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Abstract

AlM

To investigate the prevalence of adenomatous
polyps in medical personnel in Luodian area,
and to analyze the related risk factors and the
awareness of these risk factors.

METHODS

A population of medical personnel in Luodian
area was included in this study to investigate
the prevalence of adenomatous polyps. The
information such as sex, age, duration of disease,
working years, frequency of night shift, and
nature of work was analyzed to identify the
related risk factors for adenomatous polyps. The
awareness of risk factors for adenomatous polyps
among medical personnel was also analyzed.

RESULTS

The rates of gastric polyps and adenomatous
polyps in the medical personnel group were
significantly higher than those in the general
population (11.0% vs 2.0%, 15.0% vs 3.0%, P <
0.05). Middle age, male gender, and frequency
of night shift less than 5 d were identified as
risk factors for adenomatous polyps. The rates
of awareness of risk factors for gastric polyps
and adenomatous polyps among medical
personnel were significantly higher than those
in the general population (90.0% vs 65.0%,
91.0% vs 15.0%, P < 0.05).

CONCLUSION
Middle age, male gender, and frequency of
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night shift less than 5 d are risk factors for
adenomatous polyps in medical personnel.
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