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Abstract This study aimed to analyze the occurrence of colon polyps and also risk factors of colon polyps.
Among health examination examinees, 508 peoplewere included who underwent colonoscopy and abdominal
ultrasonography at the same time. Physical measurements also performed such as height, weight, blood pressure,
waist measurement and BMI. General characteristics including age, sex, smoking, drinking and exercise as a risk
factors were checked. At the same time, we analyzed various blood tests and fasting blood sugar through
blood-gathering. In the results, regarding risk factors of colon polyps, AST, ALT, TC, fatty liver, obesity and
smoking were shown significantly high. As a dependent variable with colon polyps, the highest relation was
fatty liver(3.4 times), and then T-C(2.3 times). Smoking factor showed 2.3 times higher relation than
non-smokers.
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7} S7¥ste] $-32dol sujshA Helths AHE A
 Agte 7 AksiiTi11].

2.2.4 tHZE LHAIE ZAL

g WA HARE Aol 7 S Hle AEfolAl
CV -240 (Olympus Co., Tokyo, Japan)2 ©]-&35lo] A3}
A} et 4 Astele, 852 2o 4
Rlo] Zol= 17] olel 498 850l A ASR 5
oF AN A BE S5O 2AAAE A

stk

2.2 Xtzx2| ¥ SH 24
& Aol = A F4= 134 SPSS window (Ver
20) FA H7IAE ARSI dRbAQl B2 HlER

2 Ayt Telm e BaolA] BAH0R GO
3 WSS olgdte] Uy EAAY BARAL A4
shglom BAH G p0.0sE sheirt

3.1 17 CHaxtel YRkl S
2% AT AP S08H ] A A, A, g
$5 9, GO, SR, 250 Aol e v

JLANe)
B FAH79.1%)7} of
ZH20.9%) Kt} weron, ole Bl 20ty 0.8%, 30t
30.11%, 40t} 45.1%, 50TH 16.5%, 70T} 5.5%, 704] o]Ak
£ 20%9] w02 A AR B 30~49419] Hlgo]
75.2%5 7HF weke)

g7ke] ok Aol webAs A 58.1%, Al
A HE 29.7%, 5= AW 10.8%, 1% AH7E 1.4%2]
202 Uehgty. vleke] Amol miebds AHEL 4.1%,
FE 51.6%, HITHEAL 30.4%, HTes 49%9)]
£OoR Uehhlch WAL 4 BARS 57.3%, 8%
o] Gl TS 315%, AAE 112%= epdek

o Aol gat BozE uEAXT} 42.9% Fo
A= 35.2%, Top7h A4 F9 £ RS 219%
Uepgon, 85 AlEle] A% 38 5 g Ak}
£ 315%, 955 She dARHS 68.5%2 UehdT &
5e 1798 720 $ESE Agol Heh ARG
3 At Aol Fob SRE £58 <F ek oA
L 46.9%, ‘F 1~23] A% =3} L 28.5%, ‘3 3~4
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B 19.7%, 5 5~68 1 1.6%, Y SFoH b
X 33%9] &02 Uehdt}{Table 1].

[Table 1] The general characteristics of subjects

Spec. N(%)
Gender Male 402 (79.1)
Female 106 (20.9)

Age(year) 20~29 4 (0.8)
30~39 153 (30.1)
40~49 229 (45.1)

50~59 84 (16.5)

60~69 28 (5.5)

> 70 10 (2.0)
Abdomen sono Normal 295 (58.1)
Mild 151 (9.7)

Moderate 55 (10.8)

Severe 7 (1.4
Colonoscopy Normal 291 (67.3)
Polyp of Colon 160 (31.5)

Hemorrhoids 57 (11.2)
Smoking No smoking 218 (42.9)
Smoking 179 (35.2)
Ex smoking 111 (21.9)
Drinking Non-drinker 160 (31.5)
Drinker 348 (68.5)
Exercise No 238 (46.9)
Week 1~2 145 (28.5)
Week 3~4 100 (19.7)

Week 5~6 8 (1.6)

Daily 17 (3.3)
Total 508(100.0)

3.2 % 8F g5t HYQIKIete| Hlm

Aol w2 hggEe ARS B4 At ATl
20coll 4] 80Lh7kX| 0] BES 1 40tfo]] 43.1%5 HH
& 3007} 34.8%, 50T7} 12.9% 2 7|EF d=o)A
9.1%z Lhepieh. o] Qi Zoll Ak 40toll 4] 49.4%
= Aoz 307} 20.0%, SOH7} 24.4% 2 7]E} o1
FolA 63%2 Ueh} £ 1 7ke] Bl EAA
o ot Lekgthp < 0.001).

geET ko] HEof 2 BEeg BA
v, AATME 67.5%F PP Aua Ak
24.1%, 7|} FZo| 4 8.3%= LFehytth

%0 9 T AL Aud xURtYA 41.9%S
Ao HAol A 37.5%, FEE AHTIA] 16.9%, 1L
oA 38%<0F LR F 187b0] Exjoli 57
| e ol Lrekiket (p < 0.00).

OgRET ASTO| W2 HEes 245 da 4
Fol A ASTZE AARL A9 89.9%, HIHARL
10.1%2 el £3F0] Qi Fof|A 78.8%, 21.3%%
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ety £ 15 7ke] Exxlols BAZHOE {2l
vebiteh (p < 0.001).

85T ALTY| w2 E2r s 243 F3)
o AE ALTZE AAkel ASE 82.5% H]% L
17.5%2 Jelstth 820] = oA 22 70.6%,
29.4%2 UER} T 28 ko] B ol EAZHoR
FY5HAl YR (p < 0.002).

-85} TCo| M2 EX =& EA%H Aah, A4
of| A TC7} AR = 58.3%, Bl Aol M= 41.7%
2 Uit 850 e wolAlE 43.8%, 56.3%= Lt
Ely £ OF 7he] BExajols BAKOR fosA Y
ERte} (p < 0.002).

3853 BMIof| 2 RXEE 24
oAl BMIZE ARl S 61.2%, H]
38.8%2 UEFTE 850 Sl FollA= 4

-

réi'
it

o A4
oA
8%, 51.3%

FIF o

% oé
0
M

2 Ueht F 2§ 7] REajols FAHeR f9s
A Yelgtt (p < 0.012).
-85t Qo] wg FEEs FAT Au) g4
oAl PR 75.0%, o]R}= 25.0%2 Ve 8550]
L Fof| A A= 88.1%, o= 11.9%E e} &
7ke] Raatol= FAA folsHAl vkt (p < 0001)
WEE SANH wE Fxes EAT A1 3
AFZol| A B ARN= 49.7%, SARH= 31.9%, FAA=
184%%2 Yetgrh §Fo]l e FolAs FAAH
45.0%, HEAR= 28.1%, 2AA= 26.9%F UER} &
& 7ho] Hxztol= BAHORE mf¢ folatA velyt
o} (p < 0.000).
GGT, FBG, TG, S5 AJH, Hol H|Y A== 308 o]
4 FF & Al AEE B4 A 2R FAHL
2 o]z} ¢IQItHTable 2].

o 30 fH

[Table 2] Comparative Analysis of Health factor and Colo-rectal Polyp

Spec. Non-polyp(%) Polyp(%) P-value
Age(year) 20~29 4(1.1) 0(0.0)
30~39 121(34.8) 32(20.0)
40~49 150(43.1) 79(49.4) 001
50~59 45(12.9) 39(24.4) ’
60~69 20(5.7) 8(5.0)
> 70 8(2.3) 2(1.3)
Abdomen sono Normal 235(67.5) 60(37.5)
Mild 84(24.1) 67(41.9) 000
Moderate 28( 8.0) 27(16.9) ’
Severe 1( 0.3) 6( 3.8)
No 313 ( 89.9) 126 (78.8)
>
AST 2401U/L Yes 35 ( 10.1) 34 (21.3) 001
No 287( 82.5) 113(70.6)
ALT 2431U/L Yes 61( 17.5) 47( 29.4) 001
No 292(83.9) 127(79.4)
> .
GGT =731U/L Yes 56(16.1) 33(20.6) 101
No 203(58.3) 70(43.8)
>
TC=73me/dL Yes 145(41.7) 90(56.3) 002
No 229(85.9) 128(80.0)
FBG = 110mg/dL Yes 49(14.1) 32(20.0) 090
No 221(63.5) 87(54.4)
> X
TG =200mg/dL Yes 127(36.5) 73(45.6) 054
Normal 213(61.2) 78(48.8)
>
BMI =25 Obesity 135(38.8) 82(51.3) 0.12
Male 261(75.0) 141(88.1)
Gender Female 87(25.0) 19(11.9) 0.01
s non-drinker 119(34.2) 41(25.6)
Drinking Drinker 229(65.8) 119(74.4) 0.33
No smoking 173(49.7) 45(28.1)
Smoking Smoking 111(31.9) 72(45.0) .000
Ex smoker 64(18.4) 43(26.9)
No 16(47.1) 74(46.3)
Week 1~2 103(29.6) 42(26.3)
Exercise Week 3~4 65(78.7) 36(21.9) 752
Week 5~6 6(1.7) 2(1.3)
Daily 10(2.9) 7(4.4)
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Ado] #=AI12,13] Yehd ¥hH 2 AStoll A= AST,
ALT, TG, BMLFBG, Waist7} 3-2|31%] &7 Uehdt}
[Table 4].

[Table 3] Bio-parameters cording to Existence of Colo-rectal Polyp

Non-polyp(%) Polyp(%) Hemorrhoid(%) P-value
AST 2741 (= 1324) 32.92 (£16.69) 30.65 (+ 15.10) .001
ALT 28.98 (+ 25.89) 36.32 (+22.65) 32.72 (+ 20.78) .009
GGT 45.55 (+ 55.59) 49.96 (+33.61) 60.14 (= 79.59) 155
TC 191.39 (£191.39) 205.70 (£36.98) 191.14 (£ 30.27) .000
HDL 4772 (+ 9.10) 48.47 (+11.89) 46.72 (+ 14.10) 545
LDL 11875 (+ 31.22) 125.77 (£34.47) 116.60 (+ 28.28) .050
TG 138.39 (+ 84.51) 152.17 (£77.76) 160.16 (+104.44) .096
FBG 94.71 (+ 20.21) 98.49 (+24.70) 101.44 (£ 26.55) .055
BMI 24.05 (+ 3.43) 25.02 (+ 3.57) 24.50 (2+.65) 014
Waist circumference 81.52 (= 8.76) 84.20 (+ 9.84) 84.71 (+8.29) .003
[Table 4] Multivariate Logistic Regression Analysis for Colo-rectal Polyp
B S.E Wald P-value Exp(B)
Fatty Tiver 1253 233 29.004 000 3.499
(criterion:normal)
AST
(criterion:40TU/L) .388 341 1.294 255 1.475
ALT
-.041 316 .017 .896 959
(criterion:45IU/L) 3
TC
(criterion:220mg/dL) .845 214 15.527 .000 2.328
TG
=279 242 1.329 249 756
(criterion:200mg/dL)
FBG
(criterion: 110mg/dL) .084 251 112 738 1.087
BMI
(criterion:25kg/m?2) .369 258 2.044 153 1.447
Waist circumference 496 270 3367 066 609
(criterion:M:90cm, W:80cm) : : ’ ! ’
Smoking
(criterion: nonsmoker) 852 229 13.887 000 2.344
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