55 26 45 45 9 1] HhERRERE Vol. 26 No. 9
202049 H China Journal of Endoscopy Sep. 2020

DOI: 10.3969/j.issn.1007-1989.2020.09.007
XEHS : 1007-1989 (2020) 09-0035-06

379 B E M E R AT Im R R R A IRR I

I R4, Fk, ATK
(KPR ER ELAE, JxE 100049)

WE: B AdwBe-TEmsb h EmA R R0, SEMmAE LR AL 5L R R
EM, FiE EBBRSH 201456 A 2019#5)%7&13 6380147 BT 2 By biab A 69 AT HA, KR SPSS 19.04%
RS E M E EH I BE AR N TAREIN, ARLEHLRRG XM, R ERIAEHAREIT
5], ¥bFEA278%, ERFAZHHY, B1.79%EK F335%, H5FRE 1 FHEFEHRRRG (P<0.05), &H
HRELZREEMER ., L&, SHEWE. ML ERfHhiEF AL ZEMHX (P<0.05), Sty
KAAEALRME (P>0.05), &iE SHEFRETEMETEMASHREPRAS, 2R REELEHLN,
L. LIRS . 25 R R R B EF R A AR

XHER . AT EMEEE RS BB Ak

FESES : R574.62

Clinical characteristics and endoscopic performance of 379 cases of
colonic diverticulum

Wen-shu Wang, Lin Li, Yuan-min Zhu
(Department of Gastroenterology, Aerospace Center Hospital, Beijing 100049, China)

Abstract: Objective To review the endoscopic examination data of patients with diverticulum of colon, and
analyze the characteristics and correlation with the concurrent diseases. Methods The endoscopic data of patients
from June 2014 to May 2019 were collected retrospectively. The detection rate of patients with diverticulum of colon
and the correlation between colonic diverticulum and the associated diseases was analyzed by SPSS 19.0. Results
The detection rate of colonic diverticulum was 2.78%. The detection rate of colonic diverticulum increased
significantly from 1.79% at the first year to 3.35% at the fifth year. The detection rate of colonic diverticulum was
positively correlated with colonic polyps, colon cancer, colonic lipoma, colonic mucosal melanosis and history of
intestinal surgery (P <0.05), but not with ischemic colitis (P> 0.05). Conclusion The detection rate of colonic
diverticulum after 5 years was significantly increased. The detection rate of colonic diverticulum was significantly
correlated with colonic polyps, colon cancer, colonic lipoma, colonic mucosal melanosis and abdominal surgery.
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Table 1 The detection rate of colonic diverticulum across the age range
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Table 2 Endoscopic distribution of colonic diverticulum
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Fig.1 The detection rate of colonic diverticulum

endoscopic complication
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Fig.2 Endoscopy findings of colonic diverticulum
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Table 3 The detection rate of colonic diverticulum in different years
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