 19,13. 40) ], long-term insulin use [HR =2.73,95%
CI(1.15,6.48)],time to first surveillance colonoscopy was more than 1 year [ HR =5. 26,95% CI (1. 84,
15.08) ],and tumor-related risk factors, such as poor-to-moderate differentiation primary colorectal cancer
[HR=2.48,95%CI(1.20,5.11)] and primary colorectal cancer with synchronous high-grade intraepithelial
neoplasia adenoma [ HR =4. 36,95%CI (1. 63,11.69) |. Conclusion The metabolic factors and tumor-related
factors are demonstrated to increase the incidence of metachronous colorectal adenoma in patients with previ-
ous colorectal cancer,they should increase the frequency of colonoscopy.
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