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Relationship of Colorectal Polyps and the Risk Factors
Including Obesity, Age, Alcohol and Smoking

Hyun-Min Lee, Soong Lee*, Jae-Kyu Lim, Jang-Won Seo,
Ki-Sang Lee, Seung-Chul Baek, Yun-Cheol Kim, Byung-Chul Shin and Sin-Ok Kang'

Department of Internal Medicine, College of Medicine, Seonam University,
'Seonam University, Namkwang Hospital, Gwangju, Korea

Controversy remains over the role of risk factors in developing colorectal polyps. The aim of this study
was to investigate the relationship of colorectal polyps with risk factors including obesity, age, alcohol, and
smoking. We retrospectively assessed colorectal polyps through medical records and patient interviews of
1080 patients who underwent colonoscopy regardless of symptoms. The degree of obesity was determined
by body mass index (BMI), and colorectal polyps were divided into hyperplastic and adenomatous polyps.
The prevalence of colorectal polyps was 45.3% (489 patients). Of these, the prevalences of hyperplastic
polyps and adenomatous polyps were 23.3% and 26.7%, respectively. The most common number, size,
and location of colorectal polyps were one (63.8%), 5.0~9.0 mm (50.1%), and rectosigmoid colon (35.7%),
respectively. Age, amount of alcohol, and smoking were significantly higher in the group with polyps than
in that without polyps (54.9+11.3 vs. 50.0+13.1 years, 75.8 vs. 39.3 g/week, and 9.3+12.6 vs. 4.6+9.1 pack
years, respectively, p=0.001). There were no significant differences in BMI between the groups with (23.2
kg/m?) or without (23.1 kg/m?) polyps. Also, there was no significant relationship between BMI and the size,
number, or location of colorectal polyps. Age, alcohol, and smoking were associated with colorectal polyps
by one-way ANOVA test but not by multivariate logistic regression analysis. Additionally, BMI had no
relationship with the size, number, or location of colorectal polyps. In conclusion, age, alcohol drinking, and
smoking may be associated with colorectal polyps, but obesity as assessed by BMI was not.
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Table 1, Characteristics of the subjects including age, sex, smoking and alcohol
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Polyp
Characteristics Yes n (%) p value* Odds ratio' 95% CI°
No n (%)
Hyperplastic Adenomatous Total
Age (mean+SD, years) 544 (112 560 (+11.3) 549 (+11.3) 500 (£131) 0.001 T (0,100)f 1.04 1.00~1,09
20~39 4 (9.5%) 1 (7.3%) 5 (8.3%) 119 (20,1%)
40~64 174 (69.0%) 198 (68.8%) 372 (68.9%) 375 (63.4%)
> 65 4 (21.5%) 9 (23.9%) 123 (22.8%) 7 (16.5%)
Total 252 288 540 591
Sex
Male 198 (78.6%) 222 (77 1%) 420 (77 .8%) 308 (52.1%)
Female 54 (21.4%) 66 (22.9%) 120 (22.2%) 283 (47.9%)
Total 252 288 540 591
Smoking (mean+SD, PYs) 5 (+£120) 104 (x134) 3 (+12.6) 6 (£9.1) 00017 (0_081)T 152 102~227
(No smoking) O 138 (54.8%) 162 (66.3%) 300 (55.6%) 452 (7 65%)
1~10 9 (15.5%) 5 (6.2%) 4 (10.0%) 8 (4.7%)
11~20 1 (20.2%) 5 (15.6%) 6 (17.8%) 0 (10.2%)
> 21 4 (9.5%) 6 (22.9%) 0 (16.6%) 1 (8.6%)
Total 252 288 540 591
Alcohol (mean+SD, g/week) 817 (£1763) 748 (£1004%) 758 (+1454) 393 (+616) 0.001 T (0,090)f 1.01 0.89~1.05
(No drinking) O 105 (41.7%) 113 (39.2%) 218 (40.3%) 312 (52.8%)
1~59 1 (82.1%) 7 (33.7%) 178 (32.9%) 161 (27.2%)
> 60 6 (26.2%) 8 (27.1%) 144 (26.2%) 118 (20.0%)
Total 252 288 540 591

*By one way ANOVA test; SD, standard deviation; Cl, confidence interval; Tp value for the comparison between the polyp group and the

polyp-free group;
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Tp value the comparison between hyperplastic and adenomatous polyps. * By multi-variate logistic regression analysis.

Table 2, Positive rate and characteristics of colorectal polyps

Characteristics n (%)
Polyp
Yes 489 (45.3%)
- Hyperplastic 252 (23.3%)
- Adenomatous 288 (26.7%)
No 591 (54.7%)
Total 1,080
Number
1 312 (63.8%)
2 129 (26.4%)
>3 8 (9.8%)
Total 489
Size (mm)
<50 135 (27.6%)
50~90 245 (50.1%)
=100 109 (22.3%)
Total 489
Location
Rectosigmoid colon 226 (35.7%)
Descending colon 171 (27.0%)
Transverse colon 126 (19.9%)
Ascending colon 110 (17.4%)
Total 633
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Table 3, Relationship between colorectal polyps and body mass index

Polyp
Chatecteristics Yes n (%) p value* Odds ratio' 95% CI*
No n (%)
Hyperplastic Adenomatous Total

BMI (mean+SD, kg/m? 233 (£2.6) 231 (+2.4) 232 (+2.4) 231 (£24) 02657 (0524)7 101 0.94~109
<23.0 111 (441%) 129 (448%) 240 (444%) 315 (533%) 01127 (0.382)7

230~249 4 (333%) 105 (36.5%) 189 (35.0%) 171 (289%) 0.106" (0.070)"

>250 7 (226%) 54 (18.7%) 111 (206%) 105 (17.8%) 0713 (0.825)"

Total 252 288 540 591

*By one way ANOVA test; BMI, body mass index; SD, standard deviation; Cl, confidence interval; Tp value for the comparison between the
polyp group and the polyp-free group; Tp value for the comparison between hyperplastic and adenomatous polyps. * By multi-variate logistic
regression analysis,
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Fig. 1. The correlation between the number of colorectal polyps
and body mass index,
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Fig. 2, The correlation between the size of colorectal polyps and
body mass index.
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Table 4, Relationship between location of colorectal polyps and body mass index

The location of polyp
Characteristics p value*
Rectosigmoid colon  Descending colon Transverse colon Ascending colon

BMI (mean+SD, kg/m?) 231 (£2.4) 235 (£2.6) 236 (£2.3) 231 (£22) 0.120
<230 102 (45.1%) 78 (45.6%) 42 (33.3%) 51 (46.4%) 0.108
230~249 76 (33.7%) 51 (29.8%) 54 (42 9%) 35 (31.8%) 0.070
>250 48 (21.2%) 42 (24.6%) 30 (23.8%) 24 (21.8%) 0.163
Total 226 171 126 110
*By one way ANOVA test; BMI, body mass index; SD, standard deviation,
F 48999 857 F 1447%0ld FEEE §50) Wy wehEde =ZHwe, CYPIAL, CYPl A2, NAT-,
AL, B} HETE S B Aol wE FHEY Ae] GSTM1 59 #37 HolE doA ¢ 4o + ok
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