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A Prospective Study of Factors Influencing on the Clinical Characteristics of Colonic

Diverticulosis

Sun Young Kim, You Sun Kim, Hyun Tae Kim, Sun Ok Kwon, Myoung Ki Oh, In Hye Cha, Kyeong Sam Ok, Cheol Hun Kwak, Jin Nam

Kim and Jeong Seop Moon

Department of Internal Medicine, Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

Background/Aims: The prevalence of colonic diverticulosis in Korea is increasing in conjunction with the adoption of western
dietary pattern, extension of lifespan, and advances in diagnostic modalities. The clinical characteristics of colonic diverticulosis
seem to be gradually becoming similar to those of Western societies. Therefore, factors associated with the clinical characteristics

of colonic diverticulosis in Korea were investigated.

Methods: The data of 200 patients diagnosed with colonic diverticulosis using colonoscopy between May 2010 and April
2012 at Inje University Seoul Paik Hospital (Seoul, Korea) were prospectively collected. Clinical parameters acquired through
a questionnaire include age, body mass index, waist circumference, exercise, diet, smoking, drinking habits, etc. Correlation
between these factors and the clinical features of diverticulosis were analyzed.

Results: Mean age of the patients was 54.9+11.9 (range 17-79) years and male to female ratio was 2.2:1. Most diverticula
were located on the right side of the colon (83%) and the mean number of diverticulum was 4.07+3.9. Factor associated
with the location of diverticulum on the left side was age (p=0.001). There was a positive correlation between the waist
circumference and the number of diverticulum (partial correlation coefficient r'=0.143, p=0.047). Diverticulitis occurred more
frequently in younger patients than in older patients (p=0.002).

Conclusions: Colonic diverticulosis in older patients is found more frequently on the left colon, and the number of diverticulosis
is associated with central obesity. (Korean J Gastroenterol 2013;62:97-103)
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73 HAA BAHZEE 918l polyethylene glycol (Colyte-F;
Taejoon Pharm., Seoul, Korea)S 0|43} 1l 2 ZAAUYA|
Ao 7 A=t AZHA= cimetropium bromide (Algiron;
Boehringer Ingelheim Korea, Seoul, Korea)& A3} 0
ANA 7S Olympus CF-Q240L, CF-Q260L (Olympus
Medical System, Tokyo, Japan)S ©]-&3l91 FHAL AL
8517 QT WY AR A S A4 olRE B
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2%, JPade = der Josta sk dd, sAE
4, e 2 dpo s Aojiginh BAE Aol ks
1) 17}, 2) 2-57], 3) 6-107, 4) 117]] ©o]Ate] 47| o= &

f
g ALSoR Add A9, AES Foto Y, Yo,
7], w5A, sy, s, 5% 5% 9% 5=
ARSI 3t tfRUWAIE S AlSHA H olfE A&t
At A5E oA ALY AEE ZA67] f6iA
AR Aol A HAE ALsto] o]kl th(corrected
mini dietary assement index)."* o] 53RO F JLAE|H

e
25 Beo] glong, 7 g5 siEshs 7 1, 3,

o]
5%, HZolA 9202 A4S Rog) 22E Yool W4
7t Behs APl BE Aolul, F24F 49 A
2120l Be AO% WStk Table 1). £FFE 1790
wAolL 308 o|4te] £ SH=AE EARle], 1) Qe
2) 3% ol 3) 3% OO Lol /1A Shoick. Et
SRFL U Yo vpAL A% Y42 1 FL /BNES
stach. Eame a9 o] gulE tAet B U
AHEAE Efe] of B B ¢S ol gt ARL
A7 A A /1St 48 ool 2A1E 2
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4) HE ALBQ 2ES
g ALS &4 5 o ALY, i AdEE 5o &
Wee SRkd BXEe A FE A WE
ALDL WAL S T3l AR 75 3 E2o] T~
ol AN ol HiEEHE F9-E

Table 1. Scores on Corrected Mini Dietary Assessment Index

Almost

Index Occasionally Seldom
always
Fiber
1. Eat vegetables except Kimchi 5 3 1
every meal
2. Eat one serving size of fruit 5 3 1
or fruit juice everyday
Fat
1. Eat more than one serving 1 3 5
size of fried or stir-fried
food every two days
2. Eat more than one serving 1 3 5
size of fatty meat every
three days
3. Eat more than one serving 1 3 5
size of snack or dessert
everyday
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Fig. 1. Age distribution of the patients with colonic diverticulosis. The
percentage of patients with colonic diverticulosis increases with
advancing age and peaks in the 50-59 year age group.
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Fig. 2. Number of colonic diverticulum. The most common number
of colonic diverticulum ranges from 2 to 5.
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Table 2. Univariate Analysis of the Variables Associated with the
Location of Colonic Diverticulum

Location of diverticulum

Variable p-value
Right Left
Gender 0.007
Male 117 (94.4) 7 (5.6)
Female 49 (81.7) 11 (18.3)
Age (yr) 53.4+11.84 65.3+8.01 0.000
Corrected MDA score 12.4+4.25 12.0+£3.77 0.734
BMI (kg/m?) 24.0+2.96 23.7+3.11 0.702
Waist measurement (inch) 32.1+3.20 31.4+2.83 0.420
Smoking (pack-yr) 0.009
Nonsmoker 71 (82.6) 15 (17.4)
1-5 8 (88.9) 1 (11.1)
6-10 15 (100) 0 (0)
>10 72 (97.3) 2 (2.7)
Exercise (day/wk) 0.268
None exercise 68 (94.4) 4 (5.6)
<3 41 (83.7) 5 (16.3)
>3 57 (86.4) 9 (13.6)
Alcohol (g/mo) 0.047
Nondrinker 2 (82.5) 11 (17.5)
<315 7 (90.4) 5 (9.6)
316-630 6 (96.3) 1 (3.7)
=630 1 (97.6) 1 (2.4)

Values are expressed as n (%) or meanSD.
MDA, mini dietary assessment.
Pack yr=(packs smoked per day)x(years as a smoker).

RS 7bA o] 4.48+3.87)2 EE Hlyto] ¢l Lo A]<]
2,952 970 E ) A FAA o442 HolA| gkttt
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Table 3. Multivariate Analysis of the Variables That Associated
with Left Side Location of Colonic Diverticulum by Logistic Regre-
ssion Analysis

Variable OR Cl p-value

Gender

Male 1

Female 3.494 0.659-18.519 0.141
Age (yr) 1.141  1.054-1.235 0.001
Corrected MDA score

5-9 1

10-15 1.391 0.316-6.119 0.662

16-20 1.805 0.195-16.741 0.603

>20 0.000 0.000 0.999
BMI (kg/m?)

<22 1

22-25 1.261 0.270-5.888 0.768

>25 1.138 0.195-6.629 0.886
Waist measurement (inch)

<34 1

=34 0.793 0.139-4.543 0.795
Smoking (pack-yr)

Nonsmoker 1

1-5 2108 0.129-34.496 0.601

6-10 0.000 0.000 0.998

>10 0.254 0.038-1.718 0.160
Exercise (day/wk)

None exercise 1

<3 2.739 0.511-14.672 0.239

=3 2483 0.508-12.130 0.261
Alcohol (g/mo)

Nondrinker 1

<315 0.890 0.191-4.137 0.881

316-630 0.675 0.062-7.318 0.747

=630 1.038 0.111-17.244 0.802

MDA, mini dietary assessment.
Pack yr=(packs smoked per day)x(years as a smoker).

Table 4. Univariate Analysis after Adjustment for Other Variables
That Can Be Associated with Number of Colonic Diverticulum

Pearson’s Partial
Variable correlation p-value correlation  p-value
coefficient (r) coefficeient (r')
Gender —0.095 0.183 0.028 0.694

Age (yr) 0.128 0.071 0.109 0.132
Corrected MDA score 0.089 0.209 0.049 0.502

BMI (kg/mQ) 0.082 0.246  —0.052 0.476
Waist measurement 0.219 0.002 0.143 0.047
Smoking 0.097 0.172  —0.020 0.785
Exercise —0.011 0.874 —0.018 0.806
Alcohol 0.121 0.087 0.084 0.244

MDA, mini dietary assessment.
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Table 5. Multivariate Analysis of the Variables That Associated
with Colonic Diverticulitis by Logistic Regression Analysis

Cl p-value

OR

Variable

Gender
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