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Clinicopathological analysis of type 2 diabetes mellitus complicated with colorectal polyps”
YANG Yanmei”, QIU Jianwei, ZHA O Chengjin, GE Zhenming™ (Department of Digestive Disease, Nantong First People’s
Hospital, Jiangsu Province, Nantong 226001)
[Abstract] Objective: To investigate the correlations and clinical features between type 2 diabetes mellitus and colorectal
polyps. Methods: 782 patients with colorectal polyps in Nantong First People’s Hospital from Mar. 2011 to Mar. 2015 were
selected as the research objects. Based on the history and the blood glucose levels in diabetic patients after admission, we
divided the patients into diabetes group(n=192) and non diabetes group(n=590). The age, gender, the distribution and
pathological characteristics of colorectal polyps were retrospectively analyzed. Resulis: In the diabetic group aged under 60
years accounted for 65.1%, distribution in the left half of the colon accounted for 77.6%. The diameter of polyps greater than
2 em accounted for 13% , colorectal adenomatous polyps accounted for 47.4% , while high —risk adenomatous polyps in
adenoma accounted for 52.6%, severe atypical hyperplasia accounted for 14.6%, canceration accounted for 4.6%, compared
with non—diabetic group, the difference was statistically significant(P<0.05) . Conclusion: Type 2 diabetes is a risk factor for
colorectal adenomas, endoscopic doctor need to strengthen the high-risk early colonoscopy screening.

[Key words] type 2 diabetes; colon polyps; rectal polyps; adenomatous polyps
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