


I EILARRE

CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

HH] 19964F-8 H Pt )

a2k A3

202543 H 20 HHR

TR : xhnjxw BRI
*F &
R AR =] /N
* 7
Ak g 2 4 = AL
100::0.421;%1—51&11”[7%11:42% :ggﬁlﬁia
gﬁ Eﬁ ‘éﬁ‘fn ”‘/&\“ é‘lél‘/\é\ N /\‘ /’\“ A N 169
o e P B A (NBEFERELIT R RABARER) B EAT M
T ST 3 2 oyt v g = A e cEaap
% 11.:(025)87 WL S \ S “
e o (o E AP 45 B AL % R AE R (2024, F RO VB -+oveeveeeeeeeeenees 173
http://www.medjournals.cn ) S0
BYRiE
\"‘E‘ EH o e v —_
s EXERIE
REEEREME ‘
)Eri:a;(%jﬂ- %&fﬂﬂ%@%ﬂ%ﬂﬂ%g%%é’ﬂﬁ%ﬁ% ................................. 178
H AR & 5 14
(PP AT IR T A A
100710, b5 T 22 U Py Ko fly 425
LR (£ 1) : (010)51322059 N e
Email:office@cmaph.org 11’: =
I EEXZHEILS N - D -
r%320;0£0093 g %%SGWJQZ\E@G‘Q%i/% /TJC W%*ﬁﬁ@ﬁé\%\ﬂmﬁ% """""""" 185
ORI mAARIOK R4 RAE B EA BE
YL I548 ML s 22 JCBA WL s e 2 - \ . .
o o B PR E RS EE G REWMTTR GBI oo 190
Y AT A BEE *FE T4 E44% NE T4
N R R ET TS o L o . .
FEL b« v [ o P 5 52 5 42 1A )Li&@?%’éﬂi%m%*&ﬁﬁuﬁﬁ%dgﬁﬁmﬁ% ........................... 197
@?ﬁiﬁmm& HEE BEZ OBME Abh LR At
gm0 HEYIER T EL N W W B R A
4 [ 45 b S BB Sy o T EAEIT coeverrernnrerriniitiiii
w R =A% 202
g &A% 28-105
BT AN[F Hme o xm x#E RHE A 2% HR 4
RSONES EHAF NET B F R RARB R oo 207
et Xy o BE HHZ DL Luk FE BT
50055 4 300,00 EHHEANEAREEELERRIGME TR oo 212
rh bR i AR 2 W B R%% ERE NE Fan)
ISSN 1007-5232 SH IR E Y g BN N ER AT ATIE oo, 217
CN 32-1463/k i EEW ctx HE £k REE K44
2025 FRRNAREEZESE ,
EEA A T A AR TN AL EFFIE vevrrrnnnnnnenneeneens 223
S 28 BE AL L R 15 B 3 40 A BRE A5 7 &
SCEE AR AP AR B REMA FEORNR BEY BREYY BEFHR KIA
B B R 50 75 B, A PR 0 T NS SR g A ME B A A 1 0 e AL S 57 7]
AR 2 4 B 2 A T WERTSHEL BT REEETRERAM IR RILDN
2 22 22 UL I PR ATAE (AT ) wevveremremsmmmn e 229

ASTAANAT BV BT [ fa3T , 37 1] A )
I E AR

TE BB FHEE B EZ



BRrE
SNBERBZONERSE TEANYI TR LT T TR E R BN R TT AT coeerereereerner 236
Bah By PmE ABR

T Bl E
HMENEE ST ANFEGY A ARBET THFAEIL L] (B AT ceereerrerrrre 241

M Bk fas ke EF

m%%#@fﬁﬂ%i%é}ﬂﬁ%ﬁ% .......................................................................................... 243
HFF AXLE ANk
%EE%W%gﬁﬂ%'}:i”%’ﬁ*%&Eﬁ?é?é&{t&xﬁ%%é@ﬁ%ﬁ% ................................................ 248
AT FHL
HEEE -RE
<<‘:P:f1é/é],/pﬁW%%%>2025$WE%{%H%X%Eé}‘]ﬁ}—ﬂﬁ]/[ ................................................... 228
ﬁmﬁ;ﬁ ........................................................................................................................ 222

AABANENEF1HES2T

AESRERE AR
A HEBTIEARKRET K

FEIA P, Email : tang@xhnj.com & i, Email : zhuyue@xhnj.com

J& 5, Email : zhou@xhnj.com £ . Email: qian@xhnj.com iR B o2 R
Ji5i SC 5 , Email : gwj@xhnj.com Y 3CAT , Email : xwl@xhnj.com

AHEBHR

SRR AN AL N B 2435 ) B 5 P hitp://www.zhxhnjzz.com AT 7E 8

Kb #on i
(3R F A B AT



PR AL B2k 2025 4E3 45 42 %5 3 8] Chin J Dig Endosc, March 2025, Vol. 42, No. 3

4 TR I 5 00 P BB 5

k&' FRE® b= A& FI' O OBRMEE' kGE

R E TR B S AR E AL RAE, % 233000, R EA K F S —HE
E FHAC AL, # 210029

BAZAE 4 3K &, Email : bbsyzs@163.com

[#ZE) BB A% H 57 (colorectal adenoma, CRA ) VI £ 2 B 1T 45 W sk A0 1 o, M
A A B R A TR AR DRI MR . iR SR A 20204 10 A £22021 4F 10 H 8] 189 4] CRA
VIBRBE VAR BV 45 I ke A o SR ik 00 38 i 4% 37 43 7 2% (Boston bowel preparation scale,
BBPS) P-4 (8 5 18 A B o 0 5% CRA SR VBRI KL 1 AR )5 B T 0% 79 1 245 1 A e vih it 2
BL A KMIEAS , 5 B PR BRI R BT 25 M 85012 CRA T 00T . S8R 189 19 CRA VIR
BEAEE BREE N 22450 A BBPS I43, L 4R Ji5 BV 45 I ik 2 25 R [ (1.93+0.42) L (2.53+
0.52) . (2.77£0.45) . (7.22+1.03) 53 | F1 CRA Y] % i) 45 B B A6 A 25 SR [ (2.08+0.35) . (2.70+0.46) . (2.81=
0.40) . (7.5720.84) 53 THL#E , B 222K 85 i B AM (3=0.98, P>0.05) , Hiftb i BE 22 a4 St 7 L (P<
0.05). CRAVIBRETA 450 W4 Aot 45 10 M B A2 Boks H CRA 230310 62,66 .210 F1338 445
14 J W 1 435 i B G A ) 17 i B A 4 i B2 CRA 20510 21 .38 (49 T 108 4. CRA W25 & 4E Ik
(260 H WL 5 54.2%) MR (BHEIFIZE  81.9%) I T B (4255 iRi2 35 36.2% ) Filk
RIS CEITY 5 72.3%) A6 (P<0.05) , SAEY MR & INZE sl R VIR S KR g 4 It oes A~ B0
FEEAITEOC(P>0.05) . &5t CRA VIR B FHIRIZAVE LOT AR 32, 55 88 00 M0 e BT e
BERKITE AS AR
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Endoscopic follow-up study of patients after colorectal adenoma resection
Zhang Shuang', Li Chenyang’, Ye Yun', Zhou Lei', Feng Yan', Duan Juanjuan', Zhang Weifeng’
"Department of Gastroenterology, The Third People's Hospital of Bengbu Affiliated to Bengbu Medical
College, Bengbu 233000, China; ° Department of Gastroenterology, The First Affiliated Hospital of Nanjing
Medical University, Nanjing 210029,China
Corresponding author: Zhang Shuang, Email: bbsyzs@163.com

[ Abstract ] Objective  To investigate the follow-up colonoscopy of patients after colorectal
adenoma (CRA) resection, so as to improve colonoscopy quality and reduce missed CRA diagnosis.
Methods A total of 189 patients after CRA resection who underwent follow-up colonoscopy from October
2020 to October 2021 were consecutively recruited. The effect of bowel preparation was evaluated by the
Boston bowel preparation scale (BBPS). The location, the number, and gross morphology of adenomas during
CRA resection and two colonoscopies during 1 year follow-up after the resection were recorded, and their
correlation with major clinicopathologic features were analyzed, and the missed CRA in follow-up
colonoscopy were also analyzed. Results The BBPS scores of the right colon, transverse colon, left colon
and total colon in 189 patients who underwent CRA resection were 1.93+0.42, 2.53+0.52, 2.77+0.45, and
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7.22+1.03 points at the 1-year follow-up colonoscopy and 2.08+0.35, 2.70+0.46, 2.81+0.40, and 7.57+0.84
points at the time of CRA resection. Except for the left colon segment (xy’=0.98, P>0.05), the differences in
other colon segments were significantly different (P<0.05). At the time of CRA resection, 62, 66, 210 and
338 CRAs were detected in the right colon, transverse colon, left colon and total colon segments,
respectively. At the 1-year follow-up colonoscopy, 21, 38, 49 and 108 CRAs were missed in the
corresponding colon segments and total colon, respectively. CRA missed diagnosis was related to patient age
(=60 years accounting for 54.2%), gender (males accounting for 81.9%), adenoma location (predominantly in
the left colon comprising 36.2%) and gross morphology (flat types representing 72.3%) (P<0.05), but not
related to being vegetarian, history of cholecystectomy or appendectomy, smoking or alcohol consumption,
number of adenomas or pathological type (P>0.05). Conclusion The missed diagnosis of CRA in patients

after CRA resection primarily involves the flat type adenomas, which is associated with the age, gender,

adenoma location within the colon and the gross morphology.

[ Key words ] Colonoscopy; Adenoma; Follow-up studies;

Boston bowel preparation scale
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adenoma, CRA) & JEIEH VLR . CRA K M R AR 18
T 1% , CRC AU e B % 3% (U EE 0.97,95%CI -
0.96~0.98)"", Z5A BEAE A CRC FIH S Hiik A2
A RAE” , AT AT RCH CRC & A , AR CRC A 56
FETH T2 A AR SR A B e
SRR R AR RZ ) I R SIZ B P A 485 i 4 A A 1T g
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K 12%, I, 2 HrH I 45 I R A CRA TRIZ 1)
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14 5 Bl 17 45 B 4 45 SR EA T I R AT, R — A
# CRA T2 A G R, /b CRA T2 K il v
T8 EL A PN B B U SR I R AR

AREFHE

— I 4

SN 2020 4F 10 J & 2021 4F 10 H BE =
2 B B I 2R A = N BB BE T AL P B 0 CRA D
bR 145, 42252 J0 08 BRI T B U7 205 W B A A i
189 91, Horfr 53 106 191 4 83 4] , 4 #4 (56.35+12.78)
%o ARG GACTEZ RS H A, S R
D7 IR

= AR

BE VIR CRA B )25 I Bk 2, TRk oh “ DI Bk
Z5Mm5e” . CRAVIBR 14F J5 B U5 45 1 ik A, fi
RBEVIGE AT . R IR ETE FEHETER 3 L PEG
D7 %87 HEAT i 1 HE A%, SR P 0t gy 1 o 5 DY o3

%% (Boston bowel preparation scale, BBPS) X JI7 i 1
HHIRR G TN . BBPS B85 EL 4 M 34
B, B 2R 45 (G5B I T 450 ) R4S 1 (46
WSk ARl ) | 2o 85 i (LG FE4SE 1  CIR
A E ) o IR BRSO
XA 245 g A i RN A 2 4 B W B AT e BT
G o T JCHETE bR AY R SO R 260 S B0 B
R TCHE LS 12 0435 th TI5 B IR MUK 3% B
FEE BRI R TC WSS, 18 145 5 1 18 R g
WL R AT H AR B /D RS B R MOk R Il
243 B R GE R UF , BEAS TOHR B V5 BE TR Ik
Tk ZEME 10345 BBPS B4 0~9 43, 4 55326 43
HAE— B =2 i B M B s, #
V5 W A9 45 P B A A 1) i 3 74 25 o £ 7R 4T BBPS
Wor e NEAZRE

MR BT R TE 085 CRA 43 Ay [ 2 70 1 SF- 30
A B A0 5 % (Ip) A 3 (TIsp) 8 JEH (1s)
B, S 3H B A 455 i 7B 0 e R LR
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LU KRG U BR 1Y CRA 73 0 8 R IR BB IR
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T, <10 mm [ CRAHE 75 3 4F WAL, HA% i
Bge A ARAE R S T AR IS S 29 1 mm, R
[F] Py 4 BT A R T B R AE N R T AR
BT L CRA VI BR S 14F 5 B U5 45 i e 6 A i B
9o A% LI BEUE 2 0 Ji e 1) S8 8 R AR T CRA DIBR =
P IRIZ A DI 2 o X R B BRI AT N B T
56 VI BR o IR B8 B[] >6 min, AR 9 e 12 R
(adenoma miss rate, AMR) = ({12 7 J& 550+ PR I K
AR IR B O x100% . BFEIRIZ =12 8K
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BES G A YR EA S FEU L TAESE
L2 o B A A 91 500> 500 VR /AF B P9 58 18 U 5 ol o
P ABRE : (1) CRA VIR 14E )5, BED 45 I iEie & &
DA TH3 mm W IRIE 5 (2) 58 A 4G i e A
()G IR FIA 5 5 BETER 23 o HEBR PR HE - ™ 0
il 9 £B 5 A R B A 1 B PR 2R A AE LR
SiEPE I BRI PR B BRI R Bk L2 5
K CRCBLTF AL R T ELE MR A .

= Gy

Ji; I IBM SPSS 26.0 4t 1124 3Kk 14 £ 47 55 95 7
Bro MedCalc 20.0 #k {442 Hil SERE 2 BT LLIRL, I
TEGORH X O THECSERE LA (% ) F , T L
BERH YRR . P<0.05CBUN) hy 22 A a2 Lo

& =R

— VIBREE %5 148 )5 BE T 45 W 5% 1) s 18 1
2 LI A

189 4] CRA Y1 Bk 45 13 4% BBPS £ 43 <5 43 A
2 N 4245 BBPS<1 43 A 5 N\, B 45 [ BBPS<
LA 1N, 2224517 BBPS<L 0 1 N VG4
5% BBPS #4326 43 1 98.9%., 1 4F J bt 1 45 W 4
BBPS &L/ <5 43 A 9 N, £ 45 % BBPS<1 0
18 N, 1 45 )17 BBPS<1 434 2 N\, /& ¥ 45 I BBPS<
1934 2 N BfiVi%E 755 BBPS B78>6 7315 95.2%.
PR I8 E 75 BBPS HLi, bR A2 - 45 W W B, s i
Beef ) 22 S A St 5 L (P<0.05) , W3R 1.

K1 S E IR SR T ATS B 25 Br i 18
HERE R (BBPS P2 2L IE] LLAE (73, xes)

NV S st N
an - FEROREP R e

VIGgEmtE  2.08+0.35  2.70£0.46  2.81x0.40  7.57+0.84

Miti4mes 1.93x0.42  2.53+0.52  2.77+0.45 7.22+1.03
XY1a 14.25 11.59 0.98 13.67
Py 0.001 0.003 0.610 0.018

— .BBPS T4 5 1 4 5 Bl 15 45 W 5 A 7] i B
PRIEAG: A%t L

i ik MedCale 20.0 822 il 1Y 5 B 22 d 5t L
&7, BBPS iy 1 43 B AT 245 At 45 i 1 B () i
Jo8 Kt SRAK T A N i BE BBPS Sl 2 43 (1) iR 9 A6 14
1 BBPS 24 3 43 (14 A0 7 i B B8 A 1 %2 5 BBPS
2 4y 0 AH R R B b AR, JC BH W AR Ak R
W1,

— 219 —

3.0r

B

| m =, L
1.5
2
= 1of T =
osk | e .

— Ll
Of —p= o RCHER
— . - TCHEL
Bl 1 2 3

BBPSIF4T
- P T ME A T R (BBPS) s LC 1R 22K 45, RCHE £
g, TCHERESS
Bl 1 BBPS 5AN[R] i B RIE R A B SR 22 v LA

= VIBREE 5 | A5 B 145 I 45 0 R A
RIS

189 f4i] CRA ) bk 45 iz i ar t1 I 338 4%, FLrp
S5 RS B 2245 W W By A 62
66 F1 210 M, 43 45 T 52 8 UIbR . VARG BT , 45
BEINIZ BRI B0k 108 K, Herp A 245 7 i BE 21 M
(19.4% ) 185 45 W o B 38 M0 (35.2% ) Fl 2 - 45 B Wy
B A9 K (45.4%) . fif-450m WS LS
1Y B R 4= 45 1l AMR 43 9 52 25.3% (21/83) .36.5%
(38/104) . 18.9% (49/259) 1 24.2% (108/446) . F%
BEAN RTINS 018, 148 )5 BE U745 W 55 12 B
Jo R 83 141(43.9%) .

DO | 3= PR BRAFAE 5 T 12 e =2 ) 1) G Bk
53 HT

141 J Bifi U 45 B i 2 1 108 K BRIR 5 JB S A
i 5 R IR BT i B RN RARTE S AH 2% (P<0.05)
-5 A P P B R0 o) R T B s A T
PSR BRI BEZE R TE X (P>0.05) , WL 2,

AN [ B2 B i KA 28 S LA

189 14i] CRA VI 5 5B 3% 1 4F J5 Bl 17 45 W 55 T 12
WgeE A7 2R S5 A 210 K, TTa Bl 20 #4( 15 95.2%) ,
Il a+dep 7 1 MO (7 4.8%) 5 15 25 17 38 M, 1T a Al
33M(186.8%), a+dep B4 (15 10.5%), M a+ I s
R 2.6%) s 2B 25 A 494, TTa B 35450 ( 5
71.4%), 1 s B 4K (5 8.2%) , I a+dep 8 6 # (5
122%) , Wa+ 1 s B 4K (4 8.2%) . A LLER, x'=
6.639,P=0.036.

o
G200 2 04 2 Wy B 0 R0 S AU LR

CRA 3| CRC T B 5~ 10 4F ol KB [0] . 25 Ik s
&I I BR CRA B 8 UERA AT B4R 5 22 CRC &
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R2 SSEMMIBR VIR BT A B 83 B4 A Bl 12 R &
T E M A BRI 234

I A AR e (%)) RE PE

PE5 3.65 <0.05
5 68(81.9)
L 15(18.1)

A 3.28 <0.05
<60 % 38(45.8)
=60 % 45(54.2)

HYIPERG £ 1.19 >0.05
E 8(9.6)
i 75(90.4)

JIBAE G5 sk 1.31 >0.05
f 11(13.3)
Jc 72(86.7)

I e DI s 111 >0.05
H 6(7.2)
¥ 77(92.8)

W A I e 0.59 >0.05
H 22(26.5)
¥ 61(73.5)

PG LT 0.15 >0.05
H 16(19.3)
o 67(80.7)

JigeE % 1.15 >0.05
TCHIE 14(16.9)
kg 35(42.1)
L2k (=280 34(41.0)

Rged BT A M B 85.10 <0.05
245 26(31.3)
Ri4h 27(32.5)
Il gk 30(36.2)

3NN 77.05 <0.05
S-1H A 60(72.3)
[ il 23(27.7)

Joge s B AR 0.81 >0.05
BRI 67(80.7)
SR 3(3.6)
ERBE R 9(10.9)
P RN S 4(4.8)

o RS AL T 3, I K 5 A TR R R 2
GLe g T WS T BRI T2 ST S R R R 2
— , e JOT o i 1 A R B 1 IR A 2 (adenoma
detection rate, ADR) [ 79 2 [1j 2 Fl JE A R IE >,
IR B 583 B 8 A 6 BBPS IC Sl A
(ERANRZIPSELY 7k X R NN o R = I e X QN 7B
7% U7 %8, 85% DL 111112 /& BBPS 3 i >
673" . AWEFE CRA (B VIBR 5 45 1 i BBPS &

932671 1 98.9% . A7 2F45 1 BBPS<1 3% 2.6% , 5
R4 1 BBPS 2245 BBPS N o 1 4F o B 1745
[ 5% BBPS Ji. 5326 73 15 95.2%. 472 45 i BBPS<
15015 9.5%, WA 45 i BBPS | Z2 2 4% 1% BBPS
o MR, ARSI B A X 34
W B A 25 1 B i 0 T R AR R R E
A SCHRAR A8 45 I 455 ADR 76— FBERIA U 1) W 18 v 5
rh 25 SN K T I 1 25 AN 7853 BF ADR B Bk [
KWW B LI S0, ARSI
IE S BBPS LA, B A 45 11 7 Bt BBPS 22 7% L4t
T 2F 7 [ (2.81+0.40) 43 [ (2.77+0.45) 43, x'=
0.98,P=0.61], KBl 22 R A G &
o R, AW CRA VIBR 5 58 09 N Bkl
Ui B RS AT 25 BRI I B 1Y) BBPS #5 1T
TR, T RES BRI R Sk R AR BERAS
T A WA O H K EL BBPS 4 2 45 1
45 i 1) B BEH 22 43, % CRA G SR (19 520 AR K
P10 UL, B DTS5 R 9 A2 45 1 BBPS ¥9ME N
(1.93+0.42) 53 (<2 43 ) , I A5 Y- 25 1 1o BB o 335
WHEANMERSEE W T4 % T2 18 8 R s H
IR IR 95 2 (sessile serrated lesion, SSL) [Y
—NEBFHE WG EEM, Crockett %" il A
[Fi] PR 45 15 U5 SSL N i dar th e AE A 22 7, iR K N5
= U 7E — e KU A8 3 o B AT & B 15% 1Y SSL.
Jawitz 55T R 7E ORI T EA 725 A ke A
K CRA(OR=1.92,95%CI:1.04~3.57) 1 SSL(OR=
5.56,95%CI:1.37~20.0) By K t R ] G 2 ik — 20 4
e i BBPS A5 AR Ji Bt 1 245 1 s S [ i B
JRIRE ARG AN B SR 22 FE T LU R (R D AT LR
BBPS iy 1 43 (445 - 45 I A 285 W P B3 T e o
KK T A B BE BBPS Sy 2 3 4 R I8 A6 H R T
BBPS 2y 3 43 4 AH N Ji B R £5: 1 2 5 BBPS 2 2 43
B AH I B Bt L3, TO B AR A a3 . HE A 2 2
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AT CRA VI 35 1 555 AMR Sl 24.2% , 4T
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