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Abstract

Objective: Retrospective analysis of the results of electronic colonoscopy, analysis and collation of
patient data, and the improvement of the correct understanding of colorectal lesions in mid-
dle-aged and elderly people, help for early detection and treatment of colorectal cancer. Methods:
A retrospective analysis was made on the examination data of 1386 patients with electronic colo-
noscopy in Dalian Port Hospital from January 2016 to December 2018. The detection of colorectal
lesions found by colonoscopy mainly includes the gender of patients and the distribution charac-
teristics of various lesions in different age groups. Results: A total of 1396 cases of colorectal le-
sions were detected by electronic colonoscopy in 3827 patients. The first three diseases were in-
testinal polyps, benign tumors and malignant tumors, accounting for 29.7%, 66.0% and 4.3% re-
spectively. The age of intestinal polyps, benign tumors and malignant tumors is mainly mid-
dle-aged and elderly. The incidence of intestinal polyps, benign tumors and malignant tumors in
males was higher than that in females, with statistical difference (P < 0.05). Conclusion: It is help-
ful to improve the elderly people’s correct understanding of the status quo of colorectal cancer
and the importance of colonoscopy, so that they can voluntarily and regularly accept colonoscopy.
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W TS B A T, JERS Y 1386 I KR A, HI AR B 4 R g, Hordh i BN 411 4,
17 29.7%; RPEME 915 B, HECKELEI, A 66.0%; SEPEMIR 60 1, &b, UF 4.3% (L 1).

Table 1. Distribution of the types of large intestine lesions

1L KAREXREN SR

AR PN 347
o A 411 29.7%
R R 915 66.0%
AL 60 4.3%
it 1386 100%

3.2. KIRZEEENMIN RS

Wi 2 R B RFIBEEE R, £ 3R F/REFEJTE X2 =9.055, HHE df=2, W#
IEMER =0.011. ISALL =9.688, HHE 2, XUHTIEMZE =0.08. MMLMHHEFKHE = 1.915,
HERE L, XUHHLHER =0.166; A X% = 1368 (W4 3).

Table 2. Sex distribution in patients with large bowel disease
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P AT n 5% @
Ja A 401 236 175
RAE IR 915 521 394
A R 60 46 14

Table 3. Chi-square test for gender distribution characteristics of patients with colorectal lesions
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(= df Wi Sig(RUl)
R fE 9.055 2 0.011
AR EE 9.688 2 0.08
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ARG N 1368
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Table 4. Age distribution characteristics of patients with large intestine lesions
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Table 5. Prevalence of men at all ages
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41~50 % 170 65 38.2%
51~60 % 504 240 47.6%
60~70 % 745 390 52.3%
70 Z UL E 209 90 43.1%
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Table 6. Prevalence of women at all ages
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40 ZLLF 67 12 18.0%
41~50 ¥ 198 30 15.2%
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At 2085 583 28.0%
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