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Analysis of Colonoscopy Results of Island Residents

HUANG Shao-zhong.
Department of Gastroenterology, Fujian Medical University Union Hospital, Fuzhou 350001, Fujian Province, China

Abstract: Objective To analyze the colonoscopy results of island residents and the clinical characteristics of colorectal polyps retrospectively. Methods Data
of 9676 colonoscopy cases in our hospital from January 2020 to March 2023 were collected to analyze the colonoscopy results and the characteristics of
colorectal polyps in different ages, genders and sites. Resufts Colonoscopy patients were slightly more male than female (5065/4611), and the main age
group was >40 years old and <60 years old (5319/9676). With the increase of ages, the detection rate of colorectal cancer and colorectal polyps increased
gradually. Colorectal polyps were common lesions in colonoscopy, and 3720 cases (38.4%) were detected. Colorectal adenomatous polyps were the most
common pathological type (2389/3720). The detection rate of colorectal adenomatous polyps in middle and old age group was significantly higher than
that in young age group (P<0.01).The detection rate of colorectal polyps in females was significantly lower than that in males(P<0.01). Colorectal polyps
tend to occur in sigmoid colon and rectum in different ages and genders. Conclusion In the middle-aged and elderly population, colorectal adenomatous
polyps are common lesions of colonoscopy, especially in men. Colon polyps are common in both the sigmoid colon and rectum in different groups or
gender groups. Colonoscopy screening of those people is helpful to detect early lesions.
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