EURVE G R i E BRI R Vol.34 No.7

202547 H China Journal of General Surgery Jul. 2025
Lo doi:10.7659/j.issn.1005-6947.250119 _
‘ﬂ'}? oi /j.issn . ,—5795@531;% .

ST http://dx.doi.org/10.7659/j.issn.1005-6947.250119
[w] S China Journal of General Surgery, 2025, 34(7):1421-1429.

BB E RS IER EERER

BEM, BANLC, IRAEC, M;okC, FgeAke, FEN, BER, H$EFC, T

(TAEFRE TARER 1. W48 3. FFIZSE, Tk ARG 05400052, FR & TIFRAL S M # Mk B EEF €5 2B F,
Tk AR S 054000)

B = E=5EH/: MK EES MR (PHC) 2 F LA G 8k @ TR 3 WIE R REZ —, TRESBUH
FRIE i, AR R ALE A, BN RV . RS IG RN, AR5 B 785 Bt 6 1k 28
HHA R RE, IR S IE R G R X R,
F5ik BT 53 AT 2020 4F 7 A —2024 4F 12 H AR & 7\ R BE B 3 52 295 i B A A 19 99 191 JHF Bt 1k 28 25 114
. BB GIREOR, L PHC 45 E PHC 418 & 7R . IFEIRE Child-Pugh 7325 . /MK T
KRR S TR 22 5, AT Z I ER Logistic 143 H7 LARSI PHC (930 57 fE B R 2 o [R) B 12 A B
5 1R 3 25 i B 50 6% L W 9 O 5 1) 444 190 N FE DB A 205 T 1 9 28 G HE S350 o
G55 . 99 {5 JFF A fb 8 3 v PHC K i1 3608 32.32%, R0 M BN 28.28% , Z5 L W 3.03%, 1N 37.37% L5
WORI . ARSI AR O HIE KA . PHC 2H BB b B e B & T 9E PHC 4 (78.13% vs. 50.75%
P=0.009) , FFIIfE Child-Pugh 43 4% B/C 4% &5 b W] 4 5 T 4E PHC 21, i/l 40 7E PHC 20 B B AR (39
P<0.05) o JE 7K e TP i s 5 Ak R AE 2 2 (8] 22 e R g it B L (P>0.05) o Z R s, B
(OR=3.307, 95% CI=1.219~8.971) . ¥ T HE Child-Pugh 432 B/C %% (OR=2.867, 95% CI=1.046~7.861) J&
PHC WS fE e R o 5 E K28 A S AR L, A 41 A Ak f8 8 B R A R E W i 22 57 (28.28% vs.
25.00%, P=0.499), 45 GGkl mk s, H2ER TG4 L (3.03% vs. 0.68%, P=0.135) .
G IR S S W R, PHC RBR M B ACH WL . #TEAs SE R IR (L B 2, R
F 1. JFYIEE Child-Pugh 73 4% B/C 9% 58 3 W M2 45 I Bk A, LASE & PHC B2 A1 22 9 5 30 TR0
P I AGE H i S R R 2 KU

XA JFREA; @R, T1EENK; G S5 A
FE S %ES: R657.3

Characteristics and risk factors of portal hypertensive colopathy in
patients with liver cirrhosis

DUAN Zhihui', CHEN Shubo’, SUN Tianyou’, LIU Yabing’, JI Xiaolin’, QI Zheng’, MA Yurong’,
HAN Cuiping’, LI Hui’

(1. Endoscopy Center 3. Department of Hepatobiliary Surgery, Xingtai People's Hospital, Xingtai, Hebei 054000, China; 2. Xingtai
Key Laboratory of Precision Medicine for Liver Cirrhosis and Portal Hypertension, Xingtai, Hebei 054000, China)

E&WH: WAtEIBE T E ST AT RIIE (202322061).

Wi HEA: 2025-03-04; fEITHHEA: 2025-07-06.

fEERE: Bob, WAt e T ARERRE EAEEIT, EZNGEMNED . T T8 kS RI26 07 T .
BIEEE: 25, Email: 15831905568@139.com

http://www.zpwz.net
1421


mailto:E-mail:15831905568@139.com

1422

O AR 55 34 %

Abstract

Key words

Background and Aims: Portal hypertensive colopathy (PHC) is a common complication of portal
hypertension in patients with liver cirrhosis. It may lead to gastrointestinal bleeding, yet its underlying
pathogenesis remains unclear, and systematic research in China is limited. This study aimed to analyze
the colonoscopic features in cirrhotic patients and to explore their associations with relevant clinical
factors.

Methods: A retrospective analysis was conducted on 99 cirrhotic patients who underwent colonoscopy
at Xingtai People's Hospital between July 2020 and December 2024. Colonoscopy, gastroscopy, and
clinical data were reviewed. Differences between patients with PHC and those without were compared in
terms of sex, Child-Pugh classification, platelet count, presence of ascites, and hepatic encephalopathy.
Multivariate logistic regression was used to identify independent risk factors for PHC. Additionally,
colorectal lesion detection rates were compared with those of a contemporaneous cohort of
444 participants undergoing national colorectal cancer (CRC) screening at the same center.

Results: Among the 105 patients with cirrhosis, the detection rates of PHC, adenomatous polyps, and
CRC were 32.32%, 28.28%, and 3.03%, respectively, while only 37.37% had no abnormal findings. No
serious colonoscopy-related complications were observed. The proportion of males in the PHC group
was significantly higher than in the non-PHC group(78.13% vs. 50.75%, P=0.009). The PHC group also
showed significantly higher rates of Child-Pugh class B/C, and lower platelet count (all P<0.05). There
was no statistically significant difference in the incidence of ascites and hepatic encephalopathy between
the two groups (P>0.05). Multivariate analysis identified that male gender (OR=3.307, 95% CI=1.219-
8.971) and Child-Pugh class B/C (OR=2.867, 95% CI=1.046-7.861) were independent risk factors for
PHC. Compared to the CRC screening cohort, cirrhotic patients had a similar adenoma detection rate
(28.28% vs. 25.00%, P=0.499), and a slightly higher colorectal cancer detection rate that did not reach
statistical significance (3.03% vs. 0.68%, P=0.135).

Conclusion: Colonoscopy revealed a high rate of abnormalities in cirrhotic patients, with PHC and
adenomatous polyps being the most common findings. Routine colonoscopy is recommended for
cirrhotic patients without contraindications, especially males, and patients with Child-Pugh class B/C, to
facilitate early detection of PHC and precancerous lesions, thereby reducing the risk of lower
gastrointestinal bleeding and missed diagnoses of malignancy.

Liver Cirrhosis; Hypertension, Portal; Colonic Diseases; Colonoscopy
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Figure 1 Colonoscopic features in patients with liver cirrhosis and portal hypertension A-B: Erythema; C: Telangiectasia;

D: Rectal varices

R1 FHRREER R2 PAAMKHEERFE (n=99)
Table 1 Colonoscopy findings Table 2 Basic characteristics of the patients in this study

ST T U— =2

WA A 5(5.05) PERn(%)]
iR ISNA| 28(28.28) 5 59(59.60)
45 H kit ok 6(6.06) kS 40(40.40)
PN 3(3.03) RIS x5 58.22+11.15
EEN 7] 3(3.03) AR R [0 (%) ]
sl 2(2.02) RS 50(50.51)
RIERI 23(23.23) (RN 2(2.02)
ST mAEY 5k 10(10.10) PBCE{ PSC 9(9.09)
SEEA I 5w 37(37.37) TSP AT AL 1(1.01)
TE DS BB AR LRI s s PRI A R 28(28.28)
Note: 1) Some patients presented with more than one type of lesion I 2(2.02)
ARPRGEE AR AT 1(1.01)
H S e TR 5(5.05)
AN, B 596, 40 SFIAE R ZHYIVENT 5 1(1.01)
(5822+11.15) % . J 40500 . Z TN S AL BMI (kg/m. & = 5) 24624371
SO . F1 B e M S A BE AL 5 01 . 30RO B JTTHEChNPueh Jr2K0n () o
fo LB, TR TE RIS 46 (PBC) sk % H o e
A AR 28 (PSC) 9 8], AR 0 DA JHH At £k 28 451 cu 15(15.15)
BE A TR (BMD) N (24.62+3.71) kg/m®; MK In(%)] 48(48.48)
31 i€ Child-Pugh 4> 2% A 4% 39 ] . B 4% 45l . C 4% JFPERRIn (% )] 6(6.06)
15 . 48 G180 # A7 R K, BFRERDR 6 B, £1F e 1o
A ) . HRYV [1n(%)]" 46(59.74)
WK i 7 ), HRY 46 B bk AR SR LSM [kPa, M(IQR)] 20.70(11.20~33.30)
t i LSM 4 20.70 (11.20~33.30) kPa, ™ fii CAP Ky CAP [dB/m, M(IQR)] 220.00(194.00~241.00)
220.0 (194.0~241.0) dB/m (%£2), W« 1) [ L i T G 2 I A 75 25 L1 HE 3 77

Note: 1) A total of 77 patients had both gastroscopy and colonoscopy

results
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HRAE A7 T PHC, ¥4 99 9 JIF 5 1k & & 43 4 PHC
4 (n=32). EPHCH (n=67), L4 PHC 45k
PHC 21 PI 40 58 5 i 45 A8 ik 22 M 1Y 22 5% . PHC 41
S L LB P 3 (78.13%), AF PHC 41 5 1%k &5 e
X 50.75% , T 20 Z [a] (4 1k ) o L 2% S A gE
B X (x’=6.742, P=0.009) ; PHC 4 & & i}
I € Child-Pugh 4> % B/C %% /& L B &8 & F 3k
PHC 4 (78.12% vs. 52.24%, x’=6.078, P=0.014);
P4 R K (62.50% vs. 41.79%, P=0.054) . JiT
PR (9.38% vs. 1.50%, P=0.188) K4 %2571
TG it S M AL 77, PHC 4109 PLT 3145
X FAEPHC 4L (94 x 10°/L vs. 124.5 x 10°/L) 5 PI4L R
H AR . BMI, LSM. CAP., H &M (albumin,

transaminase, ALT) . JH[EEE ., 25 B0 22 R 05
T2 S (¥ P0.05), 74k, PHCH EAES4H
W di (0 AR TG B OGE &R (P>0.05) o 3k i [R] IR L &
B A M A s R B L 77 4], Hop
PHC 41 29 5, E PHC 41 48 f5i] , XF Hb 5 41 /B & 1Y
HRVE M, 5% WR, PHC kK45 B & HRV Y
KETHE KR (x*=1.646, P=0.199) (££3),
2.3 %[[AZ Logistic @345 H7

PR RS AR FEZFH AR (K
. HFZIRE Child-Pugh 432 . PLT i1%0) AA LA
& Logistic A 87, 48R EBw, B (0R=3.307,
95% CI=1.219~8.971, P=0.019) F1/iF 3 ¢ Child-Pugh
B/C %% (OR=2.867, 95% CI=1.046~7.861, P=0.041)
S TR T 6 AL R & AR PHC B9 2h ST fE RS IR 5

ALB) . AST, N & MR & 5 % ®% B (alanine  PLTIHECIE PHC AU GG N E (P>0.05) (F4).
#3 PHCAS5IEPHC Al FRIFIELL S
Table 3 Comparison of clinical characteristics between the PHC group and the non-PHC group
A 4 PHC 41 (n=67) PHC 4 (n=32) s P
(S x + s) 58.81+11.09 57.00+11.35 0.752 0.454
(% )]

5 34(50.75) 25(78.13)

@ 33(49.25) 7(21.87) 0782 0:009
BMI(kg/m?,X + s) 24.54+3.38 24.80+4.43 -0.308 0.759
JiFEHBE Child-Pugh 532%[n(% )]

AG 32(47.76) 7(21.88)

B/C 2R 35(52.24) 25(78.12) 6.078 001
JEKIn(%))] 28(41.79) 20(62.50) 3.718 0.054
FE R (%) 1(1.50) 3(9.38) 1.735 0.188
S H M (%)) 3(4.48) 0(0.00) — —
g B A [n (%)) 22(32.84) 6(18.75) 2.118 0.146
PLT [10°/L, M(IQR)] 124.5(80.75~182.5) 94.0(72.25~125.75) -2.197 0.028
ALB(g/L,% + s) 36.78+7.13 34.215.55 1.800 0.075
AST [U/L,M(IQR)] 29.60(21.00~57.50) 38.65(26.73~75.45) -1.635 0.102
ALT [U/L,M(IQR)] 28.10(18.70~47.50) 30.70(20.55-46.00) -0.602 0.547
APRI [M(IQR)] 0.61(0.38~1.84) 1.08(0.53~2.18) -1.879 0.060
HRYV [1n(%)]" 26(54.17) 20(68.97) 1.646 0.199
LSM [kPa, M(IQR)] 18.75(10.40~32.55) 23.70(15.30~42.40) -0.835 0.403
CAP(dB/m,% + s) 213.50+55.29 222.82+50.86 -0.491 0.626

TE - D[R] HL A H BTk A M Bk A a5 1w B 35 77 4], Hirp PHC 4129491, 1l PHC 41 48 4]
Note: 1) A total of 77 patients had both gastroscopy and colonoscopy results, including 29 in the PHC group and 48 in the non-PHC group

#x4 PHCHEXEBREZEMSREZE Logistic @357

Table 4 Multivariate Logistic regression analysis of risk factors associated with PHC

St B SE Wald OR(95% CI) P
ik 1.196 0.509 5517 3.307(1.219~8.971) 0.019
PLT 1% -0.004 0.004 1.451 0.996(0.989~1.003) 0.228
T Lh1fiE Child-Pugh 434% B/C 4% 1.053 0.515 4.191 2.867(1.046~7.861) 0.041
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Xtk
A 5 00 6 A AR 5 R AR 28 5 oo AT
P R 445 T 98 O 9 0 A 1) 444 9 RO AT X B, 4
REI/R, SEHBERE AR RGN R TARH
FFAE AL A BE (54.73% vs. 33.3%, P<0.001); W42

6] ) R R K R 25 R OJC GE i o L (28.28% .
25.0%, x*=0.458, P=0.499); 45 H Wk b RAaEA
R NBE S TAE A AR, HERT
it X (3.03% vs. 0.68%, x*=2.235, P=0.135)
(%£5),

R5 HEUABRSERGFEMERZRFREARSERRERHELRR R (%) ]

Table S Comparison of colorectal lesion detection rates between patients with liver cirrhosis and the national free colorectal

cancer screening cohort [n (%) |

Jpae JFREAL AHE (n=99) 2 E A A (n=444) Xz P
B 33(33.33) 243(54.73) 14.828 <0.001
i 28(28.28) 111(25.00) 0.458 0.499
AN 3(3.03) 3(0.68) 2.235 0.135
3 it ® R A 3 AL 349 0 A 37 A 0 5 0 ok o 9

AT K, Nk R B AT 4 W B
Y RS, 2 LR AR T e KA = H
e B S T g N B s oy, B D AR
Jo S K A A 3 T A, SR S A R ANAT 99 i) I i
LB BEATE R AT, X5 Fobors A5 1 45
it . AR IE KB, 235 62.63% (1 T 0 4k B &
M) 45 i B R %, Hoh PHC fedd WL, 29
32.32%, LUK BRETEE R . PHC B3 TR 2 &
MK, 4978.12%, WA, PHC & BT fes 22,
24 80% M T T BE Child-Pugh B 5{ C 2% , B L 2 4b,
K K S B 1) A % 3 e T AE PHC 4. Il
WAS BRI, PHC 418 E 1Y PLT TH80 R EFEAT, X
$& 7R PLT A] BE7E PHC 19 & A & e v g 3] — 2 1E H .
PHC 1 % £ 54E 1% . BMI, LSM. CAP. £ % ik
il ke i RURS: T B B OG R o 5 A 1 b e O A S
NFEAR LG, AHIE 5T DA 51 A JHF B Ak N HE 10 45 B i i
R R S ER LR SEE I R 2R,
i W T A58 Ak AR A 1 32 AR Sl 45 L i A 09 1 T
N

AWM BIR Z AL TE T, X% E N # & H T
e KRR A B 14 O F 0 Ak 58 3 14 45 1 B 3¢ IR 1) o
5% . AWFSE T £ K2 Logistic M IH 4357 &30, 5
P . JIFZI6E Child-Pugh 73 2% B 2 ) VL #2455
KA PHC . SCHR R B 805 20 3%~719%>"7, A&
5% o I AL BB PHC B R 32.32%, 4515
BIE A SCHRAR B A — 20, H AR T Guimaries S5 PR IE
B PHC B3R 71%, 1] BEH N Guimardes S5PIF 5T
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B, HArRk, 5T 6810 B L5 W AR B oF
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(9 A8 o R A 1D KR R = 3 B £ kB A
By sk, ZRNEEIFWREZ, FIETT# Ik P
J 9 T R e Wk i sk e 2, R AR, M E 2
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e, WTUEESmBESA, RERG.
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T R g v A i ok, R U R AT 45 R 2
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B RAEAR SR8, JoRE R AR A HE P 45 B
o B KGR 17.16% , 64 10 B A, R
SR L 55.6% . 45 15 I IR i kR AR 2 Al I



%7 0] BEE, F TR AEE e EEE RN EA AR E R 1427

2, O EAE L WO . AR T RS M s
WL MBI REF R — RS T, A
AL NRER, BRI B A PR R, RS
NBEd, AR RN 33.33%, R MR ARG
4 28.28% , 4 1 MK RN 3.03% . ML T
Hrb R R R M 20 DR R R, A
T 53 1Y JFE R A AR IR0 A6 11 R T8 B 2 A R
() — i A BERY 19.689%1%Y, 1 H. 5 T 15% 97 1L 45 g 4
BE AT 9.26%™, A I $218 Xt 50~70 2 11 JiT fii
TE NBESEAT 245 I B R A, DL R & LA B
PR IE HEAT B T UIBR DA B AR 45 B g KU
AR AR T — ORI S PO R B, TR B 2 A T e
A1 IR A R0 0 Ak 2R A b, 4 R Y iR
WREA K ET, B H R R Z A HANREAR
(fi A6 A 9 54 O 69 48] ), T HL 4 BT 1) 24598 2 I
i A e 5 IEAT BT IR AR 3 2 2 4 M e 9 1 KL
SR Y — TAIF ST I SR — RO, B
JEE . FFRE Ak ] DL hn 45 B XS, X — 28
i B2 0T BE S 4 RE A 0 45 M B . SR, I
Tt Ak 55 25 W i i 22 R) A AL T B E— 25 A A
PEDF IR SE . 2023 4F — T 5570 & 8L, R AR AT
DA Ik R A 25 s B KU, A, Bk
JHF B Ak g DR, #0  iK 0E AT 46 T B O A . i T R
A, 2011 45K A Gut 22 & 0 — RS e A Ry, dE
M T T 1 8 2 1 &5 R MR R R . il
WA, 45 EH B R UL T8 PR 3
Y T LV TR A R B, A5 R I PR IS AR A O
PE SO Ol R o U ol N 7 S A R S
AT DL B S D Bk BOA B ik R AT IR YT,
RN LR IRALL

ARG EIPE . M T S E BN B R
Oy E S A 99 5] JHF A 1 B 3 B4 45 i e G A A R, B
AR A KT LA RGBT A 23 91 1 1 Ak i B 4G
Sk 3 TR Ak AR B AR IR A T B R A
WEHE . Hwk, AW 77.77% (77/99) HE BAH
B A s 0, A BT o0 PHC 5 45 5 Ik il 5K
W RUBS Y 0C R o BRI, ARWFSEAN A TR D A
HIEATT 07

ARG Z AL — o B A 5T
ATRE A E R E AT = W Y7 = PHC
WG — bR e, 25 B 0 1Y BE AR I A
WA 25, KA FIH AN BRI & 5
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