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Abstract

AlM

To explore the characteristics of serum lipids
in patients with colorectal polyps.

4120

controls. Then, the levels of serum lipids were
analyzed according to the different clinical
characteristics of colorectal polyps.

RESULTS

The levels of triacylglycerol (TG) (1.62 + 1.12),
total cholesterol (5.16 = 1.19), and low density
lipoprotein-cholesterol (LDL-C) (3.36 + 0.95) in
the colorectal polyp group were significantly
higher than those of the control group (t = 2.358,
4.437, and 5.137, P = 0.019, 0.000, and 0.000,
respectively). The level of TG was significantly
higher (t = 2.129, P = 0.035), and the level of
high density lipoprotein-cholesterol (HDL-C)
was significantly lower (f = -2.711, P = 0.008)
in colorectal polyp patients with fatty liver
than in those without. The level of LDL-C
was significantly higher in colorectal polyp
patients with gastric polyps than in those
without (t = 2.201, P = 0.038). There were no
significant differences in the levels of serum
lipids between the adenoma group and non-
adenoma group, between the villous adenoma
group and non-villous adenoma group,
between the left colon and rectum polyp group
and right colon polyp group, or between the
male and female groups. The incidence of fatty
liver in patients with colorectal polyps was
related to the incidence of hyperlipidemia.

CONCLUSION

There is a significant correlation between
hypertriglyceride, hypercholesteremia,
high LDL-C levels, and colorectal polyps.
Hypertriglyceride and low HDL-C level may
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be related to colorectal polyps with fatty liver.
High LDL-C level may be related to colorectal
polyps with gastric polyps. The incidence of
fatty liver in patients with colorectal polyps is
related to the incidence of hyperlipidemia.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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HDL-C: & EBEE.

R A i AR AR S R S R s e ot R A
AP 254, W B A 0 48 ) IR 7K P4
[f0FETG. TC. LDL-CHI 7% fiH [E B2 (high
density lipoprotein-cholesterol, HDL-C)], Lb#
25 E B A 5 ) IR I I i K, AR A
Al R ALEIHFE RN, BB, ®R
PR MILE S v = W 55 DR 3R kAT 70 2, &2
V) PR 1M i A7 0 3R AT 2 M. BT A LG FE A 350 R
g 5E

Brit 403 BFHSPSS17.040 1 2 A i
T2 0B, SEE K Dimean £ SDR IR, &%
ZHL 8] ) I AR AP0 BT A 56, % AN [ I R ARy
AR RIS 1 R IRE 2 A A o AR 56

2 BR

SZEERNAEHENIMETG. TC. LDL-C
W RS THRA, ZERE5I %8 (=
2.358. 4.437. 5.137, P = 0.019. 0.000.
0.000). 1M MEHDL-C/K I Z R LS T4 =
X (t=-1.643. P=0.102)(F1).

R RSN R | o 3R G S NP
EREHSEEEREH. A8 h+EM
BRASG LR EBRAMNETG. TC,
LDL-C. HDL-C/K ¥ Z R LG m L
(P>0.05)(F2).

TESS B B R EH, & 05 Wi 0 1
TG( = 2.129. P = 0.035 M & & T I & IHAEN
JF, MHDL-C(f = -2.711. P = 0.008)&F X T &
e R, ZRE g X MIETC,
LDL-CIZ R IG5 5 XL (P>0.05)(3R2).

e B RAS, 6H 8 ERMLDL-
C(¢=2201. P=0.038)HEmTLAEHEE
W, ZR A9 . METG. TC. HDL-C
M2 R TCG = L(P>0.05)(3R2).

eSS E SR, AR5 A [R] I R RR A
(PR F8 . AIHEIIT . A I SRR i
it AR m SR AFE ER) A, Xt

4122

41 1) v R URE & AR 2R HEAT 0 . S5 R EOR,
A T A I e i P55 8 g TURE R A AT 2K () =
4.278, P = 0.039), 1fi HAth K 25 5 & g MUAE & A=
HII K R(E3).

3 e

T3 ] 5 B e 1) s ok bl s, 7
Hh 5 N R BEKF, BT DA 45 B 8 1
RAARR I, S E S AT AR T
PRI g 14 S5 PR 5 L T P R L Dy 2
S8 HL R R RO R AL, ARE B AR R P oS
Loilieh 22, SRR R . 7045 W e i i I
MGG R, 45 Bl B AR H R B B w, T
55 i 2 R A I e I TR 2kt T &5 B e
HETEERNE L.

Yang 5" %} 5958 4% £ H Ji i B vt kit
IFA3HT, P L35 5504451 3 F2 4k Fl IR Je 454
ol 3k J A Jie, F 7T R BT T G IIUE 5 3k g
P IR R R PR BRI S A O, ST ApoA-1LL &
fKHDL-C/KF 5 F ik PR A G, Kim™4%
XF 177145 1 Mg 58 2 0k e 4 SRt o &
TG/KV-5 1t i 1 8 % 2 7 1 Mea 1) e A=
5%. {HFridovich" IH 7o AR 28 & fE 5
S EH R A KR, ARS8 R ERE E
i LA £ I 75 O T Gk P nt B 21 1 S 7,
R IITGS 45 B 1 B A I Rk A A 2%,
XEHALZ R I AR — 2

H AT GZK -5t 45 B i B Ig 1) 5 i AL 1) i
ANBH, AT RE A 2 ALE]. TG LA dE i i
W W B AR K R - LT ) 4 L P e
RS B e, mTGIE T DL i 2ORE AN
Jif BRL ¥ B T R BT 4 SRE 4 i R T T 51 R AR AR
JRE, 5% RE S5 DU 5 M 8 e 35 ol 44 i P A= K
T T A EE, TG e AR BE ¥ R
VNI E A= 7

a2 AR IRIEAKFHTC,
LDL-C LMK/ IHD L-C 5 45 B i 8 11

2016-10-18 | Volume 24 | Issue 29 |



x® 2 BAESHEEBTSAAEEMASHIELE (mean + SD, mmol/L)
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