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The Association Between Colon Polyp and the Metabolic
Syndrome in Asymptomatic Korean Adults

Hei Young Park, Jin Ri Kim, Ju Young Seo, Kyung Suk Shin, Byung Wook Yoo, Yong Jin Cho,

Jung Eun Oh

Department of Family Medicine, Soonchunhyang University Hospital, Soonchunhyang University College of

Medicine, Seoul, Korea

Background: Recently, the prevalence of colorectal cancer related with metabolic syndrome is increasing in
Korea. The aim of this study was to reveal a relationship between components of metabolic syndrome and the

development of colon polyp.

Methods: Among the subjects who visited a health promotion center of one university hospital and underwent
colonoscopic examination from February 2010 to February 2011, a total of 1,630 (males 1,156, females 474)
asymptomatic adults were included for the study. Sex, age, body mass index, waist circumference, blood pres-
sure, fasting blood glucose, total cholesterol, triglyceride, HDL-cholesterol levels and the presence of colorectal
polyps were measured. Alcohol consumption, smoking and exercise were assessed by a self-administered
questionnaire. Metabolic syndrome was defined by criteria of 2004 American Heart Association/Updated NCEP

Adult Treatment Panel lIl.

Results: The prevalence of colon polyps and metabolic syndrome was 21.7% and 16.0% respectively among
study subjects. After adjustment for sex and age, metabolic syndrome (odds ratio [OR]=1.72, 95% confidence
interval [CI] 1.05-2.82, P=0.031) and waist circumference (OR=1.04, 95% Cl 1.01-1.06, P=0.009) were associated

with increased risk of colorectal polyps.

Conclusion: Metabolic syndrome and waist circumference were associated with increased risk of colon polyps

in asymptomatic Korean adults.
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Table 1. Anthropometric and clinical characteristics of study subjects®

Variables Subjects with colon polyp (n=354) Control group (n=1276) P

Age, y 44.92+9.14 42.23+9.82 <0.001
Height, cm 168.55+8.05 167.19+8.73 0.008
Weight, kg 69.78+10.98 67.71+11.85 0.003
Waist circumference, cm 85.48+8.53 83.7849.11 0.002
BMI, kg/m2 24.48+2.84 24.13+3.19 0.061
Systolic BP, mmHg 121.20+12.57 119.42+13.04 0.022
Diastolic BP, mmHg 72.76£9.35 71.76+9.40 0.078
FBG, mg/dL 93.15+18.97 90.96+16.95 0.036
AST, TU/L 29.37+13.88 27.55+12.89 0.021
ALT, IU/L 32.23+21.04 28.72+19.97 0.005
GGT, IU/L 57.61+61.35 43.46+44.80 <0.001
TG, mg/dL 132.03+87.16 114.92+80.33 0.001
Total cholesterol, mg/dL 202.83+37.13 195.29+34.94 <0.001
HDL-cholesterol, mg/dL 49.81+10.88 51.41+11.83 0.023
hs-CRP, mg/mL 1.33+£3.14 1.28+3.30 0.804
Uric acid, mg/dL 5.66+1.45 5.39+1.37 0.001

Abbreviations: BMI, body mass index; BP, blood pressure; FBG, fasting blood glucose; AST, aspartate aminotransferase; ALT, alanine
aminotransferase; GGT, gamma-glutamyl transpeptidase; hs-CRP, high sensitivity C-reactive protein; ALP, alkaline phosphatase; TG, triglyceride;

HDL, high density lipoprotein.

“Data are presented as mean+SD unless otherwise indicated.

*Calculated by independent t-test.

Table 2. The prevalence of potential risk factors for colon polyps of subjects®

Presence of colon polyp

. b
Variables Yes (n=354) No (n=1276) P

Smoking® 206 (59.9) 597 (48.6) <0.001
Drinking* 233 (67.9) 749 (60.8) 0.016
Regular exercise’® 149 (43.6) 451 (36.9) 0.024

“Data are presented as N (%) unless otherwise indicated.

®Calculated by Pearson chi-square test.
‘Includes current and past smoking.

“Defined as drinking more than 80 mg of alcohol per week.
‘Defined as exercise three or more days per week for 30 or more minutes per occasion.
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Table 3. Risks for colon polyp development according to each component and the numbers of metabolic syndrome, and
according to smoking, drinking and regular exercise®

95% Confidence interval

Variables Odds ratio Lower limit Upper limit P
wC Male >90 cm 1.035 1.008 1.061 0.009
Female >80 cm
TG >150 mg/dL 0.265 0.888 1.800 0.193
HDL-cholesterol Male <40 mg/dL 0.909 0.660 1.252 0.559
Female <50 mg/dL
FBG >100 mg/dL 1.073 0.748 1.539 0.701
BP >130/85 mmHg 0.932 0.659 1.317 0.689
MS 1.724 1.052 2.825 0.031
Number of MS component 1 0.677 0.468 0.977 0.037
2 0.869 0.600 1.261 0.461
3 0.897 0.267 3.022 0.861
>4 1.222 0.323 4.627 0.768
BMI Overweight 0.948 0.882 1.020 0.154
TC >200 mg/dL 1.204 0.919 1.577 0.179
Smoking 1.167 0.860 1.584 0.321
Drinking 1.233 0.909 1.674 0.178
Regular exercise 0.771 0.603 0.986 0.380

Abbreviations: WC, waist circumference; TG, triglyceride; HDL, high density lipoprotein; FBG, fasting blood glucose; BP, blood pressure; MS,
metabolic syndrome; BMI, body mass index; TC, total cholesterol.
*Assessed by multiple logistic regression analysis adjusted for age and sex.
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