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Table 1. Prevalence and histologic type of colon polyps.

Histologic type N (%)
Normal 908 (82.4)
Hyperplastic 52 (4.7)
Adenoma 106 (9.6)
Cancer 5 (0.5)
Non-specific 31 (2.8
Total 1102 (100D

Table 2. General characteristics of the subject according
to colon polyp.

Polyp
P
Yes No
N (%) N (%)
Sex
Male 136 (18.4) 602 (81.6) 0.00
Female 27 (8.1 306 (91.9)
Age (yr)
<39 14 (8.1) 158 (91.9) 0.00*
40~49 62 (13.5) 397 (86.5)
50~59 64 (19.8) 260 (80.2)
60~69 18 (17.6) 84 (82.4)
>170 5 (35.7) 9 (64.3)
Education (yr)
<6 29 (15.3) 161 (84.7) NS
7T~12 71 (13.9) 438 (86.1)
>13 63 (17.0) 308 (83.00
Income (milion won/mon)
<2 80 (15.2) 447 (84.8) NS
2~4 51 (13.9) 315 (86.1)
>4 32 (18.0) 146 (82.0)
Total 163 (15.2) 908 (84.8)

P<0.05 chi-square test.
Polyp: excluded non-specific polyp.
*. P for trend.
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Table 3. Potential risk factors for colon polyps of the

subjects.
Polyp
P
Yes No
N (%> N (%)

Smoking

Yes 104 (20.2) 412 (79.8) 0.00

No 59 (10.6) 496 (89.4)
Alcohol

Drinker 110 (22.4) 380 (77.6) 0.00

Non-Drinker 53 (9.1 528 (90.9)
BMI

<25 112 (14.2) 677 (85.8) NS

>25 51 (18.1) 231 (81.9)
Exercise*

Yes 60 (10.5) 510 (89.5) 0.00

No 103 (20.6) 398 (79.4)

P<0.05 chi-square test.
*! one or more times of exercise per week.
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Table 4. Frequency of drinking, time of exercise per
week and amount of smoking according to
colon polyp.

Polyp

P for
Yes No trend
N (%) N (%)
Drinking* (times/week)
0 50 (8.8) 520 (91.2) 0.00
1~3 85 (22.8) 301 (78.00
>3 28 (24.8) 85 (75.2)
Exercise (hr/week)
<1 109 (19.1> 462 (80.9) 0.00
1~3 27 (8.9 276 (91.1D
>3 27 (13.9) 167 (86.1)
Smoking (pack/yr)
0 59 (10.6) 496 (89.4) 0.00
1~10 22 (14.0) 135 (86.0)
11~20 27 (17.2) 130 (82.8)
>21 55 (27.2) 147 (72.8)

P<0.05 chi-square test.
*: consuming 80 g or more of alcohol per one time.
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Table 5. Odds ratio and 95% CI of colorectal polyps by
selected factors.

Adglz‘ied 95% CI Ad];fted
Drinking
0 times/week 1.0 Referent
1~3 times/week 2.843  1.868~4.327  0.00
>3 times/week 2.833  1.623~4.945  0.00
Exercise
<1 hr/week 1.0 Referent
1~3 hr/week 0.346  0.219~0.547  0.00
>3 hr/week 0.539  0.336~0.867  0.01
Smoking (PY)
0 1.0 Referent
1~10 1.202  0.672~2.151 0.53
11~20 1.454  0.841~2.517  0.18
>20 2.603  1.277~3.299 0.00
Obesity (BMI)
<25 1.0 Referent
>25 1.273  0.879~1.845  0.201

*: P<0.05 multiple logistic regression analysis adjusted
age and sex.
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Abstract

Risk Factors of Colorectal Polyps in Korean Adults

Moon Chan Kim, M.D., Do Ha Kim, M.D.* and Tae Heum Jeong, M.D.
Departments of Family Medicine and *Internal Medicine, Ulsan University Hospital, Korea

Background: Although several epidemiologic studies have revealed that our dietary factors, obesity and alcohol
are associated with an increased incidence of colon cancer, association of these factors with colorectal polyps
is unclear. In this study, we tried to investigate the association between colorectal polyps and lifestyle factors
in Korean adults.

Methods: Rectosigmoidoscopy was performed on all subjects from January 2001 to December 2001 at Ulsan
University Hospital Health Promotion Center. Self-administered questionnaire for drinking and other life style
factors was done.

Results: Among the 1,102 cases in which sigmoidoscopy examination was performed by a family physician,
the prevalence of colorectal polyps was 17.6%. Smoking and drinking were significant risk factors for colon
polyps. After adjusting for age and sex, using multiple logistic regression, the odds ratio of subjects with 20
pack years or more of smoking compared with the non-smoking subjects was 2.503 (95% CI: 1.277~3.299).
Compared with non-drinking subjects, adjusted odds ratio in group with 3 or more times of drinking per
week group was 2.833 (95% CI: 1.623 ~4.945). The odds ratio for the highest exercise group, compared with
the lowest group was 0.539 (95% CI: 0.336~0.867). Exercise was associated inversely with colon polyps. Obesity
was statistically insignificant in this study.

Conclusion: These results showed that drinking and smoking were positively associated with colorectal polyps,
but it was associated inversely with exercise. (J Korean Acad Fam Med 2002;23:890-896)

Key words: colorectal polyp, smoking, drinking, obesity
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