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Prevalence and Risk Factors of Colorectal Adenoma in 14,932 Koreans Undergoing
Screening Colonoscopy

Hee Sun Kim, Su Jung Baik, Kyung Hee Kim, Cho Rong Oh and Sang In Lee

Health Promotion Center, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Current international guidelines recommend colorectal cancer screening for average-risk people over 50
years of age. Accordingly, we aimed to estimate the prevalence of colorectal neoplasms in all age groups and evaluate associated
risk factors.

Methods: Data of 14,932 subjects who underwent colonoscopy from July 2006 to January 2012 at Health Promotion Center,
Gangnam Severance Hospital (Seoul, Korea) as part of a health check-up were reviewed retrospectively.

Results: The overall prevalence of colorectal neoplasms and adenoma were 34.6% and 25.3%, respectively. Colorectal adenoma
was found in 3.2%, 13.0%, 21.7%, 33.8%, 44.0%, 50.5%, and 54.2% of subjects under 30 years, 30-39 years, 40-49 years,
50-59 years, 60-69 years, 70-79 years, and over 80 years of age (trend p<0.0001). Independent predictors of colorectal
adenoma included male gender (OR 2.38, 95% Cl 2.084-2.718), positive occult blood (2.266, 1.761-2.917), positive serology
of Helicobacter pylori (1.253, 1.114-1.409) and hypertriglyceremia (1.267, 1.065-1.508). Compared to the 30-39 years of
age reference group, the ORs for each age group were 0.195 (under 30 years), 1.634 (40-49 years), 2.954 (50-59 years),
5.159 (60-69 years), 5.640 (70-79 years), 11.020 (over 80 years), while the 95% Cls were 0.071-0.536 (under 30 years),
1.340-1.992 (40-49 years), 2.421-3.604 (50-59 years), 4.109-6.476 (60-69 years), 3.822-8.322 (70-79 years), and 2.809-42.234
(over 80 years).

Conclusions: Colorectal adenoma prevalence increased proportionally with age. Only subjects under the age of 30 years had
a definitely lower prevalence of colorectal adenoma. Male gender, positive occult blood, positive serology of H. pylori, and
hypertriglyceremia were associated risk factors of colorectal adenoma. (Korean J Gastroenterol 2013;62:104-110)
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Fig. 2. Prevalence of colorectal adenoma according to age groups.
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Fig. 3. Number of colorectal adenoma according to age groups.
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Table 1. Clinical Characteristics of Subjects with Colorectal Ade-
noma

Table 2. Multiple Logistic Regression Analysis of the Risk Factors
Associated with Colorectal Adenoma

Colorectal

Characteristic adenoma Normal p-value
(%, n=3,780) % N=9:762)

Male 72.3 52.3 <0.0001
Age (yr) <0.0001

<30 0.3 3.1

30-39 6.8 17.5

40-49 26.1 36.5

50-59 39.7 30.1

60-69 21.6 10.7

70-79 5.2 2.0

=80 0.3 0.1
Blood pressure (mmHg) <0.0001

Normal 325 43.4

Pre-HTN 45.2 41.0

HTN 22.3 15.6
BMI (kg/m?) <0.0001

<185 2.2 5.3

<23.0 33.2 43.9

<25.0 28.9 24.2

=>25.0 35.7 26.6
Anti H. pylori 1gG(+) 59.5 51.6 <0.0001
FOBT(+) 6.9 34 <0.0001
TC (=240 mg/dL) 13.1 11.4 0.005
LDLc (=160 mg/dL) 14.1 11.7 0.0001
HDL-c (<40 mg/dL) 21.6 14.8 <0.0001
TG (=200 mg/dL) 15.9 10.6 <0.0001

HTN, hypertension; H. pylori, Helicobacter pylori; FOBT, fecal occult
blood test; TC, total cholesterol; LDL-c, LDL cholesterol; HDL-c, HDL
cholesterol; TG, triglyceride.
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40-49 1.634 1340 1992 <0.0001

50-59 2954 2421 3.604 <0.0001

60-69 5159 4109 6.476 <0.0001

70-79 5.640 3.822 8322 <0.0001

=80 11.020 2.809 43.234 0.0006
Blood pressure (mmHg)

Normal 1.000

Pre-HTN 0.955 0.836 1.091 0.4994

HTN 0.931 0.782 1.108 0.4225
BMI (kg/m?)

<18.5 0.927 0.644 1.334 0.6828

<23.0 1

<25.0 1.178 1.017 1.366 0.0292

=>25.0 1.147 0.986 1.334 0.0757
Anti H. pylori 1gG(+) 1.253 1.114 1.409 0.0002
FOBT(+) 2266 1.761 2917 <0.0001
TC (=240 mg/dL) 0.994 0.781 1.265 0.9629
LDL-c (=160 mg/dL) 1.184 0.939 1.495 0.1539
HDLc (<40 mg/dL) 1.140 0971 1.338 0.1105
TG (=200 mg/dL) 1.267 1.065 1.508 0.0076
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occult blood test; TC, total cholesterol; LDL-c, LDL cholesterol;
HDL-c, HDL cholesterol; TG, triglyceride.
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