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[Abstract] Objective To explore the association between lifestyle-related factors and
colorectal adenoma. Methods Based on the Screening Project of Early Diagnosis and Treatment of
Colorectal Cancer in Jiashan county Zhejiang province, from August 2012 to March 2018, information
gathered through records on questionnaire and colonoscopic diagnosis were collected from participants
with positive results during the primary screening stage. According to the findings of colonoscopy,
11 232 controls without any colorectal diseases and 3 895 cases with colorectal adenoma were
included in the study. Multivariate logistic regression models were used to analyze the association
between lifestyle-related factors and colorectal adenoma. Results After adjusting for possible
confounding factors, results from multivariate logistic regression analysis showed that smoking,
alcohol drinking and obesity were positively related to the risk of colorectal adenoma, with ORs (95%ClIs)
as 1.38 (1.24-1.54), 1.37 (1.24-1.51) and 1.38 (1.20-1.59) respectively. However, regular aspirin
intake was negatively related with the risk of colorectal adenoma (OR=0.65, 95% CI: 0.53-0.80).
After stratified by sex and age, data showed that the associations between smoking, alcohol drinking
and colorectal adenoma were statistically significant in males, and the association between regular
aspirin intake and colorectal adenoma was also statistically significant in older participants (aged 60
years and older). Conclusion Smoking, alcohol drinking, regular aspirin intake and obesity were
associated with colorectal adenoma.
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