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Comparison of clinical efficacy and safety of cold snare
polypectomy and the combination of endoscopic mucosal resection
and argon-plasma coagulation in treating colon polyps

Wang Kai, Xue Song
[Department of Gastroenterology, Chuzhou Hospital of Anhui Medical University
(The First People’ s Hospital of Chuzhou), Chuzhou, Anhui 239001, China]

Abstract: Objective To investigate the clinical efficacy and safety of cold snare polypectomy (CSP) and the
combination of endoscopic mucosal resection (EMR) and argon-plasma coagulation (APC) in treating colon polyps.
Methods From March 2022 to June 2023, 80 patients with colon polyps were randomly grouped into the combined
surgery group (treated with EMR + APC, 40 cases) and the CSP group (treated with CSP, 40 cases). Two groups
were compared in terms of perioperative indicators, clinical efficacy, pain level, inflammatory cytokine levels, and
safety. Results The polyp resection time and total operation time in the CSP group were significantly shorter than

those in the combined operation group, and the differences were statistically significant (P < 0.05). The visual
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analogue scale (VAS) score of the CSP group 24 h after surgery was significantly lower than that of the combined
surgery group, and the difference was statistically significant (P <0.05). The levels of interleukin-6 (IL-6) and
interleukin-8 (IL-8) in both groups of patients 1 day after the operation were significantly higher than those before
the operation, and the levels in the combined operation group were significantly higher than those in the CSP group,
the differences were statistically significant (P <0.05). There were no statistically significant differences in
intraoperative blood loss, hospital stay, clinical efficacy, and VAS score at 72 h after surgery between the two groups
(P>0.05). The incidence of adverse reactions was 15.00% in the combined surgery group and 5.00% in the CSP
group, with no statistically significant difference (P> 0.05). Conclusion Both combination of EMR and APC
scheme and CSP scheme can effectively improve the symptoms of colon polyps patients, enhance clinical efficacy,
and have lower incidence of adverse reactions, with good treatment safety. However, CSP can accelerate polyp
resection speed, shorten surgical time, and alleviate early postoperative pain and inflammatory cytokine levels in
patients compared to combination of EMR and APC.

Keywords: colon polyps; endoscopic mucosal resection (EMR); cold snare polypectomy (CSP); argon-

plasma coagulation (APC); clinical efficacy; safety
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Table 1 Comparison of general data between the two groups
51/ SR /A7) BRI /5]
2031 AEWeI% SSNANEREY T
5 S fekslln Akgsln MRt JERVENE
BEG T AL (n = 40) 25 15 49.84+6.53 6.12+1.84 23 17 28 12
CSP4 (n =40) 21 19 50.10+7.03 6.18+1.81 21 19 24 16
M 0.82 0.17° 0.15" 0.20 0.88
PAE 0.366 0.864 0.883 0.653 0.348
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K2 FMHABEBRFARHERLEE (vxs)

Table 2 Comparison of perioperative indicators between the two groups  (x + s)
215 BRI YIBRHS [E]/min FAR B A] /min AR il f/mL AR st i /d
BAFARYL (n =40) 2.97+0.31 67.40+6.33 13.01+2.25 3.67+0.92
CSP4(n = 40) 1.62+0.28 61.28+7.14 12.08+2.76 3.55+0.97
e 20.44 4.06 1.65 0.57
PlE 0.000 0.000 0.103 0.572
*3 MAREFRKTRILE F(%)
Table 3 Comparison of clinical efficacy between the two groups n (%)
215 AL EEE Jeak SRR
BAFARL (n=40) 22(55.00) 15(37.50) 3(7.50) 37(92.50)
CSP#4(n=40) 25(62.50) 14(35.00) 1(2.50) 39(97.50)
X1a 0.26
Pl 0.608
23 WAEEBXEBEEELE x4 WHEBEVASHESEE (4, xxs)

CSPZH AR J5 24 h VAS W43 B AR TBCA F R4,

Table 4 Comparison of VAS score between the two

B AT X (P<0.05); P41 H AR 72 h groups_ fpoits, x+¢)
VASPRAFLEER, 2R G SL (P>0.05), Fidl 4l AJi24h AE72h
BEARFT2h VASTEHRIRT RG24 h, 27365  HaTAR4(=40) 4.33:0.76 1.600.27"
e EE Y (P<0.05), W4, CSP4L(n = 40) 3.28+0.58 1.55+0.29'
2.4 WHEBERERFKFELE ol 6.95 0.80
W4 B E ARG 1 d IL-6 F1 IL-8 /KB & &5 T A Pl 0.000 0.427
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B (P<0.05), W5,
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A F ORI K AE SR A %R 15.00%, 5 CSP
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Table 5 Comparison of the inflammatory factors levels between the two groups

H: tEARE24h A, ERA%IFEL (P<0.05),

H5.00% i, 2R 8% E L (P>0.05).
ke,

(x+s)
(x+s)

IL-6/(ng/L) IL-8/(pg/mL)
ZH 5 — —
NGl AJF1d NG AJF1d
BeEF AL (n=40) 102.38+15.76 189.37+25.71° 6.13+0.69 8.26+0.95°
CSP4(n=40) 101.14+17.02 152.35+21.36" 5.98+0.74 7.79+0.88"
off 0.34 7.01 0.94 2.30
P 0.736 0.000 0351 0.024

T PHARANILE, ZRARIT AR (P<0.05),
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Table 6 Comparison of incidence of postoperative complications between the two groups n (%)
215 [ JE K L 1 7= BRER
AT ARH(n =40) 1(2.50) 2(5.00) 2(5.00) 1(2.50) 6(15.00)
CSP4(n =40) 0(0.00) 1(2.50) 1(2.50) 0(0.00) 2(5.00)
X1H 1.25
PiH 0.264
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