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[ Summary ] To investigate the risk factors for early colorectal cancer in patients with dyslipidemia
and the possible role of statins, data of 266 patients with colorectal mass and dyslipidemia who received
endoscopic treatment in Beijing Friendship Hospital from February 2018 to February 2021 were collected.
The patients were divided into the colorectal adenoma group (n=174) and the early colorectal cancer group
(n=92) according to colonoscopic and pathological results. Clinical data of the two groups were analyzed.
Logistic regression analysis was used to evaluate the risk factors for early colorectal cancer in patients with
dyslipidemia. The results showed compared with the colorectal adenoma group, the early colorectal cancer
group had a higher proportion of males (64.1% VS 25.9%), smoking (41.3% VS 14.4%) and drinking (37.0%
VS 17.2%) and higher low density lipoprotein cholesterol (LDL-C) (3.06+0.81 mmol/L VS 2.60+0.74 mmol/L)
and total cholesterol (TC) values (5.27+1.22 mmol/L. VS 4.61+1.06 mmol/L), while the proportion of statin
use was lower (27.2% VS 52.9%). There were significant differences in the above indices (all P<0.05).
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Multivariate logistic regression analysis showed that male (OR=3.641, 95%CI:1.694-7.826), smoking (OR=
2.920, 95%CI:1.159-7.356), higher LDL-C (OR=2.203,95%CI:1.481-3.277) and higher TC level (OR=1.744,
95%CI:1.329-2.289) were risk factors for early colorectal cancer in patients with hyperlipidemia, while the
history of statin use (OR =0.469, 95%CI: 0.236-0.932) had a protective effect. Smoking cessation education,

early screening of LDL-C, TC level, statin use if necessary to reach the standard lipids and screening of early

colorectal cancer should be actively carried out in patients with dyslipidemia.
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[IRE] WA RGN G TE , A58 R — R BNk N BE v Veml . R 2019486 1 —
2020 4F 8 JT A - 3838 2 I 2 e B I it 4 15 e 0 Ak P9 B O (8 S R I 4% 130 44, L B il R 445
TR W VR AR S B, B H LA (n=65) , >R L FILBRL Sk PN AT e I A 3 =03 ok 5 U S 5
B0 (n=65) , R I BBk P9 B 15 e il o0 1) =i v, LSk g JE el 3k | B o R BU% il =k o ™0
2R VT 1 e MR R N B T VR T B R BLYE WS507—2016)3E4T , R F =R IR 1 (ATP) AE 4 9¢
A5 A A0 A R A U9 % P 1 T R o PN B TE T SR O A . S5 R R SR A
ZH 5V IR 3 1 PN B I AT S ATP AR XS G BAAL{E (relative light unit, RLU) K 3444 fF I F4[ 530.63 RLU
(26~3 559 RLU) }£ 270.87 RLU(20~1 415 RLU) ], 2 4[] e 458 22 S 8 G240 X (£=-2.894, P<0.05) .
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