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Risk factors for recurrence after endoscopic resection of advanced colorectal adenoma
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(Department of Gastroenterology, the Second People's Hospital of Hefei City, Hefei Hospital Affiliated to
Anhui Medical University, Hefei 230011, China)

[Abstract] Objective To analyze the influencing factors of recurrence after endoscopic resection of advanced
colorectal adenoma (ACA). Methods A retrospective analysis was conducted on 149 patients with ACA who
underwent endoscopic resection at the Second People’s Hospital of Hefei City, Anhui Province, from March 2021 to
October 2024. Based on follow-up colonoscopy findings, patients were divided into recurrence group (n=67) and non-
recurrence group (n=82). Univariate and multivariate analyses were used to identify factors related to recurrence after
endoscopic resection of ACA. A nomogram prediction model was constructed and internally validated using the
calibration curve and the receiver operating characteristic (ROC) curve. Clinical decision curve was employed to
evaluate clinical utility of the model. Results The recurrence group showed increases in the proportion of males, age,
ACA diameter, number of ACA, and the proportion of Boston bowel preparation scale (BBPS) scores <(6, as
compared with the non-recurrence group (P<C0.05). Multivariate Logistic regression analysis results showed that old
age (OR=1.050, 95%CI: 1.005—1.097) , large ACA diameter (OR=1.359, 95%CI: 1.169—1.580) , and BBPS

score <<6 (OR=3.324, 95%CI: 1.425—7.755) were independent risk factors for recurrence after endoscopic resection
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of ACA (P<C0.05). The area under the curve (AUC), sensitivity and specificity of the nomogram model constructed

based on multivariate logistic regression analysis results for predicting recurrence after endoscopic resection of ACA
were 0.804 (95%CI: 0.731—0.864) , 73.13% and 76.83%, respectively. Hosmer-Lemeshow goodness-of-fit test
indicated that the model had good fit (y*=4.709, P=0.788). The calibration curve demonstrated good model

calibration, and the clinical decision curve showed that the model provided better clinical net benefit when the threshold

probability was between 0.04 and 0.99. Conclusion

Old age, large ACA diameter, and BBPS score <6 are

independent influencing factors for recurrence after endoscopic resection of ACA. The nomogram prediction model

constructed based on above indictors exhibits good predictive value. It can help screen high-risk group for recurrence

after endoscopic resection and provide reference for implementing individualized and precise follow-up strategies.
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Figure 1 Flowchart of the study method
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Table 1 Univariate analysis of recurrence in patients with ACA after endoscopic resection in the two groups

P %, V0D

251 1% P m AR (T Es, %) B (Tts,cm) AE (7 £s,kg)
2R 67 55(82.09) 12(17.91) 59.96-+9.13 166.90+7.40 69.17+10.35
RERH 82 55(67.07) 27(32.93) 55.66+9.14 166.96+6.75 68.1610.82

Al 4.303 2.858 0.052 0.578

P{A 0.038 0.005 0.959 0.564

215 1511 % WA s (%L %) i s (%R, 20) o I (R, 26) PR s (118K, 20) ACA H#%(Z+s,mm)
R4 67 29(43.28) 17(25.37) 32(47.76) 12(17.91) 14.34+4.85
KE KM 82 27(32.93) 14(17.07) 35(42.68) 9(10.98) 12.743.80

LAl 1.686 1.542 0.384 1.465 2.258

PfH 0.194 0.214 0.535 0.226 0.025

A% B ACABCRIM(QR) A] - g };'LM’LWW’%;W —
R4l 67 1.00(1.00) 14(20.90) 22(32.84) 16(23.88) 15(22.39)
KA R 82 1.00(1.00) 18(21.95) 29(35.37) 18(21.95) 17(20.73)

Y/t Z 1 3.112 0.195

P1H 0.002 0.978

NICE 43 ® (%%, %) BBPS 45 (1%L, %00
415 R
13 1174 Il %4 <647 =647

"M 67 14(20.90) 43(64.18) 10(14.93) 26(38.81) 41(61.19)
RERH 82 26(31.71) 42(51.22) 14(17.07) 15(18.29) 67(81.71)

/1) Z 18 2.797 7.779

P{A 0.247 0.005
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Table 3 Multivariate analysis of recurrence in patients with ACA after endoscopic resection

AR i [EYEEY 4 bR iR Wald y* {4 P OR1H 95%CI
51k 0.436 0.473 0.849 0.357 1.546 0.612~3.908
AR 0.049 0.022 4.811 0.028 1.050 1.005~1.097
ACA H# 0.307 0.077 15.929 <0.001 1.359 1.169~1.580
ACA ¥kt 0.681 0.436 2.435 0.119 1.975 0.840~4.643
BBPS PF43<<6 4> 1.201 0.432 7.722 0.005 3.324 1.425~7.755
W ~7.867 1.779 19.565 <<0.001 - —
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Figure 2 A nomogram model for recurrence after endoscopic resection in patients with ACA
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Figure 3 ROC curve of the nomogram model for

recurrence after endoscopic resection in patients with ACA
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Figure 4 Calibration curve of the nomogram model for

recurrence after endoscopic resection in patients with ACA
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