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HE:. BN #HHAIBFRERAGHRE XHE (CRC) MEHEAHFHLAEEE (PDR) #9&%h,
FiE #2020 12 A —2021 43 A4 K CRC if & 45 R Ml St 32 2 e & 09 8.5 2020, 54T St
Bl R A Wi R & LA M ATHE R AR BN S B A5 AR, AR PDR. 4R PDR 4 37.62%., £ REZ 5
HRBT, HREFHRTRIEEA [ (61261645) A= (5837+7.01) %, P=0.004], hEE TRt
[ (65.284£951) A= (60.81£9.20) kg, P=0.001], R ZHH (BMI) & T htbda [ (2480+269) F=
(23.51+2.96) kg/m’, P=0.002], FHELEGTAREHRE (38.16%F724.60%, P=0.041), FIZMEM B RE
B IR b A 42.11%, RAEHL A 5556%, EF ARG FEL (P=0.064), RARNEHZH ERES T L
B (67.11% A5 43.65%, P=0.001)., % BEAEHESATERAY, F# (OR=1.066, 95%CI: 1.017~
1119, P=0.008) A4k A%4k 2 (OR =3.101, 95%CI: 1.625~5.916, P=0.001) % PDR # 1% % ¥%h A
Fo AR NBAE R Wik —F S AT A, FE . ARE. BMI, BEEE | Wi &3R5 5 4 PDR A
Yo, SEEDAMFERER, BERE (OR =1.007, 95%CIL 1.001~1.013, P=0.027) F Wit kEF
% (OR =1535, 95%CI: 1.018~2316, P=0041) #PDR ¢k 2 FAME £, %t #FFHRCRCHESD
ERF, Fh, SRFREHESFLRNRERETRE S, REMELEITS, BN NG M, &
KABBLaT ], TTAEA B T om kb s .
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Effect of artificial intelligence on polyp detection rate of community
colorectal carcinoma screening in high-risk population™
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Abstract: Objective To investigate the influencing factors of polyp detection rate (PDR) and the role of
artificial intelligence in high-risk population in community colorectal carcinoma (CRC) screening. Methods 202
patients with CRC screening positive from December 2020 to March 2021 were selected and subjected to

colonoscopy. PDR was compared according to the clinical characteristics, quality of bowel preparation, and
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ENDOANGEL-assisted diagnoses. Results The PDR was 37.62% in this study. Univariate analysis showed that the
age of the detection group was elder than that of the non-detection group [(61.26 + 6.45) and (58.37 + 7.01) years
old, P=0.004), the weight of the detection group was higher than that of the non-detection group [(65.28 +£9.51)
and (60.81 +9.20) kg, P =0.001), the body mass index (BMI) of the detection group was higher than that of the non-
detection group [(24.80 + 2.69) and (23.51 + 2.96) kg/m’, P = 0.002], the proportion of males was higher than that of
the non-detection group (38.16% and 24.60%, P =0.041), the proportion of chronic diarrhea or constipation
symptoms was 42.11%, while the non-detection group was 55.56%, with no statistically significant difference
(P=0.064), and the proportion of using of ENDOANGEL-assisted diagnosis was higher than that of the non-
detection group (67.11% and 43.65%, P =0.001). Multivariate analysis showed that age (0}?: 1.066, 95%CI:
1.017 ~1.119, P=10.008) and the use of ENDOANGEL (033: 3.101, 95%CTI: 1.625~5.916, P=0.001) were
independent influencing factors to PDR. For the further analysis of the ENDOANGEL-assisted group, it was found
that age, body weight, BMI, withdrawal time, intestinal preparation score and gender had an impact on PDR.
Withdrawal time (O}? =1.007, 95%CI: 1.001 ~1.013, P=0.027) and intestinal preparation score (O}? =1.535,
95%CI. 1.018 ~2.316, P=0.041) were independent predictors.

screened for CRC, male, elderly, and obese patients have a greater risk of polyps. Improving the intestinal

Conclusion For high-risk patients who are

preparation score and extending the withdrawal time when using ENDOANGEL assistance for diagnosis may be

more helpful in detecting lesions.

Keywords: CRC screening; colonic polyps; artificial intelligence
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Fig.1 Screening flowchart of CRC in community
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*1 ®IMCRCSEAZ#PDRIMERERERS
Table 1 Univariate analysis of PDR in high-risk colorectal cancer population

257 Rk JE T 5315 L fFi/em T kg BMI/(kg/m®)
Kt (n = 76) 61.26+6.45 6.21+1.17 162.05+7.56 65.28+9.51 24.80+2.69
Kkt 4l (n = 126) 58.37+7.01 6.14+1.14 160.69+6.83 60.81+9.20 23.51+2.96
Al 2.93 0.407 1.27° 3.30 3.107
PAH 0.004 0.687 0.201 0.001 0.002
- P (%) LR B1(%) MR (%) A EAER (%)

E k'S & i = i = i
Kt 4 (n = 76) 29(38.16)  47(61.84)  35(46.05)  41(53.95)  8(10.53)  68(89.47)  51(67.11)  25(32.89)
KK (n=126)  31(24.60)  95(75.40)  47(37.30)  79(62.70)  11(8.73)  115(91.27)  55(43.65)  71(56.35)
thE 4.17 1.51 0.18 10.46
P 0.041 0.220 0.672 0.001
- FIs (%) WA (%) il (%) TesaasE 11(%)

JE 7w JE 7w & w 2 w
K4l (n=76) 14(18.42)  62(81.58)  23(30.26)  53(69.74) 15(19.73)  61(80.26)  22(28.95)  54(71.05)
K4l (n=126)  17(13.49)  109(86.51)  24(19.05)  102(80.95)  24(19.05)  102(80.95)  29(23.02)  97(76.98)
i1 0.89 3.34 0.01 0.88
P 0.346 0.068 0.904 0.347
- JEVS SRS (%) B R AR (%)

2 7w b o
Kt (n = 76) 32(42.11) 44(57.89) 16(21.05) 60(78.95)
KA 20 (n = 126) 70(55.56) 56(44.44) 18(14.29) 108(85.71)
Al 3.43 1.55
P1H 0.064 0.213
TE: TR H.
*2 ®mMCRCEEAE PDRI S REZE Logistic BJF4#T
Table 2 Multivariate Logistic regression analysis of PDR in high-risk colorectal cancer population

EES B SE Wald Pl OR 95%CI
5 0.100 0.506 0.039 0.843 1.106 0.410 ~ 2.980
AF 0.064 0.024 6.957 0.008 1.066 1.017 ~ 1.119
KT 0.032 0.040 0.636 0.425 1.032 0.955 ~ 1.116
BMI 0.051 0.108 0.225 0.635 1.053 0.851 ~ 1.302
MR R 1.132 0.330 11.790 0.001 3.101 1.625~5.916
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*3 NEBRBKEEMRAMBMERRHERAR/NMEER (%)
Table 3 Comparison of polyp size between the ENDOANGEL combined colonoscopy group and
colonoscopy group n (%)

4151 KEA NGNS
MR R IR & 455 (n = 75) 59(78.67) 16(21.33)
LSS 2 (n = 58) 32(55.17) 26(44.83)
X 18 8.36

PIH 0.004

®4 RIMERANERFEREPDRIERES
Table 4 Univariate analysis of the influencing factor of ENDOANGEL on PDR

P (%)

217 R R /kg BMI/(kg/m®)

5 &
it 2H (n = 48) 60.00+6.18 66.36+9.27 25.02+2.64 19(39.58) 29(60.42)
AK A (n = 49) 57.39+6.13 59.35+9.48 23.60+3.40 9(18.37) 40(81.63)
il ZAE 2.09" 3.69" 2.31" 5.32%
PIE 0.039 0.001 0.023 0.021
415 SR ERT TR/ B /s R4 i /s Wi WA VE o313
For 41 (n = 48) 531.0(424.5,698.5) 238.5(161.2,337.5) 290.5(217.0,350.5) 6.5(5.0,7.0)
KA 2H (n = 49) 501.0(418.0,745.5) 283.0(187.0,522.5) 233.0(191.0,264.5) 6.0(4.5,6.0)
ihAZ A8 0.40” 1.48% 3.51% 2.88%
PIg 0.689 0.140 0.001 0.040

W D) NdE; 2) NxME; 3) MZIE.

F5 HNERMERSRHEPDRA S EE Logistic B34 47
Table 5 Multivariate Logistic regression analysis of the influencing factor of ENDOANGEL on PDR

5ES B SE Wald P OR 95%CI
PE5 -0.097 0.795 0.015 0.903 0.908 0.191 ~ 4.311
AR 0.056 0.43 1.698 0.193 1.507 0.972 ~ 1.150
KT 0.109 0.061 3.175 0.075 1.116 0.989 ~ 1.258
BMI -0.149 0.156 0.912 0.340 0.861 0.634 ~ 1.170
JE AT Sy 0.429 0.210 4.185 0.041 1.535 1.018 ~2.316
R BEAA] 0.007 0.003 4.907 0.027 1.007 1.001 ~ 1.013
3 iTig LW En B RN FETFBRUS G AR E, K

i, AHFECIRE, KA R RIRIERAN
6.00% ~ 29.00% . 4% 7 i o e 0T ik BT 24K T 9 B
i) TARZ AN TARIRES, CRCfA TAES AR X 45
HIZEGIFR, WEEAELE MK TFRRAF, Hik
V9 T AR RIE 17T BERE R 45 i 52 W i e v . I

3.1 CRCE IR

CRC AR HAE OGN E I i 67 J5 25 =, XF A
A3 JoT R 3 ™ A S e G L R R g
PRSI kA KRB, JFRE CRC i, DI AL
ZWANRYT, X CRCHBHIERAELEE L., BT,
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Gb, mES ISR Z, MG RS R R
VR B A FUHAE N B T RIS Y ERME LA
TER ST, DRI .. ik, $Eminee
AT, O CRCTRA TAE b8 U 5 S pe i (]
PR, NTHERBAEAWIRRE, SEFIRES A
U B2 W R GE, R4, M B RIS IR B 5140k i 4
Fop, W TR R ORCRST, N B R R
(ENDOANGEL) 2 iU R 2 & 1 — 3L Bl
WIS RS, HAE X FERs R EEms
SRS IR AR ] S D RE R A I A A o
i, FEIREE E B RIS RN — KA ) TAES 9 A
5T LA X CRC i 25 /& fis ABEA BN S, b
M PDR A ARG 22, IR N kG 2 A6 b iy iz
BR
3.2 FXHAPDRITEEMFERERE

HHE IR, WIS RPN 25 I B A 2 ot 1Y
TEEIR . RIEATPIR B EARNER, RFEE
X A — AR AT R EL T . A EE RN, AR A
PDR i B RRIgE 6 th 2%, BRI 58 K F PDR 1Ak 25
BEt AT i . ABFSEH, PDR N 37.62% (76/202),
T — e A AR 29109, HLK B PR H B
mT/NE RS . B SR FOBT M) 45 fE [
FETEARBAYE R, CRC XU AT RERS N, . XFeEfE
NHEHAT R TRG X T Hl, BEE ARG, 35 PDR
BT E . Wik, EEEW, X502 0L E AR AT
SR AT . AW IR KB, B R R BMI K
., PDRgHE, WA SACHERREESE N, Ne iR
ST 0 TR 98 i A Lt Bt =2 38 A OGS, AR
R R B e L FDRE DR 5555905 A PDR AH DG, A RE 2
TR AN GE A 2R 57, Rl R AHE
FNFREAR R RS o, EHEEEM, BB
O BPE S R TR AL, X SREAERE YIS, H
AHIFGE A K B IR AT 5 PDR AHOG . eAh, ARWF
FILRI, REHITIRBERA . BRI
FIGL . HAGETERER O EigYs . k) 5K
F5PDRICK., AWFRRIL, RO Rl LIS i E
ISR e %, RIS i Be A4 = PDR, AIRE
ERBERE T, #ike s TOIR B A A0 MU 56, 0 pT
NSRS R BB R R, B s o E
JH SR —, B 4T PDR, i
2R AR, W WK ERIE . BRI

M HANE AR B A . W AE BB, 0.
MR . ABMEERA, XFPDR CH] Wi, 55
WL E i BIR LR, 20 BERREIA X, M
FEAFRRI, A CRC R L & s K, {2
AWFFER, FEE 5 PDR CHH BAHICH:, nTRESHE
BTN DO
3.3 ZNIPDREVMEIEMEE

Z N E Logistic I3 Hr e, i NGk R &
PDR A SUMR R 26 o ASBIFSE S ) P Bk o8l 4%
ik e i B HEA T 20, B I iETERTE
A3 FR BT A] 25520 PDR . A WF7T e, 2GR B
], AT A B B R A R IR [
SEARAE R RNIA M E R R 2R 2 AT TR R, ASB
g, IRBEFA] R N BERE RSO IC 5%, SRR
SRS A], FTREA B T4 PDR. Mg ERTE
IR AT 43 B ST B R T TR R, AR
WA R R . IR n B, AT REA s Y
PDR. MEAh, PIBEHRE R AT LS ) Py 45 = 0l R 15t
X, I H AR AR A S B2, AT s/
BE,
3.4 AHMRHERME

AT ANBE R CRC i = f N BE, R &
Pi/hy,  ELIR A 238 m] LU A o PPAG 25 i B it , {H
AR EIER, IR A, ks
THERIRPERT; T B X2 7 RN 7 XU 25 T
PR, AR ZE i o [R]— BB (R ish (AR oS
Ak TN Bk RIS PRIELS I A A

gi bprik, X CRCIA®EEE, B &
WAL AHE, BRAERBS E R, NGRS R
B2 RGN A A T A AR S, fE
B RO, AR R BRI, P RE AT B TR
PDR, 225 M Beki A it .
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