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Clinical features of colorectal serrated polyps and the differences between China and western countries

DU Shao—chun', LIU Tian-yu', LIU Li', DONG Wen—xiao', SONG Wen—-jing?, CAO Hai-long', WANG Bang-mao'

(1. Department of Gastroenterology and Hepatology;2. Department of Pathology,General Hospital , Tianjin Medical University, Tianjin
300052, China)

Abstract Objective: This study was aimed to evaluate the features of colorectal serrated polyps in a Chinese population, and analyze the
differences compared with those in western countries. The purpose of this study is to provide a reference for the diagnosis and treatment of
colorectal serrated polyps. Methods: Data from all consecutive symptomatic patients were documented from a large colonoscopy database,
and were compared with those in western countries through literature review. Results: A total of 9 191 (31.7%) patients were detected with
at least one polyp. The prevalence of serrated polyps was 0.53% (153/28 981), which was much lower than those in western countries( 1%~
18% ).The proportions of hyperplastic polyp (HP), sessile serrated adenoma/polyp (SSA/P), and traditional serrated adenoma (TSA) of all
serrated polyps were 41.2%, 7.2% and 51.6%, respectively, which showed a lower proportion of HP and SSA/P and a higher proportion of
TSA, Western studies showed that the proportions of HP were 70%~90%, SSA/P were 10%~20%, and TSA were about 1%. Serrated polyps
appeared more in males and elder patients. The proportion of large and proximal serrated polyps was 13.7% (21/153) and 46.4% (71/153),
respectively. In addition, 58.2% (89/153) serrated adenomas were found with dysplasia. 14 patients with serrated polyps were found with
synchronous advanced colorectal neoplasia,and large serrated polyps (LSPs)(odds ratio:3.446,95% confidence internal: 1.010-11.750,
P<0.05) might have a association with synchronous advanced neoplasia (sAN). Conclusion: Colorectal serrated polyps have a lower
detection rate in Chinese patients. The overall prevalence of colorectal serrated polyps and distribution pattern of three subtypes are
significantly different in the Chinese population compared with those in western countries. LSPs might be associate with an increased risk
of synchronous AN.
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Tab 1 Demographic charateristics of patients with colorectal serrat—

ed polyps
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Tab 2 Gender and age subtyps of serrated colorectal polyps
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Fig 1 Detection rates of serrated colorectal polyps at different ages

Tab 3 Characteristics of colorectal serrated polyps associated with synchronous advanced neoplasia
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