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1 n(%)
HP
n )
GIM 397 58.85 £11.82 272(68.5) 125(31.5) 225(56.7) 172(43.3)
GIM 360 48.30 +12.76 218(60.6) 142(39.4) 84(23.3) 276(76.7)
X1t 11.809 5.237 86.882
P <0.05 <0.05 <0.05
©) ® 1@ 5.133 P>0.05) 5.
;® o
1.3 HP C13 2 n(%)
1 o 1 .
8 0.4 ¢ 4
GIM 397 107(27.0)  290(73.0)  45(42.1)  62(57.9)
24 2000 ml GIM 360 71(19.7)  289(80.3)  10(14.1)  61(85.9)
600 ml 15 min X 5.487 15. 640
250 ml i 20 P <0.05 <0.05
min 0.2 g 10 min
3 n( %)
HE ° GIM 397 51(12.8) 27(6.8) 29(7.3) 107(27.0)
1.4 SPSS 22.0 GIM 360  33(9.2) 22(6.1) 16(4.4) 71(19.7)
/ 757 84(11.1) 49(6.5) 45(5.9) 178(23.5)
X’ a=0.05; X
s ' 4 n(%)
a=0.05. logisti(} n  <0.5cm 0.3~ 10~ >2.0 em
1.0 cm 2.0 cm
a=0.05. GIM 397 63(15.9) 22(5.5) 10(2.5) 12(3.0) 107(27.0)
GIM 360 44(12.2) 18(5.0)  8(2.2)  1(0.3) 71(19.7)
2 757 107(14.1)  40(5.3)  18(2.4) 13(1.7) 178(23.5)
2.1 757 GIM 397
GIM 360 5 n (%)
(x’ =5.237 P<0.05;:=11.809 P<
GIM 397 46(11.6) 61(15.4) 107(27.0)
0.05) =50 <50 GIM 360  31(8.6) 40(11.1) 71(19.7)
=50 757 77(10.2) 101(13.3) 178(23.5)
(x* =172.949 P <0.05) HP
(x’ =86.882 P <0.05) 2.3 GIM
1, x2
2.2 N JHP
GIM (x° =5.487 P < logistic
0.05) . (x> =15.640 P <0.001) 6. logistic 7o GIM
GIM o GIM <0.5 em. 0.5 ~
2. 1.0 em (P >0.05)
(x* =6.646 P >0.05) 3. =50 (OR =10.035 P <0.001).
(x* =11.525 P <0.05) (OR =1.555 P <0.05).HP (OR =5.135 P<
4, GIM 46 (11.6%) 0.05). (OR =3.392 P <0.05).
61 (15.4%) GIM 1.0~2.0 cm(OR =0.083 P <0.05). >2.0

(X' =

em(OR =3.878 P <0.05)
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OR =50 . N >2.0 cm.
OR >1 GIM
GIM
GIM ;
1.0~2.0 cm OR <1 1.0 ~
2.0 cm GIM
GIM HP
GIM o
6 GIM
X1 =50 =1 <50 =2
X2 =1 =2
HP X3 =1 =2
X4 =1 =2
X5 =0 <0.5ecm=10.5 ~1.0 cm=2
1.0 ~2.0ecm=3 >2.0 cm =4
Y 0= 1=
7 GIM logistic
. GIM
X P OR(95% CI)
=1 2.306 137. 602 <0.05 10.035(6.826 ~14.751)
=1 0.441 5.559 <0.05 1.555(1.077 ~2.244)
HP =1 1.636 71.588 <0.05 5.135(3.515 ~7.501)
=1 1.221 7.157 <0.05 3.392(1.386 ~8.301)
=1 0.095 0.042 >0.05 1.099(0.446 ~2.710)
=2 -0.466 0.562 >0.05 0.628(0.186 ~2.122)
=3 -2.490 4.340 <0.05 0.083(0.008 ~0.863)
=4 1.355 16.249 <0.05 3.878(2.006 ~7.496)
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Correlation analysis of colon polyps size dysplasia and

intestinal metaplasia
Gao Zhi' Qu Yawei’ Liu Haifeng'
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Abstract The patients undergoing gastroscope and enteroscopy examination were respectively divided into gastric
intestinal metaplasia group (n =397) and non gastric intestinal metaplasia group (n =360) and the differences in
size number location and dysplasia of colonic polyps between the two groups were compared. In GIM group the
polyps incidence after classification of polyp size and colonic dysplasia was significantly higher than that in non GIM
group (P <0.05) while the number and location of colonic polyps were no significant difference between two
groups. By the logistic regression analysis more than 50 years old of age male HP infection the diameter of pol—
yps are larger than 2.0 cm or dysplasia showed high possibility to appear gastric intestinal metaplasia (OR >1 P
<0.05) the diameter of colonic polyps are 1.0 ~2. 0 cm which showed high possibility to non intestinal metapla—
sia ( OR<1 P <0.05) and there was no significant difference between the two groups in the incidence of GIM in
colonic polyps less than 0.5 em or 0. 5 ~1. 0 ¢m in diameter. Not only age gender and HP infection were related
to the occurrence of IM  but the risk of GIM increased in patients with colonic polyps”diameter more than 2. 0 e¢m
and dysplasia. Those who found colonic polyps > 2.0 em in diameter and polyps with dysplasia were suggested to
undergo gastroscopy in order to find GIM early and follow up to improve the detection rate of early gastric cancer.
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