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Abstract : Objective To investigate the correlation between serum total cholesterol (TC) and C-X-C motif
chemokine ligand 5 (CXCL5) and occurrence in patients with colorectal polyps,in order to provide reference
for clinical prediction of occurrence risk. Methods Physical examination participants who underwent colonos-
copy at the Affiliated Hospital of Shandong Second Medical University from January 2021 to January 2024
(excluding patients diagnosed with other diseases) were selected. They were divided into an experimental
group (120 cases,with colorectal polyps) and a control group (118 cases,without colorectal polyps) based on
the presence or absence of colorectal polyps. Blood samples of the research subjects were collected, and their
clinical data information was summarized and organized. Pearson method was applied to analyze the correlation

between serum TC and CXCL5 levels in patients with recurrent colorectal polyps. The levels of serum CXCL5
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in all subjects were detected by Enzyme-linked immunosorbent assay,and the levels of TC were detected by
enzyme method. The differences of TC and CXCLS5 levels among subjects were compared. Multivariate Logis-
tic regression analysis was employed to investigate the influencing factors of colorectal polyp occurrence in se-
rum,and receiver operating characteristic (ROC) curve was used to evaluate the predictive value of TC and
The levels of serum TC and CXCL5 in the experimen-
tal group were obviously higher than those in the control group (P<C0. 05). The recurrence group had a high-

CXCL5 levels for colorectal polyp occurrence. Results

er proportion of smoking history, alcohol consumption history, family history of colorectal polyps. polyps
number,and serum TC and CXCL5 levels than the non-recurrence group (¢/X° = 4.067, 4. 575, 15.520,
19.892,8.361,2.385,all P<C0.05). There was a positive correlation between serum TC and CXCL5 levels in
patients with recurrent colorectal polyps (+=0.571,P<C0.001). Smoking history,alcohol consumption histo-
ry.genetic history, TC and CXCL5 levels were all risk factors for recurrence in patients with colorectal polyps
(P<C0.05). The area under the curve for the combined diagnosis of the two was 0. 926, with sensitivity and
specificity of 92. 86% and 79.49% ,respectively. The rate of missed diagnosis was 7. 14%. The combined diag-
nosis was superior to individual diagnosis (Z mpmetiontc = 3+ 906 s Z o mpinationcxcrs — 3. 021, P <0, 001, P =0.003).
Conclusion Serum TC and CXCLS5 levels in patients with colorectal polyps are obviously higher than those in

healthy individuals,and could be used as predictive indicators for the recurrence of colorectal polyps. Combined

detection is of great significance for the recurrence of colorectal polyps in patients.
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