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ABSTRACT Objective: To investigate the clinical characteristics of colorectal diseases by analyzing the clinical data of patients so
as to provide a refenrence for clinical diagnosis and treatment. Methods: A retrospective analysis was performed about the clinical data of
patients who had taken the colonoscopy examinations in our hospital from between 2012 and April 2013 (period A), May 2005 and
April 2006(period B). Results: The incidence rates of colorectal organic diseases were high in both periods. Compared with the Period B,
the rate of A was higher in the organic disease (57.68%), the colorectal polyps (35.09%), the inflammation (21.90%), the adenomatous
polyps ratio (76.84%), but the rate was lower in the left colon polyps (60.88%) and cancer rate (60.00%). Conclusion: The distribution of
population with colorectal disease has changed and the incidence of colorectal disease has increased in recent years. There might be the
relationship between the pathological type and location of colorectal polyps and the cancer.
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Table 1 Distribution of age and gender of patients examined by colonoscopy

Period A Period B
X2 P value
Number Percentage Number Percentage

Gender
Male 1927 57.80% 663 59.25% 0.725 0.395
Female 1407 43.20% 456 41.75% 0.336 0.562

Age

< 40 years 556 16.67% 237 21.18% 11.606 0.001
41-64 years 2153 64.58% 568 50.76% 67.302 0.000
= 65 years 625 18.75% 314 28.06% 43.682 0.000
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Table 2 Detection rate of colorectal disease between two groups

Period A

Period B

X2 P value
Number Percentage Number Percentage

Organic diseases 1923 57.68% 505 45.13% 53.209 0.000
Colorectal polyps 1170 35.09% 221 19.76% 91.822 0.000
Colitis 730 21.90% 162 14.45% 28.783 0.000
Ulcerative colitis 82 2.46% 33 2.95% 0.798 0.372
Colorectal cancer 140 4.20% 49 4.38% 0.067 0.796
Melanosis coli 37 1.11% 23 2.06% 5.636 0.018
Colonic diverticula 86 2.58% 30 2.65% 0.034 0.854
Other 37 1.11% 16 1.47% 0.730 0.393
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Table 3 Characteristics of colorectal polyps during two periods

Period A Period B
X2 P value
Number Percentage Number Percentage
Pathology
Tubular adenomas 745 63.68% 129 58.37% 2.239 0.135
Villous adenoma 42 3.59% 6 2.71% 0.427 0.513
Serrated adenoma 45 3.85% 6 2.71% 0.674 0.412
Mixed adenoma 67 5.73% 10 4.52% 0.513 0.474
Inflammatory
bolyps 214 18.29% 55 24.89% 5.185 0.023
Hyperplastic polyps 30 2.56% 11 4.98% 3.784 0.052
Other 27 2.31% 4 1.81% 0.211 0.646
Single polyp location
Ileocecal 47 6.69% 7 5.11% 0.149 0.699
Ascending colon 59 8.39% 10 7.30% 0.201 0.654
Transverse 169 24.04% 21 15.33% 5.134 0.023
Descending colon 113 16.07% 23 16.79% 0.030 0.863
Sigmoid 173 24.61% 43 31.39% 2.593 0.107
Rectal 142 20.20% 33 24.09% 0.966 0.326
Single or multiple
Single 703 60.09% 138 62.44% 0.432 0.511
Multiple 467 39.91% 83 37.56% 0.181 0.670
Intraepithelial neoplasia
Low level 856 73.16% 145 65.61% 5.254 0.022
High Level 43 3.68% 6 2.71% 0.504 0.478
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Table 4 Relevant circumstances of colorectal cancer during two periods

Period A Period B
X? P value
Number Percentage Number Percentage
Pathology
Adenocarcinoma 129 92.14% 44 89.80% 0.258 0.611
Mucinous
8 5.71% 3 6.12% 0.011 0.916
carcinoma
Undifferentiated
3 2.15% 2 6.90% 0.530 0.467
carcinoma
Location
Ileocecal 13 7.86% 3 6.12% 0.469 0.494
Ascending colon 15 10.71% 3 8.16% 0.888 0.346
Transverse 28 20.00% 5 14.29% 2.417 0.120
Descending colon 12 8.57% 4 8.16% 0.008 0.930
Sigmoid 27 19.29% 12 20.41% 0.600 0.438
Rectal 45 33.56% 22 42.86% 1.771 0.183
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