Pt Clinical Medical Research, IFPREEZAITST (2) 2020, 2

S AL e LD N A8 sy S EY R N

ZHE! B E?
1 BV LAR AT K, b E - BRI AR 154000
2. BRI AN KM B S —BE e, HE - BRI AN 154000

(3 1 KGR AR T B R R R SR 2 e A B rE R4S, B R B T B3R RIEBEY, X s
FRH UL o 2R TITUROWTSTEE SR VR ERATS E WA A B R A SR R TR A L 45 1 M B DAL B R A T — AN KT FEBEAE SCHR R, AN
FUHEAT T 2GR SRS, R 6 PO 5 R A R 6 85 DR 3% 20 B TR A TR, AR PR AT SCHR o BRI 5 0 M S PR B A DR TR 32 84T B4R 9 4
M BN EAFE R R, 1K 2 IR (R LA DGR L 22 4 WA AT I o A SCRAEXT T O 4 B R PR A1 R W S PR IR Sk, fl— AN KA ) 25
&, BE DI E R A S TS5 S AR S A DGR e (R 3% AT 50 WA i 5 15 S PR o R PRIV TE v S A, A A5 f AR
IR, SR RS A BRI RS RN, TR AL, AR N RSB m K S L R A VE R, AR
X

[RBRH]I BER: MEW: GREKER: FRI0K

[Abstract] Colorectal polyps are protruding lesions located on the surface of the intestinal mucosa and into the intestinal
cavity. Gastric polyps are benign neoplasms protruding from the gastric mucosa. Both of these are common diseases in life. The
results of various journals tell us that the prevalence of colorectal polyps is at a high level among patients who have had a
history of gastric polyps. In the previous literature, many studies have conducted a systematic and separate study to separate the
risk factors of colorectal polyps and gastric polyps. However, in the previous literature, the analysis of the related factors of
gastric polyps and colorectal polyps appears to be more. Lack, the specific linkage mechanism between the two is still unclear. This
article intends to provide a general review of the existing research literature on gastric polyps associated with intestinal
polyps, to further clarify the specific association mechanisms and related risk factors of gastric polyps with colon polyps, so as
to more clearly screen for gastric polyps associated with polyps. Potential high-risk groups of intestinal polyps have made the
scope of high-risk groups more clear and clear, and the detection rate of intestinal polyps has been further improved. The early
removal of polyp lesions in the digestive organs is of great significance for preventing polyps from becoming cancerous and meeting
the people’ s ever—increasing needs for a better and healthy life
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