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The Association between Neutrophil to Lymphocyte Ratio and Development of Early Adenomatous
Colon Polyps among Middle-Aged and Elderly Individuals in Korea

Jung-Hwan Kim, A-Ra Cho, Byoung-Jin Park*
Department of Family Medicine, Yonsei University College of Medicine, Seoul, Korea

Background: Colon cancer is one of the main causes of mortality. Early adenomatous colon polyp is a precursor of colon cancer through the‘adenoma-
carcinoma sequence! Epidemiological studies suggest that the neutrophil to lymphocyte ratio can be one of useful inflammatory markers in clinical
settings. This study aimed to evaluate the association between neutrophil to lymphocyte ratio and development of early adenomatous colon
polyps.

Methods: This cross-sectional study retrospectively examined 960 middle-aged and elderly individuals aged >45 years who underwent colonoscopy in
a health examination program. Multivariate logistic regression was used to analyze the association between neutrophil to lymphocyte ratio and
development of early adenomatous colon polyps.

Results: Among the 960 subjects, the prevalence of early adenomatous polyps was 20.7% (n=199). The mean age, body mass index, number of current
smokers, white blood cell count, triglyceride level, and number of subjects receiving hypolipidemic drugs were higher in the group with early
adenomatous polyps than in the multivariate analysis, the odds ratio (95% confidence interval) for the development of early adenomatous polyps
was 1.23 (1.01-1.50) with neutrophil to lymphocyte ratio increment after adjusting the confounding variables (P=0.037).

Conclusion: We found that the neutrophil to lymphocyte ratio was associated with the development of early adenomatous colon polyps among
middle-aged and elderly individuals. Accordingly, this result suggests that regular monitoring of early adenomatous colon polyps may be useful
among individuals with a higher neutrophil to lymphocyte ratio.
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Table 1. Baseline characteristics of the study population

Variable Total (n=960) Control (n=761) =y adenoma_tous celn P-value

polyps (n=199)

Age (y) 552475 54.6+7.2 57.4+8.2 <0.001
Body mass index (kg/m?) 23.8+2.7 236126 2452 8 <0.001
Sex, male 63.7 58.7 82.9 <0.001
Current smoker 20.5 185 28.1 0.002
Alcohol consumption 40.1 38.6 457 0.069
Regular exercise 58.4 57.7 613 0.356
Systolic blood pressure (mmHg) 123.3+15.8 122.9+159 125.0+15.3 0.102
Diastolic blood pressure (mmHg) 77.449.6 77.149.7 78.449.1 0.101
Fasting plasma glucose (mg/dL) 98.2+22.7 97.7+24.0 99.8+16.9 0.175
Triglyceride (mg/dL) 125.8+71.1 121.4+67 .4 142.5+82.1 0.001
HDL-cholesterol (mg/dL) 51.6+12.7 52.4+13.0 48.7£11.0 <0.001
Aspartate aminotransferase (IU) 25.8+156 25.6+16.1 26.5t13.3 0.410
Alanine aminotransferase (IU) 245+96 245199 245484 0.989
White blood cells (x103 cell/uL) 6.0+1.6 59%1.6 6.5+1.5 <0.001
Hypertension 241 227 29.1 0.059
Diabetes medication 7.19 8.2 35 0.024
Lipid medication 7.60 6.6 1.6 0.018
Aspirin use 133 13.0 14.6 0.563

Values are presented as meantstandard error or percentages, unless otherwise indicated.

HDL, high-density lipoprotein.
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Figure 1. Age, sex, body mass index, hypertension, and diabetes ad-
justed means of neutrophil to lymphocyte ratio in control group and
early adenomatous colon polyps by ANCOVA analysis.
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Table 2. Odds ratios (OR) and 95% confidence interval (Cl) of early
adenomatous colon polyps

Variable OR (95% Cl) P-value
Age 1.06 (1.04-1.09) <0.001
Sex 0.35(0.22-0.55) <0.001
Body mass index, >25 kg/m? 1.34(0.93-1.94) 0.119
Current smoking, yes or no 1.31(0.87-1.98) 0.194
Alcohol consumption, >140 g/wk 1.09 (0.75-1.59) 0.655
Regular exercise, >2 times/wk 1.16 (0.82-1.65) 0.405
High blood pressure, yes or no 0.94 (0.65-1.35) 0.719
Fasting plasma glucose, >100 mg/dL 1.23(0.85-1.77) 0.266
Triglycerides, >150 mg/dL 1.26 (0.85-1.87) 0.251
HDL-cholesterol, <50 mg/dL 1.22 (0.85-1.76) 0.278
Alanine aminotransferase, >40 IU 1.06 (0.52-2.18) 0.877
Hypertension medication, yes or no 1.02 (0.66-1.57) 0.934
Diabetes medication, yes or no 0.19 (0.08-0.48) <0.001
Hyperlipidemia medication, yes or no 1.85 (1.01-3.40) 0.046
Aspirin use, yes or no 1.23(0.39-1.15) 0.141
Neutrophil to lymphocyte ratio 1.23(1.01-1.50) 0.037

HDL, high-density lipoprotein.
P-values were obtained from multiple regression analysis.
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