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BHNBERICEIETHD,
BICHE, & TNF-a MERICETFULTHED,
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BREF A0, REERU-TEHA41 2 BHER21 & &
RREZECERUT, REMRU —TBONREENERE

Al
SHRERFNEIEERE AREESNE
ETERE, & TNF-
Kz CT REFKIBEBOZHDOHES T,

ZDRREF CH NN HOFHIERRETHD.

F5IAE  KECT &&E,
=4
WES, DOETIIEAR 2 &0 7 AEEE O R
KABIZ & D v, NGO MO—E %Wl -
T 5. B, R PR IR I X B R L,
DA A XN, BRI, JET VT — IV ERIDIF
DREHT, L DDOI A7 ZHWINEEL &
BHLPIZENTWBEY, BIHMIEY» S 5w Eh
AT TARAA Y, TTARITIF 2, LTF 2,
tumor necrosis factor (TNF)-o 23EEM: A F A4

il

L DM & B S oD b 57, F 7]
&5%§w

&t,cof;w), ’éf‘o u@%‘%‘%iﬁbu@ﬁlbiﬁ)é
HARNDREIC X 26T EE 2008 412 34 75 2 %J\
THY, SAITAPFETHELL TS Z LI
5. FRICHEGG & B B B KEE, U, ﬁuﬂﬁ
WEABIML CTETVAEY, FRCZD30ETHDE

D) G ER R AL R

PEEAEAREUAEE, SREIER,

TTARNDAY, KiER

fLL7zHAANDHE LT, KEErdIFons.
1975 4R 12 B 1T 2 70 Ak o K R A 10
73‘%1@70}\ Y CTH o 72hHY, 20 1RO 1995 4
FEIEIE 250 ADLET, 35k TwaY. L
ti)‘of MEGiEE X OKEBRD 1 kB L2 KT
PiidE b THEHRLERAEE LOFEEEZ bR
5.
A< IVF AT 4 A computed tomography

(CT) &, PEREX D bmdromaiiee, HH
THRB®ZIRGTRRIC L. TORR, KB L

TR CTHE W4 CTav /7574 —: LU
T CTC) &9 #H L\ 3D HAfiAspss S, 2012
FELAPSARBICBTORBREN & % - 7.
CTC &, #ERDOKEHA L AR TR E A DK
BORETH 5 9 212, KEBDSLOlEss, LR -
TN O A SF, WK - B FREVOmE
WEETH B0,
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4, CTC Z W TKEERE L Z0) 277 7
7 5 —TdhBNBIRIFHREZ FFECEHEL, 25
WCAEEEHER~— =257 T4 R A
A VMEEAT) 2T, KIEIES & Mo BN
A L7z,

| MRELVCHE

JUTRS B )R 2 B I s B L2 35~ T 2011 4E 10 A 20
5 2014 4E 2 H K F TIT, ERiAS KB o #is
ZHW L2 BET, FMICTHEZRONCTC
& HLEEMAE (colonoscopy : CS) Z [ H 1247 -
7212354 (BHET5 5, K AB ) g L L.
B, RETIEIABEOBMEROH LD, K
58 DAL DR SHAT RIS ST 2 D DBk
L.

CS#&Wizd LI2, MIFAER, WEERY -7
e, ORUEEE, ETRBO 4SO B
DIREZHT HEE, KEBRKRED L AFEME
BEOBWIREDORT HHEE L. {FHOERE,
RIFICB 2 KIGHES 0558 - IO X7
720 bbb, BEMARY) — 7, £ 6mm
UETHoOIIL LW IVHEEY Yy b Xy - %
E3530%, b L 3R - YIBRALE ClLE &
FZHshzbok L (Figure 1A, B). AEE
Tl 5mm LTV ORE, ERUBODDOIIED L
Molz BEERL, WHRED VIR ER
MITbN72b O T, RIS IHBENNE S L
CIIMRZEESHETE (SM) $TodntL
7z (Figure 2A, B). ERmAIX, Stage 00251
FTE Lz BIPEERE, SRR DR,
IR A g DR (MP, SS) DR
JEEBDH DL L (Figure 3A, B). 72721,
FEEHE (AT 7) I REBRFE &L
TR REED R, ke, MEREE2 4675
SEBI, 9 7B Stage IV IZERALL 7-.

CTC oHijALiEX, CS R AMEDIDIZ, R
VI F Ly 7Y a—) (PEG) \ZKEMEERH AT
Atbar77 74 (FIFM)VEFFI) YA
ATV V) BRALZZPEGCHEER HWY,
MANEF X CSHRICCTC 21T o 72, CT 2%
1% 16 %@ mulitidetector-row CT (Light Speed
Ultral6, GE Healthcare) %Ml L7, gt

(34)
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XEERE 120kV, volume EC @ SD20 F 7z13 50
effective mAs, collimation {& Imm LT & L7,
PR, HBhREE A X i AL (PROTOCO2L,
I—F47) & To7. BEIRO B3
BWE 20mmHg 123E L2 d e U7z, A0 SR
(&, 5 3 HEHE L OV O JI AR T R e 5 % TR
WL 7 (Figure4A, B, C, D)™, fEk, MRW;
AR IRIAARARE () 2 3F-Mi5 5 2 L% h o
7os, AR CTLRARRE & TR O BARTEIZ D W TSR
TOFMOZ LS HE SN TE DY, AT
FHEZHICBWTIRY AN L, FHili2 HE
O IR 22 AR 2 2 47 - 72, BRI CT g,
—140~ —40HU (Hounsfield unit) & i&%E %17
7o, RIBIAT B X OB RN E L, KR
Brv 7 bBEXOHEANEY 7 b (AZE  Virtual
Place, AZE) %ML 7-.

¥ 7z, KIBAs b o, & O IRETHRINZ 1TV,
ATEEER B EIEE (B3 L A5 12— (T-Cho,
mg/dl), YRR (TG, mg/d), EkE) XS
v %7 (HDL, mg/dl), fRIkE Y K ¥ ¥ %2
(LDL, mg/dD), Ifi#Efti (PG, mg/dl), MR ¥ il
(UA, mg/dl) olg%4T->7. 7714 KA b
WAV THHIMET T4 R 427 F ¥ (ug/ml),
L7 ¥ (ng/ml), TNF-o (pg/mil) d il L
7z.

AR I, SPSS Statistics ver2l (IBM)
ZHW, pHOBUTZERENH S EHEL
7o MR L-BEEE, ARNEODL O K
ETITo 7. JHEREOD DI LT, ZHHt
WX 5B MTF Kruskal-Wallis MesE, 2 B R L1
Mann-Whitney ¥i5€ CT17 - 72, F7z, LEL RN
BZZEO T AT A4 v 7 BURGHT T, AR R
R vy vy Fa—20REHEMED L I3
ik, BETRD -

B, AFFRIIIGER K AEE R X DKRER
(ZA+ %5 860, UMINO000012116) % 75 T HEjifi X
N, AV 7+r—2Farty PAEMTHESNT
W5, FIESHRIIAFE L 2.

n #% R

1. BEER

ABRICERF I N 0E, BHERE404 (J
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Figure 1. AKBBIEVERY — 7 - KEWNHER (A), K CT Hidt (B).

Figure 2. FHIRIEH © KIBEAHEHE (A), KI5 CT #d (B).

Figure 3. MEATAM © KIWBES (A), Kb CT #idk (B).
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AR LERE SRS 1% F115

Figure 4. J# CT Wik © BT 7% & OV NBBBRIG RN &, 15 @R mRES (A), R
WikResE (B). Ml Wk (% (C), HERAmAME (D).

1 22 %4, FI4EHRN 56.0 %), BRAEMER Y — TR 41
Y (Y24 %, PN 64.1 %), FUE R 21
% (BYE15 %4, PHEE 674 5%), HEATHRE 21
% (BE14 %4, PR 660 %) Th o 7.
FAER IR, BRIEYER ) — TR, REER
ERAICELS Y, ZHBLKTARELRD
7o, MR, EATIEEE O AAEIR (NEEAER,
ERERE) PEER (A7) —=r7, fiiE
MMEREE) L0 Ehot. Tz, BE, JREES
R EENREICBWTH FEEEED L. 1T
WO E L TT VT I VML, AR
Zx D7z (Table1).

2. KGR OB E R

R 81X, Stage 011044, THI114, o
TR I3, 128, MIM64TH-
7o PRSI IR D T b 7z b o, IRiEE R Y —
T 23 4, RIEEL 12 5T, SPRHROEDERAS
fTbhizb ok, BRI 9%, EITEHI 21
HThotz. EEOKE S, WEER) —7#
86mm, FHAJERE 16.1mm, HEATHEHE 509mm &

&

(36)

KEL R, AEAEZHED (Table2).

3. AEHEBHEABLIOC T T4 XY A4 A A

v

TG, PG, TNF-a lZZ BB K THEZE % P
D7z TGITEEFRARE & PREE AR ) — 78, )
Wi, PG ISMRZRE & B, TNF-o 131655
ZohE & WU, TR, 2R TL A
AR HDT (Table 1).

4. KW CT WA X 2 NGl o 514
ZNRIERR, PRI THRR 35 & OV NIRRT HE £
BE B TH RS R, S HICHIEIED
MRS L OCWIBIRHREGE, MR & BRIEYE R
) — 78, RN, EfTERTh IO 2 B
W THHEEEZHDT: (Table 1).

5. B w RN

QMBI THEEDH > -HHEICHE LT,
BERBLOSERFITE T 72, MIRER LR
JEPEAR ) — FEE, TG 150mg/dl B, PIIESRE
JiTHIRE 100cm? DL b 3B X OPIligNEite %k 65 DL EC
HEA%ZHD7: (Table 3). #E/RZEH: & F U #
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Table 1. BHER, MEEREIH O K

SRR BRIEVER Y — T T B TEATHERE |
(n=40) (n=41) (n=21) (n=21) b value
A 56.0=18.7 64.1+123 674+76 66.0+9.3 0.006*
50 Ll L (%) 27 (675) 35 (854) 21 (100) 20 (95.2)
PR (AL 2 k) 22/18 24/17 15/6 14/7
50 B LA L (%) 16 (40.0) 15 (36.6) 6 (286) 4 (19.0)
HE (cm) 160.6=9.0 161097 159.3=89 161.6=8.2 0.867
R (kg) 58.3+938 629+118 609+1238 612+147 0.406
JEPR (cm) 802+7.1 86.0+10.1 85.0+938 836+133 0.059
BMI (kg/m2) 225+25 24133 23735 233+43 0.184
TRA AR
SRR 29 33 16 7 0.001"
AR E 11 8 5 14
BT 2 1) 0 2 0 8 0.001"
SKIIE (1 H 340 0 2 1 2 0.335
HERRH D 5 5 5 6 0271
ARy sy v Fa—A 3 8 4 6 0.189
NSAIDS PAfik 1 1 0 1 0.801
A5 F v i 4 9 5 6 0.283
PRI A R L R 0 0 2 2 0.0471
T-Cho (mg/dl) 202.3+31.2 2055 %403 199.4 + 434 186.8+31.4 0.291
TG (mg/dl) 96.2+43.1 1405+67.8 1335739 1161669 0.012*
HDL (mg/di) 568+12.1 549+20.0 51.3+143 470107 0.104
LDL (mg/dl) 1183=22.2 1185+353 1147+386 105.1 %290 0.384
PG (mg/d) 995=15.6 1010145 1181+265 1055+ 214 0.002*
UA (mg/d) 51+13 56+13 5815 51+15 0.167
TP (g/dl) 72+05 73+04 71£06 72+04 0.157
Alb (g/d1) 43+04 43+03 41+04 40+03 0.034*
ChE (U/D) 3392+812 351.8+69.5 2954+70.8 272.8+854 0.001*
74 KR F Y (ug/ml) 122+73 11064 119+51 129+87 0.768
L 7% (ng/ml) 56+4.1 6.1+43 81+84 1928 0.177
TNF-0. (pg/ml) 302277 219+193 165+25.2 115+176 0.018*
LNGITHRE (cm?) 2382 =905 3134+1129 3203+1184  304.8+1481 0.013*
Bz FHRINTHRE (cm?) 1347605 1557 +56.7 161.2+674 1517681 0.352
PIBMEIE IR (cm?) 98.6+42.3 1584=711 1625 =67.4 1536=89.3 0.001*
PRI /42060 (%) 440+107 493+102 494+95 486+116 0.109
PIIRIE I #85L (cm?/m?) 614 =259 92.8+36.1 97.0+330 89.3+406 0.001*
g (kg) 15562 17187 160+89 168+938 0.828
BIRitkER (ko) 427+93 457+91 449+92 449105 0534
Sy B,
*One way ANOVA, Ty2 g,
FRZ ) =2y, R, IR, R e
1%, PG 110mg/dI YL}, TNF-o 54pg/ml i, nm =z =
PR G THI A 100cm?® DA b B X OY W iB R 45 % 65 AFFEIL, RIBTHO T CTC TRIEEE &N

D THEEZRD: (Tabled). MIHER: L A TN 15 B A s % [ BRI CERli S5 2 E S RECTH 5
ITHEREIE, TNF-o 54pg/ml A TH 7% % 720 ZrZERLZ CTC IRk TR TITRBEAH
7z (Table5). EB L OHERA L OIELEIHRESINTED,

(37)
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Table 2. R OFFB O LER

AR LERE SRS 1% F115

BB AR ) — TR R AEATHEIE
(n=41) (n=21) (n=21) P value
2SR
i 36 17 10 NS
507 5 4 11
WEKRE S
¥ (mm) 86+10.3 161+11.8 50.9+22.7 0.001*
WD
3 fE A 26 12 15 NS
3L 15 9 6
] Stage
Stage 0 — 10 0
Stage 1 — 11 3
Stage II — 0 12
Stage I — 0 6
TR
F ke 7Y 35 11 21
S/ B I 6 10 0
N
M/SM — 21 0
MP/SS — 0 21
AT
tubl/tub2 — 21 17
por/muc — 0 4
H
ARG I B B At 23 12 0
Tl 0 9 21
Table 3. WEMERY — 7O fakK T
KIGWER ) —7 (n=52) O%Z{(éigjé% p value Oﬁ%iﬁ}fg’; p value
TG 150mg/dI L. I 169 (1.19 ~ 2.38) 0.002 495 (1.78 ~1372) 0.002
MR E A% 230cm? 2L 1 2.05 (093 ~452) 0.077 266 (093 ~ 762) 0.067
PR DG I RS 100em? DA 1.86 (1.03 ~ 3.37) 0.041 2.72 (1.07 ~ 6.89) 0.031
PR I/ 2 e Wit A 45 DL 236 (1.30 ~ 4.27) 0.003 444 (168 ~11.72) 0.003
PR e %% 65 DLk 1.94 (1.03 ~ 3.65) 0.038 280 (1.09 ~7.21) 0.032
O P AT v 7 R
LKA Z ) —= v ZFifE e LTRSS h NEW. UL, BMILIZSE Mo KE#E <l AR

THH"Y RIFIZBWTDH 2012 4E 1 H A S4B
W& 7 )W RAHHEA TS,

CHE TSRO ) A 7 Z2Hims ¥ 5
CENREZLRENTVEY, BmoiEEes LT
1%, body mass index (BMI) SHWWHNBZ E

(38)

RO LDOOLEIIEHTEFE DI s
BRINTBY, SLIKRFIZBWTIE, AR
8BRS World Health Organization (WHO) DA
i 2 4 BMI=30 0 JIBiii 34 7% <, ERIA H
DB SN TV EY, ZD 720, 4 Tlid BMI
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Table 4. F-HIKE3E o fa b K+
B (o S R fRAT % 5 IR
HI KRB (n=27) OR (95%CI) p value OR (95%CI) p value
TG 150mg/dI YL 1 1.17 (0.85 ~ 1.62) 0.326 2.02 (057 ~ 7.10) 0.273
PG 110mg/d! ULk 1.90 (1.06 ~ 3.39) 0.013 428 (1.39 ~13.14) 0.011
TNF-o 54pg/ml L' 2.03 (1.15 ~ 359) 0.004 559 (1.76 ~ 17.7) 0.003
LRI RS 230cm? DL L 147 (0.62 ~ 350) 0.397 175 (052 ~ 5.85) 0.364
PUlE AR I RS 100cm?2 DL E 262 (1.03 ~ 6.68) 0.027 425 (1.21 ~ 14.88) 0.024
PR I /2 g i A 45 DLk 151 (083 ~ 2.74) 0.172 2.3 (0.76 ~ 6.95) 0.14
Ps AR e % 65 DLk 249 (097 ~ 6.38) 0.05 3.84 (1.09 ~ 13.46) 0.035
u Y A7y 7 blEsaHr
Table 5. AT KM O AT
g g (0 — HZE e fR T EZ S
HEFT KR (n=18) OR (95%CI) p value OR (95%CI) p value
HDL 46mg/dl i 0.42 (0.19 ~ 0.90) 0.038 0.27 (0.87 ~ 8.66) 0.028
TNF-o 54pg/ml LT 1.80 (1.07 ~ 3.04) 0.011 459 (147 ~ 14.34) 0.009
P BR i AE 100cm? PL_E 150 (0.76 ~ 2.96) 0.281 2.00 (0.66 ~ 6.00) 0.216
Pl AR % 65 DLk 1.99 (0.86 ~ 4.58) 0.1 2.89 (0.88 ~9.42) 0.078
0y ATy 7 mRaHT.
X0 b AR G IR Rl oo 8 AP B S 5 ki FRIZE TG MAEA KRR, WRIE, SFICL3IRE &
P AT B, PBIRI I OBRIREE L IS5 & W S RTw 2, BRI b AR

Tk, VA MHBFER YT A My TR
BB EDH DA, I CT OEEHENICL S
NIRRT E AR D IEMETH D, EOARL D
FTHRREL SNTVWLIREE oML IME SN

T2 MR EEEED =L, KERY
27 EMBEFEDOLNTWBEE, UL, WEE

BETERE M 2 D72 DR CT Mgy, KBEEZ
D7D KBENRERELX1T) 2 &1L, PBrE 2
st L CTMAO TR, BEFEMICAHEARE W, L
PLRD S, CTCIEKEEE O A% S 3 NBIR
JH L s & I BRE L BRI C & A I AT d
D, RFERIEZONREEERT I ENNTER &
512, CTC TR SN NIEIRIIHRE 72 & T
i MRt I 46 % & K B 55 L2 B R L 72, CTC
TR G- L 72 B 22 1 328 A8 R PO 38 LT
DTTH 5.

AFEY)Y v 7Ty Fu—ADFEDEKITE
Wi, NIRRT H Y, AR ) v 7T VK
O— A KEEEOBEEICHETLIHELD 5.

(39)

VA7 ZHME A, R A ARATRERE, R &

B2 2 EARENI SN T2 IR RFIC
BLTY, KEME e oMM S S hT

WAE, KIFFRICB VT, ERERE & IREE R
) — 7HEE TG, MRZER: & BRI CIX TG
ﬁaPGm S DI A R LA THERE T3 HDL

LT, 2B TCHEEZ RO, KBk
JED) A2 & LT, & TG MEE, PN
BMREHFOY 227 & LT, Bk, TNF-off
fill, PR D BRI, AT KDY 27 £ LT,
& HDL MifE, TNF-o fXfEAHHBE % 7R L7z, TNF-
oMo ZhsomEEIE, A5 K) vy 7PV F
O—ADBWHHEICLZ->TWAHEETHY, itk
DL LFAMTH > 72,

PN T s & R Mg & D B B510F B 45
TR D EATH S, FIEPME? S
BWENDLT TA KA NAIA TV THATT AR
AoFv, VLIFUBEREINRTWDEY, K5

TR T7TTFARERTZF v, LTFVIZIEEDTRD S
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Nhrosz. LaL, TNF-o i #ERER & LK
L CABBIRTE TR A8 L T 72l ¢ R A L C
WA EHERIIL TWieds, MICHEEEEZ D > TRT
LTw7z, BCRoO BB X TNF-o #2550
LTBY, REBEFEMEEIND LRSI T
2005, HAR NG E & A A E & g T 5
& TNF-o BfRwEHEshTtnwas®. £/, H
RANO KB HIE - I B & o i TNF-o 13 1E% A
LEDBRL, BEEIAwEHREBEIRLTY
ZHR 0 REFFECIE MR A B I IR L T T
ERATH L, RIS L 2B LN S ND D, —
ANZIERC £ © TNF-o iZHIN$ % &My sh
THBOT™ IS & A 2L TIEHEMBTE 2w,
AR, EWEEONBIRIIN~ 727 7 — YTl
FHWK LU TRIEMES 4 b A A4~ TNF-o 588 A°
BKTFLTBY, WITHEEEY A 7 A4 2 IL10
OFBEIPHRLTWD EIWMEIRZD. ARA
D B B K B B s JE 3 0 TNF-o0 13 IR <, Bk
T LT DA D B T REPEARIE S 7z,
AIEDOKIGESE B F O hC, i B R & IR
WHELEOMTINF-az&D2T 74 R A M
£ VOB T 2 EE R, 52 D5M
WPBETH 5.
AWFFENTIEFINA 7 ARG e &,
W ODOMBENEALTWS. AL HIE, 4
W eME - r—Aarba—n- 2%
T4 FRE, TRTEERTORZHLRE, TR
O—FBEFE L. LaL, KIFEOBERZ DT
RTRFHBENF 2 ZH LBETHL I L,
CTICOFZERLIZLDTHDIZNWI &2 5,
BERIEBIBA L 7 L, DOIERINA 7T ADEE %
BETE V. F72, MBS —Bhkiozsa L
WU TRBEE O HRFIE RS H 5.
FRICHEATH IR LR bRt & X 72 L7z RER & Bk L
72b 00, MEIRPARERDS O L, HE
WE (IAFT7) CEARBEEEEZLTY
AW ERbR S, 5%, AFIZBWT
b, CTC 2MEEBMEE 2 KB s (SRR 12
BASNY, BEROLZEFTORANET I
5.

KIS & Pl I 8 B O BRIRIF 7213 2% < it

(40)

AR LERE SRS 1% F115

HEINTW DA, KBTS T, PIEIET
RIS OFFAI L IEHRE CT MAEC L, 200k %
IbNTE Y, BERFO SN - EHHAHEIK
&, WROBAGTOWEHBWEETD - 72, ARBF
Jei&, CTC H¥ i B KB s O FEAfi 2 1 2 D
BAETIT) 28T, SROWBROBLYTOFMIC
W& 5.
]

i B K B (3 S AR T O MAT P S
TBY, KBMESE & 2T T 5 NEE
RINE 5 O LA A DR R e Atk & LT, CTC
DR E R L7z

BEAREHET 2 H2Y, CTCIZITH %W
72 72 G BB R A MY IR i BE A MR BT R) SR v
Bz o ICHREN, BEN - WHlEt sy —, CTH
EEORY v 7 OB, BIHLENRZERE O
MR DTG 210 & ) ESHH L BT T3 BRI, Pk
23 EREMRB PR SE E LTfrbhk.

Zh
AR

A SCN ARV B S 2 3 O FIZRA I
“RL

X Ok

1) EAEGEA PR 22 4F E RAEEE - REOBUK,
FE—h, R, 89-93:2009

2) Renehan AG, Tyson M, Egger M, et al:Body-
mass index and incidence of cancer : a systematic
review and meta-analysis of prospective observa-
tional studies. Lancet 371 ; 569-578 : 2008

3) ITHAY - MUGHE & 8. HARNEHEARA MR
975-982 : 2011

4) Kuriki K, Tajima K : The increasing incidence of

100;

colorectal cancer and the preventive strategy in
Japan. Asian Pac J Cancer Prev 7 ; 495-501 : 2006

5) Hara AK, Johnson CD, MacCarty RL, et al : Inci-
dental extracolonic findings at CT colonography.
Radiology 215 ; 353-357 : 2000

6) Gluecker TM, Johnson CD, Wilson LA, et al : Ex-
tracolonic findings at CT colonography : evalu-
ation of prevalence and cost in a screening popu-
lation. Gastroenterology 124 ; 911-916 : 2003

7) Johnson KT, Harmsen WS, Limburg PJ, etal:
Visceral fat analysis at CT colonography. Acad
Radiol 13 ;963-968 : 2006

8) Summers RM, Liu J, Sussman DL, et al : Associa-
tion between visceral adiposity and colorectal pol-
yps on CT colonography. AJR Am ] Roentgenol



20144111

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

199 ;48-57: 2012

HIEW, AR, RAEHEE, b @ KB 3D-CT
(CT-colonography) 2813 2 B4R ZE DR,
NI RIS 8E 32, 21-25: 2012
KEGES, WH—, k4 K, b Frontiers
in CT Colonography #A b3 % CTCHH &
PEGCM # % v 72K 3D-CT 12w T. Rad
Fan 11;34-36:2013

KGR KRB B, $8M, &
JEHR, Hnt, 7-18:2013
5T © KEIRIE (colorectal
LW 47,;761:2012

Nagata K, Endo S, Ichikawa T, et al : Polyethyl-
ene glycol solution (PEG) plus contrast medium
vs PEG alone preparation for CT colonography
and conventional colonoscopy in preoperative col-

adenoma). H

orectal cancer staging. Int ] Colorectal Dis 22;
69-76 : 2007

Baracos VE, Reiman T, Mourtzakis M, etal:
Body composition in patients with non-small cell
lung cancer:a contemporary view of cancer
cachexia with use of computed tomography im-
age analysis. Am J Clin Nutr 91;1133S-1137S:
2010

Prado CM, Lieffers JR, McCargar L], et al : Preva-
lence and clinical implications of sarcopenic obe-
sity in patients with solid tumours of the respira-
tory and gastrointestinal tracts:a population-
based study. Lancet Oncol 9 ; 629-635 : 2008
AL E, F & RAAZEOFHIZow
C. Adiposcience 4;411-421:2007

Levin B, Lieberman DA, McFarland B, etal:
Screening and surveillance for the early detection
of colorectal cancer and adenomatous polyps,
2008 : a joint guideline from the American Cancer
Society, the US Multi-Society Task Force on Col-
orectal Cancer, and the American College of Ra-
diology. Gastroenterology 134 ; 1570-1595 : 2008
Rex DK, Johnson DA, Anderson JC, et al : Ameri-
can College of Gastroenterology guidelines for
colorectal cancer screening 2009. Am J Gastroen-
terol 104 ; 739-750 : 2009

Moghaddam AA, Woodward M, Huxley R : Obe-
sity and risk of colorectal cancer : a meta-analysis
of 31 studies with 70,000 events. Cancer Epide-
miol Biomarkers Prev 16 ; 2533-2547 : 2007
Wiseman M : The second World Cancer Research
Fund/American Institute for Cancer Research
expert report. Food, nutrition, physical activity,
and the prevention of cancer:a global perspec-
tive. Proc Nutr Soc 67 ; 253-256 : 2008
Giovannucci E, Ascherio A, Rimm EB,etal:

(41)

22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

34)

2129

Physical activity, obesity, and risk for colon can-
cer and adenoma in men. Ann Intern Med 122;
327-334:1995

Yamaji T, Iwasaki M, Sasazuki S, et al : Visceral
fat volume and the prevalence of colorectal ade-
noma. Am ] Epidemiol 170 ; 1502-1511 : 2009
Pischon T, Lahmann PH, Boeing H, et al : Body
size and risk of colon and rectal cancer in the
European Prospective Investigation Into Cancer
and Nutrition (EPIC). J Natl Cancer Inst 98 ; 920~
931 : 2006

Yamada K, Araki S, Tamura M, et al : Relation of
serum total cholesterol, serum triglycerides and
fasting plasma glucose to colorectal carcinoma in
situ. Int ] Epidemiol 27 ; 794-798 : 1998

Larsson SC, Orsini N, Wolk A : Diabetes mellitus
and risk of colorectal cancer:a meta-analysis. |
Natl Cancer Inst 97 ; 1679-1687 : 2005

Endo H, Hosono K, Uchiyama T, et al : Leptin acts
as a growth factor for colorectal tumours at
stages subsequent to tumour initiation in murine
colon carcinogenesis. Gut 60 ; 1363-1371 : 2011
Fujisawa T, Endo H, Tomimoto A, etal: Adi-
ponectin suppresses colorectal carcinogenesis un-
der the high-fat diet condition. Gut 57;1531-
1538 : 2008

iyt MIREH, HRUOE AT F LW
{b## . Functional Food 3;111-116:2009
Yamaji T, Iwasaki M, Sasazuki S, et al : Interac-
tion between adiponectin and leptin influences
the risk of colorectal adenoma. Cancer Res 70 ;
5430-5437 : 2010

Nikiteas NI, Tzanakis N, Gazouli M, et al : Serum
IL-6, TNFalpha and CRP levels in Greek colorec-
tal cancer patients: prognostic implications.
World J Gastroenterol 11 ; 1639-1643 : 2005

Kim S, Keku TO, Martin C, et al : Circulating lev-
els of inflammatory cytokines and risk of colorec-
tal adenomas. Cancer Res 68 ; 323-328 : 2008
Sekikawa A, Kadowaki T, Curb JD, et al : Circu-
lating levels of 8 cytokines and marine n-3 fatty
acids and indices of obesity in Japanese, white,
and Japanese American middle-aged men. J In-
terferon Cytokine Res 30 ; 541-548 : 2010

Ueda T, Shimada E, Urakawa T : Serum levels of
cytokines in patients with colorectal cancer : pos-
sible involvement of interleukin-6 and interleukin-
8 in hematogenous metastasis. J Gastroenterol
29 :423-429 : 1994

Makino T, Noguchi Y, Yoshikawa T, et al : Circu-
lating interleukin 6 concentrations and insulin re-
sistance in patients with cancer. Br J Surg 85;



2130

35)

36)

37)

38)

1658-1662 : 1998

MEZER, BRSO, AHE W, M KEEE
FHIZBU) A Tumor Necrosis Factor-o. (TNF-
o) & Immunosuppressive Acidic Protein (IAP)
WS 2 ME. HARBIEHRS R 28;1781-
1788 :1993

MIEPFRIL, & B2, SR, M KGR
WARIZ B 5 TNFo o B 1 o . 11k
WE 53;646-651:2011

Yamamoto K, Shimokawa T, Yi H,etal: Aging
and obesity augment the stress-induced expres-
sion of tissue factor gene in the mouse. Blood 100 ;
4011-4018 : 2002

Schulz S, Schagdarsurengin U, Suss T, et al : Rela-
tion between the tumor necrosis factor-alpha

39)

HARMLER S SRS 1115 $115
(TNF-alpha) gene and protein expression, and
clinical, biochemical, and genetic markers: age,
body mass index and uric acid are independent
predictors for an elevated TNF-alpha plasma
level in a complex risk model. Eur Cytokine Netw
15;105-111: 2004

SFINER, SF fF G D SAORBES
B KW 3D-CT & A72MZ 2y Co RN
HEMAOR S ¥ Japanese National CT
Colonography Trial (JANCT) JEBIDME A 5.
HARM LD AMS = MRS 51, 91:2013

L%, 201446 H 9 H
ZH, 201448 H 20 H

Relationship between visceral fat and development of colorectal neoplasms

using computed tomographic colonography and adipocytokine levels

Yoshiki KIMURA, Hiroshi MATSUMOTO, Motoyasu OOSAWA, Minoru FUJITA,
Ken-ichi TARUMI, Tomoari KAMADA, Akiko SHIOTANI and Ken HARUMA"

" Division of Gastroenterology, Department of Internal Medicine, Kawasaki Medical School

We evaluated the relationship between colorectal neoplasms and visceral obesity using computed to-
mographic colonography and adipocytokine levels. We included 123 patients and classified them into four
groups as per computed tomographic colonography : no lesion (NL ; n =40), adenomatous polyp (polyp ;n=
41), early colorectal cancer (eCRC ; n=21), and advanced CRC (aCRC ; n=21). We also measured the patients’
serum metabolic markers and adipocytokine levels. The visceral adiposity index in the polyp and eCRC
groups was significantly higher than that in the NL group. Visceral obesity is an important risk factor for the
development of colonic polyps. Computed tomographic colonography could be a useful examination tech-
nique not only for diagnosis of colorectal neoplasms but also for simultaneous evaluation of visceral obesity.
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