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Influential Factors and Correlation Analysis of Blood Lipid Levels in Patients with
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Abstract: Objective To analyze the correlation between gastrointestinal polyps and blood lipid levels. Methods A total of 114 patients with gastric
polyps and 135 patients with intestinal polyps were enrolled in the Department of Gastroenterology, First People's Hospital of Hefei from August 2016
to December 2017. A total of 110 patients with non-polyposis in the physical examination health center were selected as the control group. The levels
of fasting TG, TC, LDL-C and HDL-C were collected from three groups. The clinical characteristics of polyp pathology, size, quantity and location of
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polyps were collected. The blood lipids of each group were analyzed by regression analysis. In addition, patients with gastric polyps were diagnosed
with Hp infection, chronic gastritis, whether patients with intestinal polyps had hypertension, hyperglycemia, high uric acid, and fatty liver. The effects
of various factors on blood lipid levels were analyzed. Results (DThe serum TG and TC of the gastric polyp group were higher than the control group,
and the HDL-C was lower than the control group,the difference was statistically significant (P<0.05). Serum TG in patients with Hp-infected gastric
polyps was higher than in patients without HP infection. There were no significant differences in blood lipid levels between different pathological
types, sizes, and quantitative sites of gastric polyps (P>0.05).@Serum TG and TC were higher in the intestinal polyp group than in the control group,
and HDL-C was lower than the control group, the difference was statistically significant (P<0.05). There were significant differences in blood lipid
levels between the polyp>1 cm group and the <1 cm group, the left colon polyps group and the right colon colon polyp group,the difference was
statistically significant (P<0.05). There was no significant difference in serum lipid levels between the adenomatous polyp group and the non-
adenomatous group, single-shot group and multiple-shot group (P>0.05). There was a significant correlation between high uric acid and fatty liver in
patients with intestinal polyps and hyperlipidemia (P<0.05). Conclusion The blood lipid level of patients with gastrointestinal polyps is abnormal.
The dyslipidemia of patients with gastric polyps is related to Hp infection. It is recommended to eradicate Hp in patients with gastric polyps, reduce
dyslipidemia, and prevent other diseases. Hyperlipidemia in patients with intestinal polyps is a risk factor for the progression of polyps, and patients
with intestinal polyps with high uric acid and fatty liver are at greater risk for hyperlipidemia.
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12.32)% ;I B R, 2 77 61, 5 58 ], 4F- iy 31~
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LU KR, B ARIE R [ H R ¢ ARG
(AP B ARL S =R, RO ¢ K55 ) , 25 AN F I
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2.1 H B4 SR R R HeAL

2.1.1 B E AL S x AR AR K- a ted B R

PIZH IML3E TG.TC 47 T X4 B4 ,HDL-C /K1 T
XTHRAH , 22 A Geit % B L (P<0.05); fif LDL-C 5
XERRALEERR, 2257 JCSE AR L (P>0.05), L4 1.
* 1 BEAASRASTMAEKTE LR (x£s,mmol/L)
20 51 n TG TC HDL-C  LDL-C
HENA 114 159+1.68 4.71+1.06 1.14+0.37 2.84+0.86
XPHRZE 110 1.16+0.37 4.12+0.83 1.26+0.29 2.80+0.79
t 5.765 4.485 -2.823 0.710
P 0.000 0.000 0.005 0.720
2.1.2 AR PR E S R AR K e AR TR
W RPEE RS R R, 5K H IR EHESE
W,k S5L2kH, BEfe=1cm S5<1 cm H&H
H AR 7K, 25 7 o8t it 3 L (P>0.05), L3k 2.
213 HERBESIGIRIN R 52 KA &S IE
KESHT R RS BAEIEE R A Hp B
AT AL, X4 AL = B IURE & AR EA 750 AT, R IR
ToGY Hp ., 18018 28 5 IR INUCAE A A= A7 B Sk AH DG
(P<0.05), L3k 3.
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R 2 TEFEY: A B B A MmAEKFE L EE (x:s ,mmoliL)

20 51 n TG TC HDL-C  LDL-C
HarEfE 65 1.57+0.65 4.67+1.08 1.18+0.30 2.92+0.72
Rk 35 1.62+0.73 4.60+0.90 1.16+0.22 2.67+0.69
JsgatE 14 1.13+0.58 5.01+0.98 1.52+0.24 3.05+0.89
=g 23 1.74+0.71 4.98+0.90 1.24+0.34 2.98+0.70
=R 51 1.54+0.61 4.69+0.83 1.20+£0.29 2.86+0.71
H5 40 1.43x0.73 4.57+1.23 1.23+0.26 2.82+0.78
kK 64 1.47+0.72 4.72+0.93 1.27+0.32 2.86+0.70
2R 50 1.63+0.61 4.69+1.10 1.16+0.23 2.90+0.77
Fife<lcm 91 1.54+0.67 4.69+1.02 1.21+0.29 2.86+0.73
Ff2=1cm 23 1.56+0.71 4.78+0.93 1.26+0.28 2.94:0.72

*3 BRABERAERESRELEBIKMEXR(n)

S n TEIRIGE  AEIBIE 8 p
Y Hp 9.020 0.000
¥ 48 34 14

H 66 14 52 0.278 0.002
(EXE=E

¥ 48 12 36

H 66 36 30
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ERIGIE L (P>0.05), IL#% 5,

2.2.2 AN[E)R B S B IR 7K e 5 A IR
JEd kS 2 R IR K LR, 25 5 o2
B (P>0.05). Hip+ie ke nd 5445 mdiAm
I, TG . TC FHir, 2R A 4t L (P<0.05) ,HDL-
C.LDL-C R T4tit=#a X (P>0.05); BN Hit<1
cmAH5=1 cm HAH, TG . TC .LDL-C J} &, 2 RH
% i2¢ 7 (P<0.05) ,HDL-C Tt R LG i E X
(P>0.05), L3 6,

2.2.3 I B BE IR FE AT S R A R A IR A
KRZIHT WAESIERFE S S MAsR KR, &R
PR K BRI 5 B L 2 ARG O, 229 A 81+
7 L (P<0.05), & I AN A -5 v A I E & A %R
JCH AN P>0.05), ILFE 7,
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R4 BERE Hp REFEMEEXEEFNMASKFE LR (xxs, mmol/L)

it &

20 51 n TG TC HDL-C LDL-C
YL Hp 48 1.7420.67" 4.75+1.08 1.20+0.27 2.86+0.74
AKEEYE Hp 66 1.27+0.59 4.64+0.88 1.24+0.32 2.89+0.72
g E % 48 1.71+0.64 4.96+0.91 1.20+0.27 2.77+0.70
Toig I E % 66 1.42+0.68 4,52+1.03 1.24+0.32 3.02+0.75
B Hp 5B, Hp 41 L3, 7 P<0.001
%5 BEAASITERAMAEKF LE (x£s, mmol/L)
21 5] n TG TC HDL-C LDL-C
BB RA 135 1.81+1.38 4.73+0.96 1.09+0.28 2.77+0.94
X A ZH 110 1.1620.37 4.12+0.83 1.26+0.29 2.80+0.79
t 0.617 0.508 -4.942 0.211
P 0.000 0.000 0.000 0.829
* 6 ARFIEYS =2 AR MASK E (xxs, mmol/L)
215 n TG TC HDL-C LDL-C
Jidea 116 1.86+0.89 4.79+1.00 1.09+0.27 2.83+0.96
|3 19 1.54+0.47 4.34+0.63 1.08+0.17 2.47+0.70
R 63 1.710.81 4.52+0.97 1.06+0.26 2.58+0.92
2K 71 1.91+0.88 4.92+0.93 1.11+0.21 2.95+0.93
Hp+ /et 91 2.130.84™ 4.92+0.96™ 1.07+0.26 2.86+0.97
ik 44 1.17+0.42 4.34+0.87 1.13+0.26 2.62+0.86
Ef%<lcm 103 1.69+0.82 4.62+0.89 1.11+0.28 2.66+0.89
R =1cm 32 2.22+0.85" 5.10+1.10" 1.04+0.21 3.15£1.01"
22255 vs £ 245 - " P<0.001; 1 4%<1 cm vs £ =1 cm:"P<0.05
xR7 BEABREERERSRELESRMERXR(n) BT i JC R HGE . AT s e B B R RS
FZ 0 CEIRIE  AmIRIE ¥ P 5 R B AR AK T, R L E BR B H TG . TC K-
U 0.003 0957 TR, HDL-C UM T X BR4H , 22 A 403t
x 99 38 61 R X (P<0.05), BB+ H e 5 B ER L E
Ho 36 14 22 R A I AH BB A I8 o Aok 2 9 3%
HEVRAR 3397 0065 W ¥ Hp B4y M 55 A A OCHE , Chen Z A8 X
X 94 41 53 2264 2K F AT I Hp L4 A 1E R
oA 1 30 #E TG KT T M B 574 %, 1 HDL-C
FIRI 14211 0000 (it ERBIEW) SRR H T, AR R
L 86 48 38 ML T A5 Hp ARG . ARSI B i
e * 2 Hp B2 TG /KPS T Hp Ifestl Hp
I LASLL 0000 gy iy g A7 ] AT ( P<0.01). 75 SCHKIE
j; v o 11, Hp 6357 B ML LA K P, AL T A A A

PEJCRE R, PR B 2 Z AP N R B 3L AR R R I,
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B B A e A T P R 2l Db LA B R A R R
FELE BN B R HA EEE L AR,
B RN A I B I A A e BRI R s =1
RO T @, 5 R 5 AT e B i B A A
A . WA BRFEA AR ERE D B RIA Y
SR A, AR 5C F I KP4 B R AL B

A Hp TG S AE A0 B S 4, 1 BE 58 i 40 it m] 433
BB R BB F , W TNF-a, T TNF-a BES IS
B TP, AL RS 5 DA L PR 2 1 60 v
o TG AT D, AHFST I & B E 2 5 g S
WA M E, 12 E R B Hp vlaE T
LDL F1 TG, LAK CRP Fll WBC &3 il i 19 25 L.,
PEIE RN F R T8 ARG A & BLE B A A
FRAEAY FRAOL B KNS Z AR KA 2 5
32 B RS MAR/K A 45 B im e iHie
=R e i oy 1SR e a1
R RREE 18 AP JRVAL, S th 45 1A 18
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I SE R AR 5 R 1Y, 45 1 18 R R =45 B
Jess A IR R A2, T X 1445 B 9 04 A 9 i i R R
HEEE Y., AR 45 E i 8 R &AL
T Z Liu Z FUCACREE SRS N T 45 B s
B IR, AL ] o] R 52658 v 1940 I 978 DL ] st T sy %
BEHE 178 5%, T BE S 25000375 AR [ B A s - e el
Passarelli MN Z5:3£47 Meta 434, 248 A 17387 448,
RIZH AN 30427 R BRI ZH , 25 5 & 0 55 % BRZH AR EE
HAAAEER TG M TC, i HDL-C WK TXf iR
H,UEIHA BRI B A BRI 245 BB
JESEH GG, AR EER S I B g R —
BB AL TG M TC /K8 FX%F iR 4, HDL-C ik
TXHRA, HESIA G247 L (P<0.05),

{EL2: H I X 1 S PR 45 i AL i g AN B A
A2 TG ] LI i 1 e 8 58 AT o8 T4
FII R (R BREA R T -1) B9, T i
16 K-ras i A 22 24506, 8 1 o) 35 4 e S
HEFE 5 5 A0, MRSt mT DL i oA AR R S 4R
W, FEURT BRSO KT BRSPS, 5 Al
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AR AT BN H N R R, f2fas
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25 L (P<0.05) ; B2l S AR MR 24H TG . TC ke, 2=
SG 2R X (P>0.05), % [ 1T GESE I 5T A
BN VUG AT REEARSE 205 (B S T08 MR
PRSI RO 2 B R R/ B SR UL R,
Sy R R4 TG TC FH i, % & T HE LA /K
8 =1 S NP B ;TP L e PN 6 s Sl N W o
ISR T I 45 TR W Jed e Jie o 45 B g A
FLRE o ARURIFFT 4 3, % B 8 R 2H P i3 IR R S IR
15 -5 101 5 5 A8 B A 5GP (P<0.01) o o B S5 F
FERIN, W BRI R IR T o R = T IER A, SR
ILIE 2 i 0 AT ERR A fG B DR W9, AR IR 9 465 30 2 PR
G IFNR T4 B 8 /B 5 kA R IR IUE P AR %
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