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[ Abstract ] Colorectal cancer is a common malignant tumor in China. At present, the incidence rate and the mortality rate of
colorectal cancer in China are on the rise. Among all malignant tumors in China, the incidence rate of colorectal cancer ranks second,
and the mortality rate ranks fourth. It has become a public health problem that seriously threatens our health. A large number of
studies and practice have shown that colorectal cancer screening, early diagnosis and treatment are effective measures to reduce
the mortality rate of colorectal cancer in the population. Since 2013, Shanghai has continued to carry out community colorectal
cancer screening, which greatly extends the survival period of colorectal cancer patients by early detection of precancerous lesions,
reducing the risk of disease, early diagnosis of colorectal cancer and timely treatment. At the same time, the standardized diagnosis
and treatment level of major hospitals in Shanghai is relatively high, and the 5-year survival rate of colorectal cancer patients is also
relatively high, even exceeding that of the developed countries in Europe and America. However, due to regional differences and
uneven economic development, most regions in China have not yet carried out colorectal cancer-related prevention and treatment
projects. At the same time, due to the lack of clinical service capacity of primary hospitals, the low early diagnosis and early
treatment rates have become a bottleneck restricting the further improvement of the prognosis of colorectal cancer patients in China.
In response to the current situation of insufficient clinical service capabilities in primary hospitals in terms of colorectal cancer-
related knowledge, risk prevention knowledge, common screening methods, standardized diagnosis, treatment knowledge, etc., the
Colorectal Cancer Special Committee of Shanghai Anti-Cancer Association organized colorectal cancer diagnosis and treatment
experts from major hospitals in Shanghai to jointly compile the “Shanghai plan for early screening, diagnosis and treatment of
colorectal cancer (2023 edition)”. The plan introduced the epidemiology of colorectal cancer, risk factors and protective factors of
colorectal cancer, precancerous lesions of colorectal cancer and early colorectal cancer, screening of colorectal cancer, diagnosis of
early colorectal cancer and treatment of early colorectal cancer, and provided relevant suggestions for clinical reference. The protocol
aimed to standardize the screening, early diagnosis and early treatment practice of colorectal cancer, and improve the prevention
and treatment of colorectal cancer in China. Early screening, diagnosis and treatment of colorectal cancer are keys to improving
patient survival rates and prognosis. Currently, although there are various screening methods for colorectal cancer, there are still
problems of insufficient sensitivity and specificity. At the same time, in many hospitals across the country, there are also problems
of standardization in the diagnosis and treatment of colorectal cancer. Therefore, in the future, in addition to developing more
efficient screening methods, improving the accuracy of early diagnosis and exploring safer and more effective treatment methods,
the prevention and treatment of colorectal cancer also requires providing assistance to primary hospitals in diagnosis and treatment,
emphasizing the standardization of colorectal cancer diagnosis and treatment, improving the diagnosis and treatment level of primary
doctors, enhancing the diagnosis and treatment abilityies of primary hospitals and finally strengthening public health education to
improve public awareness of colorectal cancer and prevention.
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Fig. 1 Colorectal cancer incidence trends in China

A: The number of new cases of colorectal cancer in China from 2010 to 2020 showed an increasing trend year by year; B: An overview of top 10

cancers in terms of new cases reported in China in 2016.
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Fig. 2 Characteristics of colorectal cancer incidence in China

A: There are obvious gender differences in the incidence of colorectal cancer in China; B: From 2005 to 2014, the proportion of colon cancer
patients in China continued to increase, while the proportion of rectal cancer patients gradually decreased; C: An overview of the incidence of colon
cancer sub-sites further broken down according to the anatomical parts of the colon; D: The incidence of colorectal cancer in China shows obvious

differences in urban and rural distribution.
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Fig. 3 Colorectal cancer mortality trends in China

A: Overview of top 10 cancers in terms of new deaths reported in China in 2016; B: Colorectal cancer mortality among men and women in China; C:
China’s colorectal cancer mortality rate shows obvious differences in distribution between urban and rural areas; D: Proportion of colorectal cancer

patients receiving surgical treatment alone in China. OS: Overall survival.
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The major public health project for colorectal cancer screening among community

residents was officially implemented in Shanghai in November 2012

Over one million residents participated in the initial screening, with 1 960 cases of colorectal cancer
detected. The early detection rate reached 52.8%, which was 4.36 times higher than the average level
before the screening. Additionally, 7 911 cases of various precancerous lesions were also identified

through the screening.

B4 LiBZEEMEEARERE

Fig. 4 Colorectal cancer incidence situation in Shanghai

A: As a typical representative of China’s urban areas and eastern regions, Shanghai has the most significant growth rate of colorectal cancer incidence;
B: In November 2012, a major public health project in Shanghai-the colorectal cancer screening project for community residents was officially

launched.
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Fig. 5 Colorectal cancer incidence and mortality in Shanghai in 2016
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Tab. 1 List of hereditary colorectal cancers and colorectal cancer risks

Hereditary colorectal ~ Main mutated

Inheritance

Disease characteristic

Recommended age to start

Screening interval

cancer gene screening
LS MMR, EPCAM  Autosomal The most common, in 20 to 25 years old, or2to 5 Once every 1 to 2 years,
dominant addition to colorectal years earlier than the age once a year after the age
inheritance cancer, is also associated of onset of the youngest of 40
with malignant tumors patient in the family
in multiple systems such
as endometrial cancer,
ovarian cancer, gastric
cancer, liver cancer,
pancreatic cancer, and
renal pelvis cancer
FAP APC Autosomal A large number of colonic ~ Typical FAP: Start Typical FAP: Colonoscopy
dominant adenomatous polyps. colonoscopy screening at is performed every 1 to
inheritance If left untreated, the 10 to 11 years old; Mild 2 years and lasts for life;
risk of developing FAP: Start at 18 to 20 Mild FAP: Colonoscopy
colorectal cancer is close years old is performed every 2 years
to 100%. Extracolonic and lasts for life
manifestations are often
present
MAP MUTYH Autosomal Multiple colorectal polyps ~ Age 40 or 10 years earlier ~ Once every 1 to 2 years,
recessive with extracolonic than the age at which a once a year after the age
inheritance manifestations first-degree relative is of 40
diagnosed with colorectal
cancer
FCCX Uncertain Uncertain ~ Large heterogeneity, 5 to 10 years earlier than the Once every 3 to 5 years

less extracolonic
manifestations

earliest age of diagnosis
in the family

EEREAE, mTEUWNRMRE, 72
IRNEMHPEIREIR7INE /7 S ) SN SN 0 i A
ORGSR AN RE 5 e BRE L PR SS
JdE Rl RE . [RIIE, 5T 50 s B i A 2 20k
RIS . FIAN IR BN

22 AFEH XFRAEBEX
REFAEMER R TR MEZE R, 45EW
9 () & HE RS 5 AT A A 3 T =Rl R DDA O
I Ho s A 35 5 3T DA A i B ] PR R 2
RS B R R L Gl RA AR L
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s, ARKE (W RAKI T RZE. (K
LY RESIRE ) | OE SO ELE S SRR R R4
NEN 7Y e S E o S
221 AR

BZENES RS EMENERERZ
— 2R B T A A A A G Bl . 1
e B, 5 AR B 2 I A5 ke I I 4t L s A A i XL
W P ITARSR, AR RLE I R A Y
B—AERINE, AT SR, BRERU
RS TR AE3 N2 h, 45 B IR 0 e A XU 3k 25 1
7% (95% CI: 1.05~1.10) . AARZHRFE 45
WThRE, SEUHERIPT, dEmife sl Sk
Zi*;ii [27] 5

PR IR PR e S B i B, —
KR AEGI 61 5631 f 5 I hE e a oy 2
e, KB Ia) % O B /KT 5 B e % 0
FWEM, (555098 &R IC W A ek .
BEAE, 4 U D 1 v e 0 K ST A0 e IR B -l 1] i
Zxs e Je AR B AL A 1, 52 I Sy RS
Wi Dge, SR e QR & RS E I R Kk
B 0 FEIE ISR, S s RG]
fiE Bl b S e ikt F AR A 25 B R 1 R
A B0 AL IS B R E T,
B AH A I A 2 5 T s a0 R (1) A ) 2
% [31] 5
222 REMHRK

KALSK, IRERAAN B HE &4t
OGN R, Ml miE . R &
MUEIRE RS EE R NS N R Z —.

R TR R SN, H RiE SRS
Y HL A C A E SR R B B YA B R TR
i Y EREORFE TP BT,
B AT B (R E R, FREER
HEEAKR . B, f . BE, G2 A
ikt DL AR A5 ZL S, R R A
Ky MEFRIRERA, DIKERALZRFN TR
XK. EHEIORL. KA. BLSCRRERE, anpe Ty
Pogthiat Y Mk S8 &
A A ELRI T RE R Z T Y, SR AT IR K
STHEAERMEE R, flan, EAERRK e

Hh, ZERATIN T RIZE T RE B3 S B B 0 &
AL BEREZLAAIN T RIS A SR N100 g,
e AR 45 e n KU K N 12% (95% CIL:
1.04~121) P esh, AW 5, S
A ok B AT B Nl B e 00 & AR AU o 1 B A
AW ERCES AR SR 5 52 S R B ARG, i
TR ARG EMAEY T 585
A A BUEY AL, &S ARG
YRR SRR S L IR ) kA AU B OE
Fe
223 P FIR AR

AT RO, 2T 2 B B 45
HiEaR . SAMTE D KW, B RED
W (BR<IMHOEEE) , o EHm
25 H g ) R XS [ ABXT GRS (risk ratio,
RR) =1.04, 95%CI: 1.01~1.06 | . Z JERE0E
VEFITT R S ImE e E A A e BT

TS & A 2 G, nlE 753 &
Srol HAEARA G R, IR & st e Ml
FeWs AL ds Y TSRS i meta )
Br 0 R, R Y kA AU B AR A
e ny By, IF HIF IS AR B A )N
KA g 1 RS R A o
224 RIRZEGIE

25 G e W kR SR ZE SRS UTAR ¢
Hr e R Em N EE G N R, 4
Ykt NS A 1 Y E O E =3 T A
i AR EFE 40 (body mass index, BMI)
FIERE ( waist circumference, WC) , Fij# £
s SRR RGO, S5 B R ORI AERE
A5 R, WCAH L TBMIEZS B i &
SR I AR N 2, BFSE D R, IR
AR (BMI=25 kg/m?®) H45 15 179 09 XU 55
REIE R AR BT [ e e (odds ratio,
OR) =142, 95%CI: 1.19~1.68] , HFEZEBMI
P, &5 B R XS B s . X1
FHFRIBMI, S A B P HE A 5 75 A0 B L Rh
ANHZ, BN & &L, TTEe
GHE N R LI EACTA S L RS &
(1) 22 5 35 B 55 PR RIIE U TR 235 B 98 1) 2 9 SR
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B

B TAEIE, B RE R FE N AR 25 A Ak
FIRE 45 B R A I E R N R . AFgE 0 4
AR <50 HARA 1T UM PRI 10 s A A 45
EL AN fE B B RS 3 0. AR B T
U Z A4S B R A s i i B, R
JEEeIBG R TR 12%

PR, BB R AR R B IE 2 45 B e 2 A 1)
fER R
2.3 i HRBE

U T ERENIERETE, MRS
THEEAERERNIEERXRR, FIPEHIENRER
R, DA IIE 52 RAE MEE R 22 . BEE SRR
BAHA, MR Z IR O 0 k], i
OG5 45 i ) R AEAFAE A G

HAp, JLFN R 29k 52 a] DL o 55 1Y
HEENLTIE S B SS E Tie vh RAEOCHEEVER .
o, HERFTRRIAEIM R, FFFadARIFap2,
ISR REE A, RS BUEMEWYB-ER
( B-catenin ) {5 5% Tl g, HARIEAE K T
PRI S E M S = A B R TedB, Hif 45 H
Wi 0 e s 5 45 B L R 20 b2 S5 s vy RN U VR
TSR AT 5

AN, Wl E AR W ] B S 45 H M kAR
B, BHER TR, S EGR SRS HEE
TELREVER R N B IR . AT Y &
M, R RIEE s A MR 0 A B AR E
el 240 B 5L A TSR ) G T MR 22 RE T .

bR T BRI AL, WhiB REA T AR
HH SR EMMH TR AW, PUER. BT
LSRR BB RS R, i
BAEMEY (WIRZHE) BFRER, Xy H
TR MR AR AT RES S A R 0 L R,
S AS ) 114 2% 55 DR 25 AT B XS 445 i A A A
VEE =N 7] R E N
24 HAZEA

AU R M RE 545 A kA A
%o —TimetaZM B N BIE T B B 545 H
Wi Z R C R, RINAE RS 2l s biA R A

b, BIFES B XSG, ReBl R it
HE., SHE S KBS EWENEEXRR
WYL, W — R RS . AT Y R,
BB 2R B8 -5 45 B BRI 1
K, FRle W ARG e . b uEdE
PSR AE A R 25 B 0 & A A AN
i, HAILH AT RE RS Mg A 25 00 T S B0 208
YN K AR 2 . YA SR LR A
s L g P RRR, AR 2R AT AT AR
Ingh B e kAR, BRI TR 545
T L0 ek  (E e ce- il RS R = 74 )
(AR A SE A i St — AR RERAE TR U
25 IBDA% 4 %

18634F, Virchow#tH “JAEFfg " 2%
Ui, SRAE -5 IR & A B G RO WNIESE . Hiz 4
ik, XA ERAARAS Z R A0 o T AR ARAT)
SR

H 19254 Crohn %5 i IBDAH 5 45 B 798 LA
K, IBDJ&ZS E M K & 2 — 1 #ig A5
2z NE . BomtELE A2 (ulcerative colitis,
UC) BE 4 B SR H3.7%, 10,
201304 11 45 EL A i BRI R0 511 2.0%
8.0%7F118.0%. »&% B ( Crohn’s disease, CD)
BEH, 10, 20F1304F 145 BT REUERR 5
BR2.9% . 5.6%F18.3% . J4E I HAFCHUS A FEATE
gp DY SR IR, IBDRE RS HIBIE R K AE X
WA TR, A5 BT 2 HIBDAE R 1 15%

TEABRVGIE N, 24 22077 (387 & 6 0E 5 151
AR F B0 RS, OB R R SR B0 15.4% o
BRIV R A G R nR IR EE ST PN
FEBUE T RE o HOR AR (IR A TR R B2 UE B
W Rt B e b R H AR I R, SR A
AR A AT R . R BT SEIR U
BT F A0 A T 27 R B 2 B 1 e 5 2 s
AR T H AR I BB 5 4 iR 2 T A G . IfiL
87 R 5 4 4% L o 1) — S o5 2 Sk - 4
i, WIGEWRRTERE, £ h60~70%, Hik
JEZ2, R R AT LUt s K 32, DA
JEAN A,
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2.6 BATTUAN L AMERY B E
261 HHKE

BUAIEDE O R, R, ARy Il
il f BB AT RRAIR S L ) R AR AU, BG4
e, FEREAEPELYE, W D 2 s
(i) RT3 Jon 2 A6 0 AACRE T 245 B L R 2 B X
1B N B B AR RE . D — R AL K
Sl A EAER, 2R E A AL aT
T PELT HEAR 25 5 15 DR SE Wi e A e i e g 5
e ( LfREL . NERERAI T MREhSE ) o ANmiE4niE
RAIRSMIFTE BT W, T RREE AT AR HE IE 4
J0 240 L ) A6 RN 23 R P g A L ) R T

RS ORI, B A K SRR S
AT AR AT AE R, 7T LARRARSS B AR
Jo R as E I R A S . SR, —REIAT 14
TRESY fmetaZb 7 LRI, ARG HEEA LT
200 g/KAME S, B HEEABL800 gn] FEfLic
UL R R A S (RR=0.74) , {H ARSI
e v 2 M e ) e A AU o T i i — e A 5 19T A
FIBFFE I metaZi b - AR IS, SR RIS
BEARACEAH L, B AR R A s R
A (RR=0.92, 95% CI: 0.86~0.99) , H X[
B e . 25 b, $RAEBE100 g/de Rk
25 e A i =R N, AR SRR B RGN
BB AR EEAXT BN, Ak, BEINRE B A
ol o S b 7E 500 TT e 245 B i — TR b [
%, BAE IS T S EE R . R
BZHBPER, UREE T 48561%ZiH meta
OIMTAR I EEIE, MG AT I RIS, L R
KU (RR=0.80, 95% CI: 0.68~0.93) , X%fT
SN — G AR, B = KBTI
WE5T, I HILHRT1EH AT e e AR p 4 2=
DSZARIEF TR (5% ) 4EAE R DAKTF IR IEH o
2,62 HEEATE I

YRR, R, A RIS MR
WAl EMERI AR, BRI .
A F T4 s . A 0k
B, R A R P RN IR R R AR T Bl 34T T
B 25 B i . AR LRAR 3 TE s A, AR 16 )
5 2235 03T it 45 W 9 1) % A DRURG: B 35 AR 27 %

(RR=0.73, 95% CI: 0.66~0.81) , Tfiitimsh
[ 9 ) %A XU [P 26% ( RR=0.74, 95% CI.:
0.68~0.80) "/,
2.63  ZiyfdiH

T8 Y 7] ) B R PEAR N ASID . b VT 2524
Y. wWEBE . PR Ko i Bk R i L
48 700 0 055 P A B T R AR 445 B W o A 445 B
B ER, CABET 1 W, BT DT R
flAE S5 AT % 25 (nonsteroidal anti-inflammatory
drug, NSAID ) W] LT B4k i R8s A4t 15 i g 1)
Ko AE— RS AR, H R FH B =] D AR
HANSAID R i 25 iz B8 A5 B 9 0 2 26 RS
FEAK20% ~40% ., —Tiimetas> BT " & R &) T
MIATT S BRI ], 5l A 5K 75~300 mg,
25 L 0 K XURS: Tl R A4IK24% (HR =0.75,
95% CI: 0.56~0.97) , /Nl A1) i fif ] T
MIEVER , ZAE ITE T v 46 1 B v e B
AIDCMOTRE R KB B 3 . X A e Lok, 4
2 e TR RIRYT 545 H I 0 & A KU B I A
S L BRI L R T R T 2 25 R
R BN BRI A R AL, & BRI B 24 W) n B2 A R AR
SN R AR (B S ) o RSN A B
g2 L0V KW, A KR IR R A B R
2, M A Sk 2R I AT A % 45 W g AN R
1, $Eom A4S ST ZR A B 700 vT BB X 45 B
FEA R ER . WE IR, 4EE ZDXEE EHI
e B DR, 4E2E Z DBk = 5 S5 45 B A b
JE R . FERBERVEEIN, FExt4s B e
VERE IS FE I CYP27B1FICY P24 A 17K B0 AR B A
gy 70 GE RS R R ZDEWR A (5 ) RA
J7 45 H AR T e
3 EHREREHREERE
3.1 FERATHRE 6L

55 L W 9 0 Je AR AR R AR BOIE L 5 45 5
9 e VA G O B2 AR Ak o 45 B i B
HI ARG SS B R . B (R R T S
RINEA ) | ARER R AR B G 1 R R
Fe ABDAH X 5 7R b A 2 U700 i A 9 X
FES R FE AR T AL ( World Health
Organization, WHO ) {HfLIIE 235 (2019
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R C L g 9 S R IR A
AbERSE MG L R IR ) L A 2 A R A
AR

3.2 BEIBHY KPR

IR AR AT AE SR 1 b . HZUE R
AR HIRGY, AR ARIE . 8=
FRERZ M n] . ARPERARZE R )5 J4FERE | AR oY
JERR I RAZ S AR ] 2y AR AN = )
3.2.1 R/

R AR R EAR KA, BH<S5 mm,
5~10 mm. 10~20 mmAl>20 mm# B A 535 FR
VoGNS NN NN SR | SN
322 RIREES2ES

MR8 B RIE S K S R T R #7028,
AP ARG
3221 [EdA

AR B R T, BN B /N T
AR Sk B K AR (A0 ) s sl A8 2o
BRIE, LG EAR B B R AR L i i R B AR .
I3 R3ASE T

(1) T p%l. BPf#AL, A8 3L BB 0
& 55 I REARE .

(2) Tspfl: RPWEAHAL, 3L iAW S5
W RERHIE .

(3) T 7Y s B i ke T3k, (HIELR
TCH B AL, SR BRI BN F Bk T AE
ke K HAE
3222 P

9 A% 15 BEAIG T sl P HH B B S PR TR AR 3
IR ZA R

(1) Makl. HAZEA<10 mm, FHERA
55 S B R A LU 1

(2) oA gAY & 26 LT JC & Ik
#H,

(3) T a+tdep®l: HIFE Tl aZiypg 28 I A7 3% M
B

(4) LST-NG: ARk B0 1] A& 75 H e, nf
SRR (Tafl ) FARMBERD ( Mat e
MetMMal) .

(5) LST-G: kiU 0] & B RIS, w4

SRR — ( Ma%l) RZEIRAR ( Makl,
[stMafl, MatisHl) .
3.2.2.3 kFRMpHA

I 7% 5 ] PR ZH BESAR L W 1T, 0 A Ik
¥

& S

(1) IT 7. SR m M5 T & Pl I bt

(2) Met+TaZy.: [MFGHRAR H A R X35

(3) Ma+ Il ey, [ A AR vhAg [5G X dk
ELFAE R AF X F-3H

(4) T s+T0cy. [ AR H AT 116 X 3
(BRI R, AR AR R T 2 = B
94, HEAE T HERYT IS NE.

3.2.3 P RMAE T O RN A A 8 4R
3.2.3.1 ZFEH 4 (narrow-band imaging, NBI)
R NEE ( magnifying endoscopy, ME) T
bes

NBIRC R, IS IAE S ARA T B

20064F 42 H 1Y Sano43 1, RIAR H5 T 41 1L 45 )
JEAR. T RSB MAE oA ; 1A ] L fRik
JE LB 20 1A R 5 T 260 R O, xR = 40 11 A8 ) AR
S W R N o || i B R s S Y R 1
B, MBAL A IE S ILFAN AT L,

20104742t ONBIIE Fr 45 B 5 N N5
RI—NICE4r#Y, RIMR#4EEita . 4. Rmpg
OB A . NICE 13 [0 (04 1F 5 4l 2Lk 5
AR, FRETC MG 8O B — R e R A, A
BORBEAD A OSR, SIS, XRE
B 2E A 0] (8 Ry 3 A M L TR I TG A e D bR R/
SN NICE2AE R M A m 4 2456, REH
R ERR AR  SORGE R, X R 2R
AU BRI ; NICE3BUAS EAR SRR, 1A AR
BLER B , IR F DO RLI sl Bk, mT BB 9%
R R RN R R T R . 2
IR, NICESr XS B R4 81412 Wi ih) HEf 5
59.5%~84.2%,
3.2.3.2 ME-NBI FH4%

R B A EME-NBI T i 2 B4, & 2% 1 B i
FEH RN AS R, HABFSE & 7E20144F 42
INET/r8 . 1 AURAS RN AT UL, BRAE N
PR A ek, SRFELE R AL, XY
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A= B P BTG B D R BRI 5 2AT AR R B
S 1055 AR, SRR IR m AR A A, RS
N2 /NN o 015 15 S/ N O WK (& | o A A
A% (low grade dysplasia, LGD) ; 2B H A&
T AR, A TERRT , B O BoR A EL
W aG AR, XN S 2] I P AR (high grade
dysplasia, HGD ) BIRJZRiE N R ; 35005
705 2% T B A A R o T, BRSO 1 JE R B
A, X IEERE IR . AT U R,
MRPEINET/ AL, B P HIBTHERG 33590% .

3.3 ZAEMBYE RSB R

H A5 56 RS REBK & 22 5145 ( American Joint
Committee on Cancer, AJCC ) S8 TNM%;
MRS, g5 a0, 1L T, MAMIV
WU G R AR 2 o IR FHATCCER 8
IMTNMAH R SE (R2)

3.3.1 JFURTERME (T)

T,: BRMIEAGEVHAL; T,: Joli A MiEIE
Pis T JEADE, RIRT LA NIRRT A
5 Ty MYBRAEETIZ; T,: MERILEA
WUZ 5 Ty Wi o8 A NUZ BRI T 287
JOTCHE B 2 4 E o5 4L T, MIRERILE
T 2 B AR AR ARG T e B a4 A [ T,,: M
JRARACE N2 (AR AR 4 e i ek 2 LN
Jirb 96 30 2k 4% M DXk 3 2 v v TR I 2 R AT )
Ty: MRERILANE TR B ads | .

332 IXHUHKEZS (N)

N,: DXSREESTEE TRl ; Ny: JoX IRk e
GRS Ny 1 ~3MXSR L4556 CIlRELZSE
JihE B K AR =0.2 mm ) BAELEAT AT £kt (% g
S5 0F HAr A AT R R L 25 % s Ny, 1K
DI LR s Nye 2~ 3R IX IR EL S5 96 75 5
N: RET . MRKE., CEREESNS EmA
AUSE BN A M R, B X Bk I 2554 %
N,: =4I ZE L 5 Ny, 4~ 6 IX Itk
BLEEHERS s Ny = THCX bk 14555 .

333 mibEEE (M)

M,: JCImAbFERE I R B SEAR b 5
M, : G RN SR SR A e S A b 55 4%
M,,: AR R TR E (. il

URELSE ) |, (HBCAH AR ; My, A EER
i F—ALL LT, EEAREER; M.
FAAENRIERERS , PR AL SR B He A2

%2 AJCCHBIITNMSTHAR S
Tab. 2 The AJCC 8th edition TNM staging system

TNM staging T N M
0 In situ 0 0
I 1 0 0
2 0 0

[N 3 0 0
B 4a 0 0
Inc 4b 0 0
ra 1 la 0
1 1b 0

1 lc 0

2 la 0

2 1b 0

2 lc 0

1 2a 0

B 1 2b 0
2 2a 0

2 2b 0

3 la 0

3 1b 0

3 lc 0

3 2a 0

4a la 0

4a 1b 0

4a Ic 0

rc 3 2b 0
4a 2a 0

4a 2b 0

4b la 0

4b 1b 0

4b lc 0

4b 2a 0

4b 2b 0

VA Any T Any N la
VB Any T Any N 1b
Ve Any T Any N Ic

I 25 4 58 B ML BF 52 10 R IR A, 2015
S GuinneyZs [ AT T ok A R RIHE R R IE T A
IS ] g 2 280 R A A2 24 151491 1T ~ T3
SE IR, BRI T R S 2 4
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7% (consensus molecular subtypes classification,
CMS ) . MmN Ay RWiEE
2 BRSNS A AR O TR 2 R
43 HCMS1, CMS2, CMS3HICMS43L47FH iy 7
(#3) . (1) CMS1#L: NFRfppeisfesd, &
B R BN 14%, CMSTEIRE T 5
FERMAE SEERIE, MSI-H, #PEMIBRAFZRZAE, CpG
B HIAEERA (CpG island methylator phenotype,
CIMP) , fiiRiem, FsHXar,

(2) CMS2#Y ;. NFR&BLAY (5 A 45 B
B ME37%, CMS2HY HAT = 1R 40 i 4 D1 %
A5, WntHIMY CfF 554 il 2 45 B i 2 i
W IeE - MR e A W DG 5 i Sl % . CMIS2B
A WotFIMY Cf5F 5l B 0GR WatlF
S S )T WD S AP CRE R e A 97 T AN i
LR TPS3 3 [H i 58 4F

(3) CMS3#L: XFRACHAY, T A 4 E i
BE BN 13%, 20 TA RS, RS REIE
2RI A SR FLORE, BA B
AR TRRAE , JE45 B o WA e — 17
TEKRASHE R S A 58 A8 (R E Y, - LAKRASHE H 52

A5 R FEERHIE

(4) CMS48Y . XARIMBRL, 5 A 45 B
BHBE23%, DIEE AT, S 2o
W, WA LR - 4L (epithelial-mesenchymal
transition, EMT ) AHOCHF M FiH | 14 &
B AR AL A K I F--B (transforming growth
factor-B, TGF-B) {5 5% T i i K ] it 2 4 m
B WO, O R B R A A M R AR Y AE
R, CMSARYR) FBRRAE A I8 A OC 1l £F 24 4 iy
( cancer-associated fibroblast, CAF ) iZHERIT
S e T Ak . CMS4MEs HigdET
A] WLCAFI I g 1] o
3.4 FEZ AR R LR TT

H i bk SR BR 14 B 2 2 S B e
TEE e O RINES B, Horh RBR TR AR
ZHCAEIE N, RIS REREILEE
WUZZ NBEE T 7,

R EE B AR5 R ATy, LR

BT AREE RS LS, SERITE KER
214.5%, SHETCHRAEAF (disease-free survival,
DFS ) %#90.0%.

R3 HHEFECMSH RS
Tab. 3 Characteristics of consensus molecular subtypes of colorectal cancer

Item CMS1 CMS2 CMS3 CMS4
MSI MSI-H MSS MSS MSS
CpG islamd methylation High o Low o
phenotype
Somatic abundance Normal High Low High
Mutation BRAF — KRAS —
Immune infiltration High Low Low Normal
Stromal infiltration Normal Low Low High
fglltshehal cells/mesenchymal — Epithelial cells Epithelial cells Mesenchymal cells
Signal channel High JAK/STAT High Wnt High metabolic High TGF-B/VEGF

Survival state Good prognosis

Poor prognosis

MSS: Microsatellite stability.
3.5 wIEE R T A T4 B SR A AL R
T3 L ek
3.5.1  Wntfs 5 S i

Wnt{5 5 5% ol R A RGEF 0 . T2

Rtk A 25 S e Sl i, W A 35
oS AT 3, TEPURRYE KA B SRR
PGB . HATE 22018, Wt 5 5 S i
5 G = B IENAE, EAS E i A
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AL RERFEERN, 2990% 45 H g A AT
FEWntf5 55 Sl S 0 FER AR T
T Wntf5 5% 30 B0 L (o A SR A4 i 3 B
BRI, MR EE R, RAFHEE
kA H I, IR IREMIE N RE . .
Wnt/B-cateninfF 5% T3 # A RF AR Wt 5 HAZ
OREEEY (IREBMKZAS/6 ) HFrizzled
BERBER0 MRS ™ FE B Wtk
IFEIRE T, B-cateninff f b IR A BEIK -3
( glycogen synthase kinase-3p, GSK-3B) . [
HEHBEF I (casein kinase [, CK 1 ) | &
(axin) FIAPCH MM E G WHEIRI . Axin/Z
—Fh % H5 5 GSK-3BMAPCIE & A WM i .
— B A AW, GSK-3BREMSALE k40 i i b
B-cateninf BRI, APCAFWEM {kB-catening
MM TP RN FHE UK RENS & 1E
FEAEWE A BRSO T, Wntls HAZ L2 K
BEWE S, iS5 (I DishevelledJf:
BEL T 2 % 5 Axin/GSK3/APCE 4 W I BLR B4
HWntf5 57 i, i B-catenin (1Y B i
FEB-cateninfELIHE AL . R)E, LR
B-cateninfZ B4z, FE S5 T
PR/ B 9 7 1455, R s WatdE 2R Y
Kk,

Wtf5 554 550 % R 1 2 2R A B
SEMEN R . RIE. IRRNATEALIE S,
JY g R PN ) 5 PR 10 1 e rp R 4% B DG A
Mo SPURZE b AN s, Bk al
DA fih & Wnt/B-cateninfs 545 Sl g . P57 1 &
B, hsa circ 0026628 ( circ_0026628 ) f&—Fhii
F SPIHTAmRNARIFERNA , 1E45 B 40
ks B, RS B ig s . TR .
EMTAHI T4, A0F5E 2 %W, circ_00821827F
a5 Rk LM, ETRE L, circ 0082182
8 1 #0 [ miR-411 F1miR- 120538 1% Wnt/B-catenin
T, fEHESS B AN MG A . A e D
JEAEERS, [T MEMTS #, ek
N, circ_0082182i T #HmiR-4118{miR-1205)
F IR G Wnt/B-catenin{E 55 Sam g, M ik
S5 iR i A

APCHEN &AWl P 5 45 B e & A G
(LD, o B i A TR AN B 28 20 3R i g 1Y)
LR ) HE 5 B BT X AR T AR
P L2 ) B4 b 2 4 2 P R A A 5 A B- 4 g
TR AR, S EB-40IEE 2 E A AN
L PN A R S R Wntf 5 5 3 S 1) S 18
W, R HERR S T, TR
EH KRG R AR R BN o far 22 BT R PR 2
= 2 A9 3l 1 F A PCEE R 15 A 51
INRAN N i iy, & IAPCH T 11 B-catenin
JE—FIAT Bl T2 I 18 T 40 IR 2 A 6 R 2 18 9
T, S BRGS0 A ) A K i A
T T T L RN, i APCE
AR JeiE T A0 A EUIE R T A0 TSR A SE ST
B SRR T APCEEAR L BE 4 W Winth
PO T, AOUME T IER TR TEE, B
HEHAME . TR ' kB, AR R
WntiE BT T IHIER, BB e st 1B
P
3.5.2  WEARMENLEE3-3 0 ( phosphoinositide3-
kinase, PI3K ) /ZE 1B ( protein kinase B,
AKT) {555 S %

PI3KfE 54 Sl %) A Fanfh, 2
S 5YA R . BEH . STl R AN SR R T ) B
BUF MM, ZE Sl R R R K
& IRIT R Y R AR, E—&RS L
IS AR S PR T, AT FiFNES
W anm 0 1 OR i wwv <e | om  ONRE (SIEE

PI3K 2 — i 6L PN B35 s ok JUL B2 0 g, BB s
28 G PO JUL T2 s Al 1 JULIE 110 25 — o R i R 1k
HA B R 22 50/ 9 2 TR S 0 3 b, g o
FE I LB Bt ) 1S P, B — iR S p 110
P p8SH L o AR p 11045 #4955 FUIC
ST BIANIE, PI3KA[ 432k 1 24 11 BT %Y,
I BRI A[ 43 T AR T BBEASWEAL, Hod T AR
Y SR RE e A 10 56 R B YD, I AT gz AR A
1% 2 RV . GER IR SZ AR R /NG EE FIRAS T
o IR SZIRER 32 A VAR 5 00 J5 1T L 5%
FEIFPIEPI3K . 3G AYPT3K AT LURF 0 1 A
JEEEAILEE-4,5- — 2 ( phosphatidylinositol-4,5-
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bisphosphate, PIP2) 4k ABEARHENLEE-3,4,5-—
W2 ( phosphatidylinositol-3,4,5-trisphosphate,
PIP3 ) , J& & ] Wi LR AR 2 1 i 142
BEA O, M B . AKT & —Fh
22 @R/ ATRIAEE, 7> MAKTIE . AKT2RIFI
AKT3® , AKTTERS & 2 41 A5 ol 76 [ B Fi3-
R LB AR5 (1) B 1 1 ( 3-phosphoinositide-
dependent protein kinase 1, PDK1) H/EH T &
e 2 22 B IR 9 AR R B AL, A5 DAIE
JFWEESPIP3, HE AR BB A A Y, ot
BERR AL T W AR 5 o0 7, TR & A K
KA s At . AKT FIFIIME 5911,
ALY EIAE R AN ( mammalian target of
rapamycin, mTOR ) J&—ZREEM /7, 45
mTOR1A FImTOR2M , HA A mRNA B IF
AR E AR, 2 TS e 4 AR 5 RN 0 4 AR
Mo 105 YLt fi SR I BEmR B 5k 71 8 (A [A]R
¥ ( phosphatase and tensin homologue deleted on
chromosome ten, PTEN ) K:RZPI3KAE 53 f& 1)
T AT, A IR BT RR R BV, A PIP
FEALAPIP2, HMHIPI3KAE 544 S am BR A

AR5 KB, fELSTHAFIEPI3KCAR
KRASHEHBA 5875, PIBKCAFAKTRE %k, L
KPTENJEFE R EL, PI3K/AKT/mTORSH 54
T30 P B BTG R A R A R R LR
W, AR PR A A i A g s . PI3K
A AT H mTORTE M, BHARG 0140t J 45
FHIMTan A=+ . Engelmantf5y 719 PI3KCA
BN 5 AR 5| B PI3K/AK TS 5 5% 38 3%
Al B RS B A A, AKT Rl BRIk
mTOR K Ty AR A AT, 0 240
T, festss Bl anises . 2L, PBKIFSH
S PR O AN N A SE R AT L A
AT F R S 5 A5 IR RE
3.5.3 223G E S ( mitogen-activated
protein kinase, MAPK ) /M4 5 877 B
(‘extracellular signal-regulated kinase, ERK ) {5
e iasili

MAPK{5 556 538 % & B A U5 515 14
2 E R 2 —, MAPK/ERKA(E 5 % i

. VA ELY N B N W 87 Y Eob 2 s e o
W, fUFEMAPK/ERK ., MAPK14Flc-Jund 3k
A v P . MAPK/ERKAF 538 [ 78 15 40 it 3%
B B A FHEOR T 5 DRI R 7 (A zssk . 4m
T AR FHRAE ) 1515 2] 40 8% 19 it
o V—Fphsr TE FPEC (protein kinase C,
PKC) MLEIAY R, 2R 2 B vk L A B AR T Al
LS BHEE R (NGrb2 ) 52 KA RIS R
MR ELLE S, FHJS 5Ras 5 IR 1 R 52 e 7 1
5 (W1Sos) o fEIESos)a, Ras%iE S =
2 ( guanosine triphosphate, GTP ) fii (KRAS.
N-Ras ) MIAEIE S 2 4F — 852 ( guanosine
diphosphate, GDP ) 45& BG40 16 sh I GTP
AR TEALIGTP-Ras S 50w iR £5 9 i 3
PTG 2 BRI BRI 1 (HRaf-1) o AL
ZF, PKCIE#MES FEGTP S Ras i bt 94
G, SRJ5 LAPKCHOM: i/ xCE Rafl . PKC
WG Raf- 1), MEKI1/2A955 217122 1457 (Y P4~ 24
R I B Raf- LB R IL FIIG . X, ERK
FIERFPEMEK 128 R AL S, H5 JLA 40 5
E SRR R B T, S 5K R
MeA= i e . PRCHS M AP CARAR IS AL i 5
Z 5 W EGFAEHI P R 7 301% IIMAPK/ERKAF %5
A %

O 2uers 0 &, MAPK/ERKAE
5 I 3 B B UG, Al R e A0 iR A . T
TR0 £ K S s Bl A R S . BRI AL
Hil 5 MAPK/ERK IR Ay W 5878 . 2 5o & &
(49 A 5 DR A9 2k 8 3k VR A 5 I S0 % A2 R 1
[ g AEK K F3Z1K (epidermal growth
factor receptor, EGFR) | & %) | Sxubph s
IAEAE T IR AR v, T HAl R A AR RS
L

WEoE 15 KW, RASTASIFAE T40% ~ 50%F1)
S5 IR, HrR85% ~ 90% & A 1145 125%
13T b, R RAETEF 617 L 14607 %R
F o MR KRASFER B, 52 H 2w &
FHAGHE A4 A, SR NEGTPEF2L AL,
RAS-RAF-MAPK{F 5 i f A FUCEGER |
Wel S M R AR B BOE . 2T RBESE



(¥ BEER L) 20244F553455 18]

29

T, FRMESS H IR A KRASKE I 28 78R3
SHEGFRISTRHOCR B Y] .

BRAFFEZSAFAE T 10% ~ 20% A0 45 H i
It B RAETRSS B A R B, R ST
ANRAK, Wik, BRAFZEZEZHIFMAPK/ERK
HFoS, wmapER ., REEMNLRE,
BRAF V600EZEAS & BRAFFEA% v i i UL 1) 1ot A%
B, A A R R A A =R 6005 L . BRAF
RAMKEMLH A 8 B 5 AL A1 & KF-CIMPR:
FBUR PEMSI-HAE AR S . A REsE 7 BoR,
BRAFZZZ W WA AE ] SMSLIRZS Z [0 A B 3
KK, MBRAF/MSIAL A AT e & VAl 45 L Js il
Ja KB B 23 T A ks . —Dimeta3#r 1 &
B, BRAF V600EZRE 545 B iz i ) BUWFHIE i
MG, EIETNMO ., /fb2s . MSI, CIMP
FIMLH1H RAL S
3.5.4 TGF-Bfi 5 S i

TGF-Bf5 5 ¥ T EAEE) 1z, i
2R LA A R, AN A A A1k . B
A, WIRET . MANEFRIE R, WA RS
RE MM LML KB, TGF-BIF 55 T
% BN IS TGF-BHE R IEE 1 . TGF-BZ Ak
Ko 1 4 1 Smads .. TGF-PHZE K ETGFE-p .
WIEEA . MWK ELEEELAEEA (bone
morphogenetic protein, BMP ) %, TGF-Bn]iff—
4y NTGF-p1AY . TGF-P2AYITGFE-B3AY, F—
FhFIVR 2R AR IR 1, FEIEH RS T 5KIRAH
KZ K (latent-associate peptide, LAP ) KAKIR
TGF-B4& 4 (latent TGF-B binding protein,
LTBP) Z5&E MLimtEIKIRE &Y, 6471
I/ a0k o RO K AR SR e ks (i
B R R R ASLTBPIIZEH ) B, R TGF-B
WE A YRR, 50 T A TGF-B3Z Ak
5 A N TGF-BI55 % Sl . TGF-B3Zik5h
I A MAGRIAY, Hp MRz AN S 510
AL, 1 B AARH T B A2 AR T 22 & R/
QIR Z A, Wi E I S IR — R AR & 5 1
H, o T Bz K0 i 40 Bt 11 5 S5 TGE-BHE K%
B A, RGOS B B B 2 E R/ O AR

WP, eSS MOE e 0 2K, Jfa

A ERRAAVE PR S AL, 5 #0R 5 o 15 1 45 ot
#HFHSmads. Smads# 47 MHIFIMH2# >
BREE MR, o3 A T kv FR i . MH 145
F 8] R A UIIDNAJF 5 CAGAC  TiiMH2%%
3R] 5 2 S T A ) SO B A ELAE
ZSmadiYIIRE X o HKCHZ5 14 AT BE (1 AN [
Smad & 17 KEr-h32: O Z&JH#E% Smad
( receptor-regulated Smad, R-Smad) , fuffil.
2. 3. SHI8WA; @ #HiBhASmad ( common-
mediator Smad, Co-Smad) , ffE4 WA, 5
R-Smadtl EAEHZ 515 %1%i%; G M7 Smad
(inhibitory Smad, I-Smad ) , fff6. 75,
Al I R-Smad Fl1Co-Smad A LG o SR &,
2. 3. 4. TR FTGF-BIIfE S5, Al
AL Z: 5 BMPFIE 8 AR 54 0 TR 16
[ B2 R v B iR fER-Smad, J5# 5 Co-SmadRf
Smad4%i G, IWNSHERSERIKE Y, RIGEAL
AN, Hi%E S5 DNALS G 85 HAbDNA
SinmEH—-REEEFHETEM. 5—Jrm,
[-Smad Al 5 HTR-Smad A5 T 1%, B L] £ il
TGF-Pf5 53 #6171 S0 P

X TR S, TGF-BfE 55 Skl
DAZR I AP SR AR B A E - AR R 2 A 0
PP AN RIS Ak, S FE s R bR G 5 U 2
MR ANLZ . EMT, fedk g &k e ft# .
IR R B e IR e L R RS IR, Horp
Z AN R IR TGF-B. TGF-BI5 5 F% Tl HE REWS
YERI T IR ORSs , flhbR R A 2F 4edb . A=
L, USRI
3.6 AT

HHA R8s B ) kA ts, 2808810
) 235 1 e - B id A2 . AR S5 I g K/ L T
B INBIN B TS, R 7 &5t T AN )
73207 G EIEREGETNM T B e Im R
R HBIH A5z, B RS S B AL Y
WFFEAWIRA , 45 EARECMSHZ A

SHENERAREEHZHEEN. £
FERIRPE I 22 A Y2 i g, HE 55
PR LRE 2 . ARF XS BN A LA G
M ST T RIEAS, WS
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% . PBBK/AKT{H 5% T . MAPK/ERK(F 5
e T IE % S TGF-BA 54 Sl
4 HEERENHE

25 FL W i 2 A BRI N DL AR A i g 22
—, HR R R BN SR 3AL, SET R AR
A MR S 20, 2 R N IS A i i BRE 1 S
z— 0 MARESK, BEE LR KO R e R
L AT TR B SR L, 45 EinetEh
[l 9 A R AT S AN TRk, 2o
T 2R 58 K o5 S 2 A B ek B OO0 PRt
FEARZE A 0 R e T35, REf I R
IR, S E AR Ay SR KT

25 EL i T A AT LA B ARG B T
BRI R, Wit B, v LATESR 5
R, RASEHEEN TR, ARk
S HIErGITRCR . BRIRAET R, fEmRE
2%, REWE AR KA . &K IEBEERE-
JE T A, MIRHT AR IE R B R EES ~ 104F, X
95 T 45 L g i A e AR R R T R R . R
W% B SAE A AE R BB 2w T, 1Y
S AR EEIT90% . 5 E M 201H 20 804E AR TT
TRHE) 45 EL IR T AT, 304E 0 S5 [ (9 45 B e vt
TIRTHET30% ' o[ 45 B i 7 4H
JEE, MR R, R R R 2R
Hp B EeH C 2, Fi2R{L10%4A
AU Wk, RELSEE RS R, Rk
H A S5 B s R IR, RR(RSS
H g AR TR

PERI2 g, SCHAE T LAk 4SS B o i A
WS I8 5 45 EL e T A i Mo . T ESS B
T A TAER AL T20H 22704548, K
TEWTITAA M T . s B S i R X R
SeHST MR EIE RS, RIS T4 E R B
A, 20054F, FEH RV ECH BT A SR T A
LI 4 FLAE T . 5 B R
S, dE— LIRSS A TAE, JFIEsiE
MRS ( fecal occult blood test, FOBT ) #H
TP Bt 4 E i A e, T2
PSS Ei s MR R IR R, 20074, EIXTA
A B Z 01 e A AR H DX HE ) R A g

iz, Faamil, HhafEg  EnEitd. 2012
E, CWEER2 . R mE” BT, I
B SRR, 220174, B H5ELHAEN
40~74% fERE268)7, Hi 1814 . HEE
TR BIE X384, I a2k XU P-4 s
T4 A HiiE s e AR, BB E B R
= B0 i ek I e MK L YA T i T S 4 i v S
AN F 20084 R SETE LT BT L EEIT R T
K Jieg (gt X i e AT, sy 5 A 7 A
FEIFAEBL LA b % 8 A L i b XN FEARE Y
ARG . FE TR H R AR, T EUN
WK iAo LA DA MRS H, I
T20134E )3 3 1A 7 ARER R et X i .

20194F, HH I RKIH AL R G0N I IR B2~ 53
Huts (i) Z23kHT T b E R 4 B g
AL I (2019, i) ) 1,
FIAPHEREAE S0 ~ 753 N Bk v ik 245 1L e i A
EfERZE BRI . ARIBLT A RS [R] 26 A1 K 25
H a2 ( Asia-Pacific colorectal screening,
APCS) PFor3Fh G, 456 350 e fh A kil
( fecal immunochemical test, FIT) . Z¥{HDNA
R BEA TR0, AR —5 5 P 3 32 45
Bikidr . 20204F, [E ZImAE O E 45 BV g
THRIZERIEE T RAGIT T (PEY e
fits SIS FEYAYER (2020, dbst) ) 0,
RSy S R HR T T (P E
SRR R RIER) N B TES
H ] 7 P 45 L 9 A R o

BT BL, A2 YA L R IR AR T A g 1
{RAEAE—E 2557, JF B = SEpen ik, A
I, FRATHEAE S ST B 45 i i A 28 06 5
LA I, DI S S G P EY T EE
SESNEN ZpR R
41 wEF X
4.1.1 [

PR B, [ N AETCHE R K G A 5 10 hy FH 3¢
Z RGBT R G F 2RSS B R A = G
R AL . AL A KU )45 . APCSTT43
K HABTTRR LA K v [ 45 1 R e g 0 3-7

45 H s A m e R R AR G RER 1 E
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S5 e R A TAER S A, JUHE
Al AR . A G0 S A R G S R
TErP VG, N R, R IR
THT i 2 P R T ARG 2 2 (R o fRIBILAH
A XU (7] 468 U210 21 B2 e 12 B9 MR A T e
fitifs, —Merh BRos NG . APCSPRor KHHE

VTRBAE it 145 0 g 9 A R S M v DXL A
T HE MRS, BR8N iz ik,
FETHAEIRAREAFRE . 5] M 4 B
JEEE . BMIAE YRR P00 28 48 m] ST 45
[ BRI . R SO PR AN B ) BRI, AT
B TR Seiti A7 SR (%4) .

R4 FEHEGREABRRERSETEDSRE

Tab. 4 The colorectal cancer screening population risk stratification scoring system

APCS score APCS score (revised edition) Colorectal tumor prediction score
Risk factor
Standard Score Standard Score Standard Score
Agelyear <50 0 40-49 0 50-55 0
50-69 2 50-59 1 56-70 1
=70 3 =60 2
Gender Female 0 Female 0 Female 0
Male 1 Male 1 Male 1
Family history of colorectal
cancer in a first-degree No 0 No 0 No 0
relative
Yes 2 Yes 1 Yes 1
Smoking Never 0 Never 0 Never 0
Current/past 1 Current/past 1 Current/past 1
BMI <23 kg/m’ 0 <25 kg/m’ 0
=23 kg/m’ 1 =25 kg/m’ 1
Self-reported diabetes No 0
Yes 1
Risk level Low risk 0-1 Low risk 0 Low risk 0-2
Moderate risk 2-3 Moderate risk 1-3 High risk 3-6
High risk 4-7 High risk 4-6
Colorectal adenomas,
. . Colorectal cancer and Colorectal cancer and advanced adenomas and
Risk prediction

advanced adenoma risk

advanced adenoma risk

overall risk of colorectal
cancer

4.1.2 FETIEMEM A TE
4.1.2.1 1273 FOBT

b2 FOBT & 01 i i 5 FH B4 i 7 B
HALIA G AJEFOBT ( guaiac-based FOBT,
gFOBT) f N M. Whoe V0 &0, {2y
FOBT ] ARG A g R BB T %, (H iy T
S5 HL I SRR AR AR R AR, L TCIARE

RES H s ) e, JF B A S5 SRR 25 5
ZERER TS EE S EREMR, Hik,
“FIEFOBTE & Wi FITHT L,
4122 FIT

FITHIH LT 8 (40 R 4044 B vy i Dt 28
g oA W 8 e o ol L N T i S E 7
GREMZW, BERIHASRNRRE. R
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FgORE S BRSO, SIS A T AR A, JEE
PAIF B AT LA AR 52% H 45 1 st T 1),
I, FITC 8 2BR 2048 pa e H T 45 B i
. FITHZFRN 5, FEARERIEE.
LS BEAEE LU vk S IR S e W B 4, e e
P R AR 4 i AR A i I 485 M i e b %) 7 FH ey
Tz, HULEZLAS 2 FEA Y FIT AR £5
fEo SCHRIGE , FITSWrg: B il 2 B8 Fes
SRS N T4%FN96% ,  AH HAG I 1E Jr 401 A8 (1)
R RwIL, —Be24% ",
4123 ZHSZEEDNAK

FE(EDN ARG I == T4 X 45 B M 7% 40 e i)
SR AR () IR, Bl 5FIT
BCARE . R B, ZH S FS(EFIT-DNAKS
( ColoGuard: fUFFFIT5KRASS7E . NDRG4
AL FIBMP3 H 540 ) B 8k [ Stk o 45
B, AN S B R UE  FFIT
(92.3% vs 73.8%) ') X TREFTRE (R
WIRRIE ), 2805 ZSEFIT-DNAKS I Y 52 S
WEREE (42.4% vs 23.8% ) o KL, EEZA
BB 2K LR FH T TORE R AR5 L Bives
(A, R I 3AE LR B AR 1R . [E N
ColoClear by Circleidl 7| & 5 ColoGuard ¥ %112
o, I ELAARN S A T 225, Kl 25 B
R H}95.5% . Mo " 33l T £ ColoGuard
IRl IR 5 Septin9 1 34k . BRAFFIPIBKCAZE
75 DL K g 8 PR AR ) Z2 0 S AE DN ARSI 7 7%
GER IR, SN ZSEFIT-DNAK I X L FIT S

— - B AR T A M e R R 1) A 2R A
(S E: 81.5% vs 69.4%; 45 17 1 .
27.8% vs 11.1%) o [P —Twrse Ok kG
A G R ZSEARAS T SFRP2FISDC2 3 [F H
FAk (BOEPCRIL ) H T2 Wik e Ak e 1 A
Jo 1 R AR E] T 97.7%M157.9%, BEET
FITY: (69.7%F121.1%, P<<0.05) . %X, PR
BB DNARIN T AR 45 a2 i) 3=
PGS AE TS AT R, R T R i
EAIRAETE DA TRl . [IR3Ah AL T35
R A TF- B DL sl b L3RS .
4.1.3  FEF IR AT B

VA K v R T AL SIS R 2 R BR A
F20104F 9 51 A F 4341 b9 28 35 v i 1 24
PiJRi 4l ( circulating tumor cell, CTC) . Fi#&
CORE NN R A S e o il
6 P g A A= R, e DA 976 26 i DN A
( circulating tumor DNA, ctDNA ) RIWF5EH A
Iz
4.1.3.1 Iy CTCHM

CTCHM AN b e B 412215 K, B 845
AN RTERG . RARUE KRR R e AR, AT
UL TS5 H i B IR SERHE S,
Bl 45 B e i R0 A L T PPAR R RN
W AE ok [ E B A I — TN A 66744 52 1R
FRTIEYEIR PRIFSE 1 0], il CTCH 4%
B 0 R AT K95%, W i FOBTIK i 2
R (62%~79% ) o SR, B BLCTCTER:

®5 ETEENREFRNAMRSLILE

Tab. 5 Comparing the advantages and disadvantages of stool-based examination methods

Inspection mean Advantage

Disadvantage

FOBT Low cost and easy to operate

FIT test
@ Higher specificity in diagnosis

Multi-target stool DNA test (D Greater sensitivity in diagnosis;

2 Significantly higher sensitivity in detecting

precancerous lesions;
(3 Hardly any dietary restrictions

(D Fewer dietary restrictions than FOBT;

(D Lower sensitivity;
(2 Easily affected by diet;
(3 High false positive rate

(D Poorer sensitivity in detecting precancerous lesions;
) Results might be interfered with by certain foods and
medications

High cost which may hinder its promotion in large-scale
population screening
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VL HIRTE AR A D T G = 3K S8 — bR
e, JF HAGI 2 AR B Bt . R, FEG 3SR
CTCHRIME- 5 . F RIS LA . 2 IS8 3 AH
KR AE S FNEARERETER T, FHCTCRIIAE
Sk B e R A ) R S N A AT AT
4.1.32 [ HK ctDNAK

VE UG IR BT A 1, ctDNA R RELE
WAy . WU PR . i A A sh A W BRI
Jof W <55 T B

11 2% DN ARSI 2 — R LR AR, 4R
TN T 45 1 9 A DG B — JE PR R AR 838/ /N T
60% , XE T30 Ao A6 I B — 5 PR 5 A48 35 B i A 2
BIEM, AT (next generation sequencing,
NGS) A VU] il 2B 5748, (B T2
fma, HETEA RS G RN T4 B E itz
Woir i

I3 ctDN AKG I 1) 55 A1 — A~ PRARRE o 2
K 34k, B 3ALSEPTY9 ( methylate SEPT9,
mSEPTY ) JEPRUE4 H il B kA . Rl
W RE RS TR AR . BT S T R R S
PCRIT AR I 3K ctDNAREA T ymSEPTO EL A
ESMRASHEMEF T45 B 0 oA . ok A RN
— TG KRR PRI () 45 S R W, mSEPTIX} 4
LA Y AR R S BE 4y A B 74.8%
87.4%, ¥IWEE FFITHRIAKY-, HmSEPT9
XA (SRR ) B9 R U SR
R (274%) 1,

Bk TmSEPT9, [ NWF5E A BA— B ZEAWHR
FOHTBIAT S E EE B ctDNA H JE Ak iy L IR £
DLEAH T A0 A o 52 H R 2= B T i 98 = e
52 H R ERHE il BE B A N 2 K BT
AT Y R T RS B R AN R
TOUIN Ty e A i 22 5 PR R A AR A A Oy vk
( ColonAiQ: SEPT9. SEPT9region2. BCATI .
IKZF1. BCAN. VAV3) , K45 B i) R i
JEH86%, HrSEN92%, 5 Septin9 Bk K H AL
ALK AR EE , ColonAiQHAY 6/ s [ 2H A AT LA
i ST A T A R W A% S ok, B R A
MR, fEIRSERIRET ', S BRI
Jed = eI AL 2 3 R A s 2 B B T {5 = Bt A

BARGE T iZAn i 4 G0 B shAS W 2 i
RIGE KBRS Beah, &5 K= E e
P& B B 7 E R R 2 BE g A AR SE 10 4
T 1914 H Ak sA R AU 55 21 Y I ctDN A
FAUNGSHEIAL, 12 Wi i SR 2 U R87%,
T W17 R U ik 85%, 551 H88%, Xt
T R A ARSI SR R AL R R 7 9% o

EVMRGIE S LN - NE by N (oL
B2 e P BA RO BFF 58 7 ARGE T S TR ERE BSDNA
(circulating free DNA, cfDNA ) 42~ F B
TR R I Jia A AR, KGN 45 B I 1 R A% =ik
94.8%.

BB Bt ct DN AR RGN B T 77 2% A8 s 552 )
A, BN TS Y e e AR T A
U FE R AREROTT 2T, LA M FIT )0 P
NBE R TR Tk, AR s i i A 5 A
B PE . ML T 2R AR R A, 112K ctDNA
bR TAE MRS Wi B, i n] IV T45 5
ARG R LN, A SRS R
4.1.4 TIRLALIG A TR
4141 %ilnEs

45 T 5 K A E 45 LM g o A v 5L A i RE L
AT AR AT, B4 9 O A TR 1)
B3 (Ele) o DRk BEZR R bk
AT — I A, (R T LR 2 A R
(20%~40% ) M E A, KREEER AT
Hh L AR Sk JIT A 400 0 P 3 1) S S TR R A
iR T G R e IR AR AR (09 Sl K A R 45 B
TR &R, B T BT AR AR DIRR ol L
R AR S B A 0 R R RIFE TR
4142 COIRGE W

R Iz HTFRCGEER, HEE
R R ES N E AT LS AP o K O W= 1 <
(E7) . kATEEP—IHAL70 432432 K&
i RREA BEREHLX BB AT 5T Y SR R, 2O
S5 i B i A v I BRI NS B 1 R0
FeTR, H AR TR 1735%, LT3R TR T
MN%. SR, TR, CRGEHETE
WL 2 2 ARG BT M ()25 i, ] RE S BGI M gh
LR ELN a7
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=+ Video camera lens

~* Irrigation
" Light source
" Instrument channel
E6 FHLEME
Fig. 6 Fiber colonoscopy

B7 ZARER%R
Fig. 7 Sigmoidoscopy

4.1.4.3 JFEVEKZRB (computed
tomography, CT) %%

CTHREMMH 2T EE WIS E, #iE
FEAEEECTHR A B NS, ARS8 E i i —4E K]
NS W 8 Mg i (E8) o kT
WIS . AR B A KA B B, (A
FEAEMRBAYE | U2 e M AR EZ BRI 2
(R, H AT A GO TR A R4, 3
BLIE TR TR S A S W Bk A e 11
4144 JREN

JRC e N B A A Bl R b R
G CE9) o HAETA DB o8 2200 45 10 I
#ENBE (colon capsule endoscopy, CCE) FHT4%
B R AL . — IR AT S L0 W, CCEXY
RT1 emZ )l S A RIZ I R IBUE H60%, R45H
I 2 W R R T74%, 202%) CCE#EER

W, 8%y A A KBV o BRI 3 )
8 P R A SIS W RE AT T, 1
H1 Tk B AL e O O A Y R R, A5 46
Gk AU, e AR, HAtENE A
AR U T4 B ATt £ o

E8 CTE#HME
Fig. 8 CT virtual cdonoscopy

-

D

|.m

B9 KREMNE
Fig. 9 Capsule endoscopy

42 JhE R
421 NBEIHA RS
42.1.1 ANBHERZ

PR BE, ABEGR A T B A T AT XU
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(RS EYN PN WA E S ¢ ATkl
fBA] — T s APCSTF430 ~ 1435 @ FIT/FIT-Z%(H
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— I APCSPF-43 > 153 B FIT/FIT-Z&fHE DN Al
FEE:
42.1.2 VAL oRng

ARG NHEA5 ~ 758 F5 2 45 H i i 4
76 ~85% W B RMEERE . HUW A E104F DL 13,
A LIRS B B DL e R SR a i Ay 5 85%
DL AR ARSI Ay . = e A HE LA 45 B e
GRS ) T AT AT W A 1T 22408 Bl FE L

X TARRUESE AT A R ke O &
5~104Em i 245 kA ; @ RAFFITE R
1~ 342/ I DNATR A, i I E 145 1 i
i

X} i fE R 0 A 07 AL HE LU R JLFP
. O SrRMEZ 24 sk, s o T
HHFERAFITEE 1 ~ 34E 5 A 2/ DNA ;
@ LSEFA= T EUR R A, H20~30% 14,
F2AE 1RSI EE Ay, 404 DUS B4R HE A2 1R 45
Wity ; @ MUt BNLE A IE B E S EBUR AR
e &, ROV EAET LIRSS RS @ 1
P —HoEE A S5 E e s R R ( AR A
<602 ) | 20 MU b —ZoRE B A A5 s
o dF R IR (R RIEAER ) &, 405 ih
(B L Z e/ N IR R IR PR TS ~ 104F )
ifidr, BAEVRFIT, BSENRESmERA. 147
W2 M RO E BB S EWE, 452 T
f, BRI LIRSS Bk .
422 mAEVESS T A R e
4221  LSH; H A o m

AT G AT A LSIZ Wi e 3 8 .
Z IR 80 P 58 A8 SE S LA T

LS5 I M FTMMREE [ s 21 214k 2 e
ERIMSIREI . D #5 L0 E23 B, MRk
TEOLR R AL 2 @ #5 2/D— 0
RN ig 2 b2 e R DG B R R B R A (B8)
MSI-H, WfFMLH1 ., MSH2. MSH6FIPMS2J|F %
FER G783 o NI R SE PR RGN BEPE X e i
2 7 e DRI 485 7Y 2 R 4k AN ] 1 366 PR 2 A0 hR s i
KR A 0 25 S Mg, MLH1 . MSH25E75 ¥ 4
20~ 258 G2 B BT (R ~24F 11k
ol LG T B AT FR R RO AR IR BT 2 ~ S48 X

MSH6 . PMS2AEHET # 25 ~ 304 FF IR #3245
Wbt (R ~24F13K) 8 R h iR 4%
F R AR IR ~ 54E 1 L R A FCCX
FILS Y 5 fi N TE 22 32 245 i 2 i 25 A IR 4F IS 7
B L G5 P B AR R R I R R AR IR PR RIS ~ 10
AU RPARGAR R B, T LS RS
i — BRI T 2
4.2.2.2 45 o v B TR AR DG PR £ Ak
(fUFEBLHIFAP . 1RFIFAP . MUTYHIEFAH G B,
PRI ) 11 2 R ek

(D) #igseiub® . © R BREFFAFAPLKibR
HES A BE R APCEE A M B, W ATAPCHE
L A AT i s APCEUR PESE R 2878 s @ Ik &
MAPCHEEH R4S, AIFFMUTYHIE R 2 AR K

(2) FIEMDY . NSRS B R %
ARFEDR AR R & BT i A% I O AP CHE R 2€
A5, A LAS IS I — I BRI T i A

(3) APCHPIAHAE B ARG B . ToEIREUR
PEAPCHRAZFER I & . RAT Tt L2kl iy
FIGEW AW . © 10~ 118 FF8G, BE1~2
EATIR S Ikt , —BEAHEN, WEaFE
IR e mEsd, HETESmUIBRA; @ 25
2 U Ja s VIBR A RIAT L ALIE MR
1 ~34ERA 1R @ LRI+ 38 1 BRIR ol f 545
VIR, 51 ~34EAT 100Nk A (N4 e
G262 ) 3 @ RAIFAPER S TR Z s 2T
A E] AT LA 18 ~20% TF46

(4) MAP: 37432 45 I B i A 19 S R 47 1
F140% B b — R R RS A 2 WA IS B R
104, 31~24F17 1RGS>
4223 PISHTHA

(1) #higdeibd . @A PISE I B A sl
U1 s Zh I R U B R T Tt AR 2 ki

(2) KGO : BT Tt # R, A
184 FFipez 245 it , ®B2~34F1K, It
Ah, BRUNG RN TS IR R, IS
G, B2~ 1R E RNz B NG
4224 JPSHIffiAE

NS TG Z s M E ek, ik
MER, BFEITIRNGRA; DR EZER,
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W42 ~ 34EAT 1R N B kG AT
423 UCHIE RV 5 B

UCHR A iR W AERE IR H B84 J5 42 32 1 Yk 45
Wiy, VIR S, B ~34 245 5k
o JFA MR TEIRAE R B # R 2 s BT
AEHFEAT LRGSR A
424 ENIP—BARERARIEAT L (%6)

202 14F 2 [® Hi bjs IR 45 T AR 2H 0 e s plg 12
WL Gl . MR N . IBDW R, JoE%
Y45 ~T75% ToRE R AFE 2 SO B AR,
FEAN S Ings B i s AHIN86% KU
W ARES S, X T76~85%5 ARE, W4
P Hopg FEAR O . BEET RS S hnad i A L N E
JELEA T8 o T8 M AR I 3 i p T A
A, MRS R 2R T Bk ad i Ay LA 23 N
AR PR H B, Hi s O BT 1IRE
ffgFOBT; @ HHFEATHIRFIT; @ A 1~34Ff71IK
Z S AREFIT-DNAKLI ; @ BE104E1T 1R 245
55, ® ESHETIRCTS NG © [54E1T1
W ARG it ; @ B0 T 1R 2
IRZE R A+ 142 1IRFIT,, 762023438 [F [E 57
ZEEIRRE M 4% ( National Comprehensive Cancer

Network, NCCN) 4 E i femg ' i,
bR 1T UL LA ik, HEFA I DNA SEPTOH!
ARSI B CTCREIMAE Ry i 2 (1) vk 22—

20214 H AR N 2= 45 HIm B iiAr 5
WEFE RS 120 45 T APCS PR E ABE XU 432
W LR L, XA 405 LU RS XU A
B, ANAER FFR, Wiz 45 Hniai,
HBURAE LIRFITR A, — L BB PE RS ST B
Z WA

20 174F- S 6] ~7 {3 5 = 24 i o B g
ST HE R 1Y AL 50 ~ 7458 TOREAR 24 RS A
BEEF2AEUEAT1URFIT, UAT FIT HS 2R BH I 445 25 0 ek
Bz RGE L AZ ass i . Zfem i
TSI S T A RO RIS, ANES0~74%
FRAEJEATFIT; 7508 #AT LR G M ikatr, Bl
Ja BR2AE A T LIRFITRI A 3 E55. 65, 75% 73
AT VRS Ik ; 7850 ~ 745 B2 AFHAT1IR
FITH X Z5 A N B AES505 5054 . 64, 744 i
TR CRE R A S . A, ZIE R rE
HR T B G S X I R R AT KU 02, LR
G2 B BRI R R SR B kR
Eaait

*6 EMNI—MABHERBEIILL

Tab. 6 Comparison of screening strategies for the general population at home and abroad

Country or region Initial screenig

Final screening

Screening method and frequency

America %! 45
Japan (126 40
Australia "2’ 50
Canada "'’ 50
China "'’ 40
Shanghai "'’ 45

75 Variety of ways

FIT once a year

74 FIT once every two years

74 FIT or high-sensitivity gFOBT once every two years
75 FIT once a year or colonoscopy every 5 to 10 years
75 FIT once a year

20164 Jin & K T A 7 57 O it T4 21 i A 8
m LSS R B N L IBD, Jogk E
RME SRR, JoME S . 45 B A DG st AL
CRAE R TCRE R N HE 2 SR XU N B . 1%
TREIXT 50 ~ 598 NN S5 HE 71552 45 HL W Jes i
A, MR IEE60 ~ 745 NBEIAT 45 H IR i .
FLRT A SO B 24E A T 1K R il gFOBTai
FIT, SR 10FE# T 1R Gkt %

VEE 45 B G 2 T RE AT 7 U S SR 1 O
REEWR: , AR B AR J it =t

Vi 23 SOAE Y R J . 4% 11 I o 0 A 7 b [
W AL . A5 o A3 ) — 7 A 5
W 20204F, [E IR o0 o [ 45 B e 0t A
s BRI R LR AR E T (hE%E W
fity 52 IG5 (2020, Jbmt) ) D) 5
S v [ B R T UE S AR i AF 4 R AR 2
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HIZE E A FE R, HAERR R A T AR MY
WFoEas R, Bl A P EEE, SR FE b E I
PRSP ES B Z 552 . FinHAR
PEATHNE . ZFE AN B TAER R R e X
F— PR A O — R E A 45 E
Q AL EH I B B /8 ~ 104 K IR A )
IBDJR S ; B FOBTRHM: . % p& 5| rp & A FELS
g B H 408 FFIG Tt 457 s — KU
NFEA0% 432 45 B e W vPAl o PEAs A IR
KB B AES0~ 75 % Bz 45 M ey, PR s
JRUBS: & 2 32 45 L i I I A A I D HR T 2404
B FEHEEEEAEIE B Z , %8R
2T WU RS B fa b 2R, R X = KU
NIV AR ELS R A3, HoAe B
2 T B 0 2 (A1 B 5 TR A T B B 4

PR B, 45 B ) 0 A 5 22 i 47 2 DA Ml
DXk el B 45 A 224 Hb & T KO- 45 T IS A R
WA S . LA SR, T U D R A
O R DR g s A RN B #fEE (2023
) ) U R ARG T R O A P A 1 A
W a5 ~75% , RHBEENEKASFOBTIEN
FEMNIEFB, XF AR, HEEAEIET
LRFOBTH A sl A 104F AT LIk I ek, A 4%
428 AT DAIEAS 35 alg afi 8 Ay DRTAS I R T 7 4
43 AR

FF () 5 RS 0 J2 BB FITAR 2 H A e
Fild ) B TR SR, 78 SRS R O 2 rh LA 4%
T R AT R Tk 2

FEAE 28 DNA LSS T 1M % A0 0 2 B A
FHECTCHICtDNATE LS B M8 L H &9 Birfs 22 (1) i
A HA E RS, (H TR e 2R T
HAE KA AT A i 2 N, JEFER T
g5 H s i fE N B 2R B SR AR e 1) 3 B A
BERYTH A, LA NAE M FITHI0 BH M AR B8 I 2K i
Ak

%SG AR AT MG . BEBRAES ~ 10417 = R
AR W B BB TFITE AR 1 ~ 34F4 7258/
MIRADNATHAT , GiAs fH I 7 BT 25 I Bk Ay .

e ANBEIR A SRS . © — AR &G
BT A7 eSS B R A, KA A R o

H AP E AFITE R ~ 3R A 2400/ 1 I DNA ;
Q LSER TN EIR R, H208 IR, 2
AT IR G Bk 2, 408 LUR BT 1R S I
G O BN R AL AR B B0 5 AL
&, BN EAEAT IR GGG A @ 120k
J& BB 4 e s AR (AR AR /N T 60
%) o 2 KU B R R 4 A e e R
IR (MBS ) #, 408 JHG (B
W Fe /N B AR IR R ATS ~ 104 ) Tiide, &
AEATLIRFIT, RSFEATIIRG kit . 1iai2
B M =PORE BA S A, 455 TR, &
104EAT IR A ke A o

5 BRHESEBENISHE

5.1 RALRA B

511 NEEZErER

45 o B G A 2 45 L i 2 W %) S B
SEHOR, TR BSOS M RIS,
Fdes D00 R I B A A SR A R S
FEHE B 45 B IR 2 W R 290 1 48 7 1D
PR EE AR, I, R B &SR 1
i, nEiER B A NEE (endoscopic
ultrasonography, EUS) . ME. KI{ZI&58 N5
(image-enhanced endoscopy, IEE) . JLE£E
PG BN EE (confocal laser endomicroscopy,
CLE) . 45 e 4 N 45 S i3 L Bhi2 W 9 e
( computer aided diagnosis, CAD ) %, AEWZHE
i) eri s NN /R et E il 8
5.1.1.1  FEHN%E (white light endoscopy,
WLE )

WLEZ IR Bl s ae sk, W
SRR AL L7 S T RO & 0 285 6 S5 e
AT RIZW (E10) o = BROPHER TN hbR
HEWLE ( standard definition-WLE, SD-WLE ) i
7 WLE (high-definition-WLE, HD-WLE ) ,
SRS I RES IR B 10 ~ 400712 Z F1100 714
F P IR IR ' A THD-WLE
HSD-WLE, &5 348 7 Jo 48 4 IR B P 194G
R (8.2% vs 3.8%) . PMERIK IR (2.6% vs
0.5% ) HHes. J—mifkss | il fTHD-WLEK
WA I 12 R 30, 2% 51 16.6%, IR R
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M36.5%3EN15143.8%. H LA W, HD-WLEREW
P BRI R, BT AR e
Wr. AT PV RE, TERSEWLET, FmE R
PR A BRI . T T DL B B T
B B BEIRC I BE, I rb oA R A6 T R K %) B P 28
NT1.9%. TITAERA DS " B, M TH
Al R N BR R, AN BRI 3h (545 20 5
G WLEX T B R AR IRIZ R B, H
A ERF B B RR B A B 2R i,
W WLE S HA M R N GEEARECG B, AMUEetS
s Hmn s, Ml a] LGB 4 B
ZRBRNEEEZEL NGRS, BaiE
ez g, Wb O

E10 WLET MBS
Fig. 10 Morphology of colon adenomas in WLE mode

5.1.1.2 ME

MEJETEH TN B 36t I, F PBE Sk b il
B ER S, AR S PEEE T,
X 268 FE 2 23 () s KA s 1) PR IR W2 7 1504
A] A Bl N B R U AE R T & B0 DR I A i g
FRE T RGBSR FEEIEERZHE T,
ME 5 HAh Py 55 EE R B AR (AINBIFE AR |
PR AR AR R et B AR ) BeA A,
DT = A g p Gt % L ME-NBIHT i
i pit 43 B AU S B A2 W 4l B i
() SR
5.1.1.3 1IEE

IEE® b 2= g 8 N 5 Fil L 7 4L 8
W%ﬁ[lﬂ]o

(1) feer et s fbr e e N 2 F8 e
AEPEE T 48 1m) 3 A T8 288 B T M A2 kel
ol [ AR PN B, IR R A4S R

RN TE] RRAE S B R = U X i AL T
PIRIEWr . H A= R 45 & Ol . e
JERE AN H 545 . BRA R NBRRES 58 1 B
INIEACTE R R A5 R, SRR W S R
o RGP AS B R R Al EH G ROk R
YangZ 0 X (2 N BLATHD-WLE M I UC
BE RS SRATRETRE T 29 O arbE R L
AL, RN S AR NN T SIS E
Jifvgeg HA B A e 45, AT e 2 M T R R
KawagutiZs " Fi] FH R e (0 4 55 Fllpit ) 245
B MR AR BRI 2 T W, ARG
8, PNBE A A I 728 V= T R 7 T LA S vy R
(73.3% ) HABFIGIRERSIE MR .
PN T I FH T T 5 Y RN I HP i R A 7 XL e R
2, WRENS B MR E 4 B RGO AG Hyo L0
(HAT AR b A T B N SRR R R R g, 1k
oS GRS R SLI

BE11 METZRREMRE R BN ENRS
Fig. 11 Morphology of microducts and microvessels in colon

adenomas in ME mode

(2) P ENEE: SR NERERAR
], FL Yt P B AR TG K Y b 174 mi v S
BRI L, TR AN R AR = R Skt
i IE 8 BH B SV AR S UTE B | S 22 Sk
L, [RIETREAS Y A ERERT A] . NBLZ H 8w H
PR AN AR, EEEREC R, #Rn
F5 605 nmAYZIE . 540 nmAYLEEAI415 nmfy
Wot, B3FOEXTHL B R AR, L06ANIR
REE T, AT EAFET MmN, soenlge
B s P2 AAE (E|12) YL 2o
RUBEPERTSE V2 6, EMHINBIE ARE), NICE
SIS GG EAE RIS e A 2 15 HA IR
TR Y AR R A K96%, fELE WA+
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FBORBEA A T [ A B 1) R U

HAKDE G B (auto-fluorescence imaging,
AFT) Jad 73 22 X Il -5 i 408 e R 2 4L 9l
SRS E AR, SRS B R A S AE A 2H
2 RGO S R SER R iZ R, il
FZCEG R IR S W T 2O 0 N A A %)
THAE S IR 2 WA AR = ) R, REfS 4R
IR ARG R U (AR AR PERAT
EIE B AL TAEGEWLERY S 5 . AFLER ] &S00 1
WA A T S W RIS B, (HIRREAATE R
JEw, 2B EE RN B SR HLAEOET
o, CENFER AL R AR ZE, T
PEARBAYE . B ER AL T R, AFIAE R
W& R e Wb BA B RR UL, R
A E 1B, BB IZ I Tl RAT 5 32—
AR

E12 NBWEX T4MARENES
Fig. 12 Morphology of colon adenomas in NBI mode

WEHOCRUZ NS (blue laser imaging, BLI)

B HAE A EIFE A —Fh DLW AR R ARHO0
RGBT R N BE ,  RE A 3 b 1B i M
MM IEANER (K13) . BLITEAIWES

¥ 9 2 ) R B T T ik 21 5 ME-NB AR AL A 2
SO GRARR, BLIBLARRZ N TEE B
i KOTSRS, R HIWTES e kR R
AR R

10730

E13 BLIEX T HIRENES

Fig.13 Morphology of colon adenomas in BLI mode

5.1.1.4 HEREHOCEMANEE (confocal laser
endomicroscopy, CLE )
CLEREW Mo R AW I, B WmiAZ
TR S50 ~ 150485 I HARTF IR =5 70 HF 2 i A
AT ELHEAE AR 0T 0 R 28 41 2 1Y) 4 it =7 2
BHATUEE (E14) o CLEWAE R H M N KA
KMERG 5 5 A e, 5 Bk K2 B 2 B
fi. HAET, CLERIH TH4ESS Ein B Rm s,
ERYIBRA R VIR ABDIIER 7

14 CLETHEMRE

Fig. 14 Colorectal adenocarcinoma under CLE

5.1.1.5 CCE

Hy T 435 1 K A A 2 i 5 S ot A
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i, CCE-1REMSRTIN Y A2 =6 mmAyZs B 8.
W, XTE AR — 2R EE, MILT
CCE-1, CCE-2ff% b 354 /= 45 EL i 28 Rl (1)
FRAgEE 0 AR SR, TEH A TS
KA i BV A BH PR 0 3, PR AT
CCEfuAr, sk nl ger K XS . [\
i, B TCCERLEIME, IBDRY B HE WAl % ElT
CCEfifr .

zi BRI HHD-WLE | SR A i
PN B R AR R B UG T RS e, (R
JE R 2 FUAS . HEFE [ HTHD-WLEZS &5 3 5%
PR T 7 12 A B T IR I TR
5.1.2 EUSTER-HI4E EH e i Wi

EUSHERS Ay 45 B M i i EL A R AB LAt —
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A EAPESY, T TSR RN . il Bl i
SRR E T X SRR NE AR 9O &, WA AT
LA Bl L A58 O . S i R . Tt
Il & A BT AR 5 2 &% . EUSHE &8
EUSHIE M N #E A ( endorectal ultrasonograph,
ERUS) . HHELFHMEUS, T80 & i
Jed S, ERUS AT B Y 3t 1Ak HOG b =2 1 TR
B, FESWEAE T W R0 B T 3
VAR S5 e MAFAE SR 7 i . IE W 45 B W BE
EEUST N EISNBos HSIES . O SH12ER
PR (R ) 5 @ S22 RI MR
(BENLZ ) 5 @ F3EEM AR (FET
2) 5 @ F4ERICNREE (FAEIZ) 3 &
SRR A EE (RETENKER, B
MR ) P RUNSE I TEEUS Tl i R
Iy T RERARIRL S e, i BE 2 IR S5 ROR |
HR Al P B I, R A AR [m] A
Jih P s ml al g s N AR 2 AL 6 T BE N B 1
SRR, A ROk LA Al Re sz B A (B
15) UL IR, BUSHENSE ot R E K K Bk
R RN AR, A B W S 45 B s i iR
WE . O #EPE (m)z2) , WERRESL.
22N, RICHFEZ AP ERRE L, $H22K
] AT UL R L s R Ay m T e, 53 )%
DIFERESRE; @ FET2E (sm)2) |, 8@
HAVR NN BT 20, A]F 25532 08 [nl
MBS | 2L MR % Y . BUSH
SRTESE H s R 8 Jy BT T J] AR L 5 2 75 22
Ko, ABMERRR AL, Z0imetadi by T 5 R
N, RFRE BB T AN, EUSH
CT. #EMYRM% ( magnetic resonance imaging,
MRI) H4 B2 Wit i fE 1) o 2% 22 5% . EUS
FIMRIH W E B 988 978 kb Ak F T, 35T, 399 1) o 1
RAE, X T T LU b 3 30 47 76 ik DL W 19 ]
BE LT EE DY IR B T R B B T
R ARAE Y B AL, EUSTESEAT T o & 5
HERIVEH . RS B T R R A
JEAIBRA ( endoscopic mucosa resection, EMR )
FIN B ZIE T # B R (endoscopic submucosa
dissection, ESD) SFWNEIMAIH AT, (H

WL N YUIBR AT A B 57 W RER L4, AN 5E
MEUSHIWitk L4537 2500, dEmxHi Ak TNM
2 i Wta S w7 N P 1 A [ ¢ X B N LRI
AT, NFHEUSHIMRUG Bz Kk 54T g 234

ZEAVILE, AHEFEUSHE N FTA T B
T YUIBR A AS B Kk AR RS A . X T AETE
gE HIA B N IR IR R AR AL, RIENEE T
YIGARRT AT A A TNM M, W HJE AL T
T/T 1, DASOR S AATEMR 4532 R4 T 04740 1l
WG

Mucosa
Muscularis mucosa
Submucosa
Muscularis propria
Serosal layer

BEl15 EUST#ME&REEH
Fig. 15 Structure of colon wall layers under EUS

5.1.3 SNSRI 720
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gi bk, XHFmEE N A BEA G A R
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Fig. 16 Fixation methods for sessile and flat lesion specimens
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E17 AERTHRANEEAR

Fig. 17 Fixation method of pedunculated lesion specimens
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E20 #ZFERERA
Fig. 20 Snare polypectomy for colon polyp
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) RgRE Ko S . >10 mmAYEMRE B a5
FFFRATEMR s I35 RIXER SR 0G4 AN BEUE S
AR B A, e HIESD 1O 20
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ESDEVIBRI AL R/ . B DIBR%R | e 4 )
B R Kok 9 52 % R AT L FEMR
{HESDIEEARMERE K, T A RN AR L
FHEEITSEE 7 i T4 E A ESDH A ME L5
K, MXIFLRELERK S, £ HARZ HHESD
FALRN1.4%~10.4% >, ERAAHE 2 ©
N, S5 HAESDIN LR R9.4%, FEH N & T4
HIMEMRIGIT L%, Frll, fEBEFHESDIA
7RSS R SRR AR, — e B,
4h, FIHESDIRYFLSTHI ALy 8 fL, TEIRYT A
h—E R, RN, FERELR

(5) HAtb 7 B 03E AIE A5 TS T HE A |
JEBIRIT « WO AR, HRE LB
Jiised, ANREEHBRBRAA 2, A TC A g
BHAFMIG . I, AEUE N 25 N S
WSS E I i IRy O P AT U T A
WBIT G MEEA /NYBR BRI 2
6.1.5 ARJFRE . HEGFIA I AAE R AL
6.1.5.1 ARFKE

WEIRIT Gl T 221 ~3 d; HWUIIER
M kA WP A A A AR AR AR A, AT b2
RySER R A, QNG R R IURAH OGS & o 558
SRIG PP IR IR T, AR5 162 )8 P9 2 i ad i 3]
R
6.1.5.2 ARJgHiAdzmfdH

— kU, BIRHIER . B MEMRE NG
i HBUAER, R F ESDE W F-AR Y H I
BAER K BT AR 2 TR R IEAG LI 1 R
K. BRAERTER | it v a5 22 KOarfLRS B
AT TR M PP R 25 . e AR AR EEE =
R E, TP aSME. A5 25 A ] —
WAL 72 ho WEAGIA I XS R, ATy
T R 2h >,
6.1.5.3  FARMICTFAAE AL HE

WBSIRIT ARG 19 DL IE A ds i it . B
AL RO RN I A 0 20

(D . RJFHIMIERE2ENT 2L H
WL BRI EE ( FRRA T4 i T i
R SE AR ) I, Z2EA7ERIF48 h
PO A R P L L RS,

HOR RS BRI, A, Dt
AT LA NBERYY, W BE b, 1k ik i S5
TUAR AR, he i AR N B T 1R ACRA
4f, ATHERF RN, HEAMLEAR P

2 mEfl: Rl flZaeilz2 &M,
BAESSHE I i R IR T B AUk, CTR
PRI i s A, A R L ) A
a5, MEENAREHZEAL Y L B Le R
PRI i 728 SR G 7 o B g A A P2 g, 1 il e,
[P B BE R )2 A A2 — BB L 2R AL
AL N N BRI e AT 2R FL AR o R L Bk i
PERZIRE A ARAE , BN SRIRYT o IR B e IR 14
MEEATHE T, M BATAMRE AR

(3) RLBELEAAE: XNFRENVIBRA S 255 ik ak
BRELRGAE, RN G2 s Wi IR B
(R BRPERIR . AR EApE T RS
W 2R LIRS, RAE3750.003% ~0.100%. =il
JE AR OB A PR R L BE LR AR Bk ST S
RrPHER o W HLBELE G IR B E — R A B ADK
HRKE AR L AMRCE SR SRRRYTY .,
FFERIY, AR R
6.1.6  APRMETARAGFEAE

WE FUIER AR, R B
B, T BN BRI R DD R R + 9k A 4
AR 1720020 D) YRR A G AN D) 4
FHYE (EEVIBRVIZ A 500 pm ) 53 @ L TR
TEHREE =1 000 pm; B Jk EAE L8 R A0 B 5
@ o . RorAbdis . BTSSR R
i & RIHEBIRHALA B PON b 2 (290U
1) 5 @ R PR A T A AR

X T ER il AR e R R IR R
SRENTAN B2 TR, v % BRI 2 PHAT A
( multi-disciplinary team, MDT ) #5185 17#MRL
Pty 1
6.1.7 JEHTNAE NG T UIBRA S BIBE DT A

R i 98 W08 72 08 JR B TE N BRIR T I B
TEYIBEY, WU D] LR E R e RED
ﬁiﬁ% [200-201, 204 ] 3

D " . KRG EENIRN (H
#<10mm) , F2~3FEEA 1K,
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(2) XFF1~24/NER AR ( HAA <10 mm)
M, TERRVIBRAIG 1~ 34 TRk T
BRI SR . BRI ERR I

(3) XFF3~ 101, I HARAT—ABRIE Y
HE=10 mm., AHELH . HGDWEE, #il
R1~24EE A 1K,

(@) X F 1R EI10 LU LB R B, dil
FAEEA IR, JHEEHEBRFAPIY AT R,

(5) X F A2 Sy B D) B Jo 8 S R i) S
NOZTERE G 92 ~ 64 H A TRET, AT S8 E B A
JE B TE VIR

(6) HEFAXF T VR BEA LSHIE A 254 1 1) 5
F RN EETT
6.1.8 INBAITARIGE Kb
6.1.8.1 ARIFEE%

HANE, " MEMRB I E KRN
0.8%~7.2%, EMRE{EPMRY]BREEKZE B w7
Je R iR K R, TRIHMES 9] A R S 4 B el
R £1K20.4%~27.0% . —TiimetaZ3 BT 2
K, EMRYIBRZE B JC 39k A8 1 oL Je il &
RAIR15%, 53 VIR R EiE20%, THEHk
VIBRIG & R AU R3%, 5 e VIR & B e —
MG N E, 4 HMESDRIE KR H
0.0%~2.0%. FEHN3CHk > i, EMRE KZHN
0.0%~3.2%, ESDJRili & 340.0%~4.9%.
6.1.8.2 & &y Hiph b FH

VIR 7 o AT ARG A BT, A3 A F & il
i YL BNBDULEE , & B 0] WL ok B iR fif
RlEdR bR, IFEitas, (R -5 R f e
BT R IR, ATEbE2E
6.1.8.3 [

B N BN AN SRR YT RR 5 6 FT 124 H
SEE VR, WERHEEA LR, TS
PR ARk A . — A o R VIR Y
Wit WIAE3~6H AT E A
6.2 FHLEHAMBEHZILBIHET

HRARE Fiebeg () o B A B, A 2
FARIE . X AR YIBRA [ B Y]
BRA . AT TR OIBRAR R AT TN 3 B BT
A (transanal endoscopic microsurgery, TEM ) |

MBI R AT A CATE R RTIIBRA | ROL

RIVIBR AR S B S IBRA ) 220 A0
AR Z AT VRS DTSR A PG, | 38 N E A
FIE— R EA 4

JREBFAR BRI A kAR EAL . BT
RIATET AR A P 221 R
(14 Jo3 BRU: A 5 4K EEL 405 52 BRI Bl /4 2
AN, AIEDE 2 W], LA O R e
HAR AR AR L, I AA KA ARl ERUS &
Mo HZJm IR B R E KR E T2
BRI B 20 . — T4 1985—20044F
ez 2R TVRTBYIBR AR SR IE VIR ARIBIT I T,
S0 2L e 9 2 82 451 £ AT IO B PRI ST 1 R
N, P REE B R A R 3 13.2% 12, 7%
(P=0.001) . —Tgh A2 12441 F & i ] i
W 7 BOR, R IR AR AR AR VA T
YIBR A B E 10 R 2 & 4500 2 12.5%F16.9%
(P=0.003) . ZALITRFHVIBRAFMTEMIYZR
T E A2 VIR, VIBRUR R 2238 2 B0 A [ BRI
N B2 RN 5L V) 2 BE 2 e i % 22 >
3 mm, JfHEEEIGR, B 0,
JryEB VIR BIARAS N AE [ B A T ) A, IF
AN ARG, LR ERRLE T 7e o0 A%, LA
PREVEARAS (1) 52 17) 2L U B2 PA L 40 S0 B 2 A
AR B, WS . eSS R
AL ARSME . RIEFBETIZ T 13 2%, gy
FTAMRCPE R AR IR PRV 0 (P R
[T N B BB 1T R VbR AR AR W B2, AT
R FARVIBR AR A MR E L, Ao IELEAT
Z AR T AR B B R T e sl LA
— BB ERIE R
6.2.1 LA TRFRVIBRAR

ZERTT )RR I BR AT FH 2 U e
(TN ) 000 DA RS TR S E
g, AT LA AT R ERVIBR AR e IR, i
FIDNGBAYE . LTI TR YIBR A 038 R F A4 -
@© Mg EAR<3 om; @ & 2SR
@ P THEATZ8 cmA N ; @ ffd 25/ NTF30% K
JitE; & BA MRS IR .
6.22 TEM

AT 2% <20 cm 25 B i b n] i #F
TEM 27 40l LIesr 5% Bk, TEM
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AT LA AL TOIBR /NG BB R o R =X T
B E AR, TEMAEST I i 25 |
6.2.2.1 TEMHAYI&ERE "

(1) Eiphtyd, JoHIEH T 38004 2
JRIRE

(2) RAFLHZURELARRIE i B e (78
EE<30%. BHAA<<3 em. WEVEST. H/ES
b, TN . JokAE st 2920 . ok 4
FUEdE ) .

(3) NG VIR iR As B (/8 )
GRIAMES IO ) Y R UIBR
6.2.2.2  TEMAYHXHE R IE

(1) AR ALURBLZRER T M EWE (E
#>3 cm, 3HLL o ALEk A AL ) W)
I BAPEDIRE

(2) Eis . FERER SRS . AR KU &1
T HH K DA 43 A B s ) A PR Gl S P DD B o

(3) cT, M K VL b W B M A T AR YG AR TGk
PRER LT T R P R AR AT R I Wl BIRYTY, 7ER
a5 RS, BT e B 9RO ST T R E S0
i, ARERIERBENAMDTIE AT E T —4
THIT R
6.2.2.3 TEMAYEERIE 7

(1) TTEmZFAE .

(2) FEATZ% >20 e 45 H e

(3) ALilsk E e, k& ATEMEH B
o
6.2.2.4 TEMIRI IR -4

20154F, —TimetasMhr 2 S5 R R, 5%
AT TRV ARAR ., TEM AT GEFRAS B - iy
Spgk L TRUNEIRTRETE . B . BEMLREE 2
LB T I 5 TR 5 1R I 55 kA TEMIA YT 6011 EL
g R BT, R ILTEMA TA I ] A4 s st
Bk, FOLREVI28 1 H A, PRI UL JR#i ek
AR K. AIRESE PR R, SHATEVIG
AHEL, TEMAE 1 BB 8 i g 2= 25
ATREAE TARIVA EIBR AR, (EIFIERTA 5T #0451
FIRERZE SR 2
6.3 THL AMRGREHET K
6.3.1 R HENZERIGHETAR

XFF AR FEAL $E s R IR AR (B

BN FARLEATTFAR ) 38 0 [ ) 5 25
W fE RS, DLRJR B VIR A G AL 75 2438
AR B, NATEERGHEF AR, #il
SEMREAERAME . R/ BETFARMZE R
TR ELA T R AR F AR X VIR
TR S M SRR VA I TR DT S AR AT
225 n ZFEY)BR ( complete mesocolic excision,
CME) 4 5 ZBEVIBR (total mesorectum
excision, TME ) . MRIAPET AT ZEEAE e 2
BHFEI], 5 AR OCHS B AL BT AR DI BV
R LSS TE R T

TME R 8 B ) B B 2, AL 46 A0 G 14 1l
B E5H . RIS B RREARE . B
FR LA RS e R0 ) LA LR g e AR ok, Gl
AU B BB, AT DMRE B 3R
TME 57 VAR b 2B FHLER L B &R
WEIWR G R X QiR AT DR e 4y Hac i
TR, W IFETMEZ J5 #1745 LT 1Y) &
A2 R A, T R T4
B E G HETIBR AR (MilesAK )
6.3.2 ZHARBEEBFRA T A (natural orifice
specimen extraction surgery, NOSES )

SRR TARMLI, 45 MENOSES
X 7E TR AR s FiE A s e =X, A
GBI, BT LA N SE L, A
PN, R T
6.3.2.1 NOSES[#if 1 UiF

H TNOSES &% T % M 8% & &5 56 i
(1, PIENOSESIAZI S & B F7 A3 Wik
FEAZLR, FEAHE: O FABIN—EZ %
FEMERGETFARER, Gl emsE T
HALEEHE; @ NEH T REEME; & A~
T TR 5 | 2 A LA A 28 1L @ 5t
TG O T RARREER .

NOSEST; 28 H #A W18 58 bR A B, 33X %t
NOSES:#hi W HEWF i 7 BAREOR, 204G b
JER IR AT, ~ T s AL TR A B K bR
AR RKIPH EHAR <5 emWEH; ZLPTEBBRA K
FRA I RIRJR AR5 ~7 em A 'H . FEIG IR AR,
AT DIARYE i R BRI RERE | AR s 3 i i) 45 40 55
oL, RIGEEREFARENIE. RYEME . T,. T,
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G Ty S Ry N e 2 N R | D A e RPN
W, W ENOSESHYA S IE 22,
6.3.2.2 NOSESHZE S IF

NOSES %) AH X 25 = kA 45 e g Jmy 3516 e 10
JibJeg o kA K L W A AR RN IR R A o A e
(BMI>30 kg/m2) 7 2% sk, AR
BT TR B AR BT R 4 HINOSES, &9
ERM SR . BERTE | RIBRE L O
HER LM, AEBUTRZPENOSES 7
6.3.3 ZJLIJTME ( transanal TME, taTME )

HB 4 TP IR B R T DL BE R ta TME,
BREFHTEME AT AN 78 EEF AR (transanal
minimally invasive surgery, TAMIS ) &, *H
PR PERERSAR, FREE TME I ifif 52
MERIZ AT B DI TR 17 A 4
B HOETETT B taTMEF-R
6.3.3.1 taTMEME WV iE

Bk AR IERE . MR EAR >4
em. HWFRBNCIE . AR EH VAT RE g . B
s | Wl BT 5 R A U T AN TE TS R
MEE R R g, U AR B R
B,
6.3.3.2 taTMEMIZE SIF

taTMEF AR ANIE T AL T8 28 slof 405 o8
R, WAE T m A B s D
taTME Y25 ik = A FE AL 178 s o0 KT
REANSNEAETEE, UUMEAH LRGN
M TCIEN 2 e TR 12
6.3.3.3 taTMEMAE LI 2 e E 2

taTMEJ& — M T A R 7E 45 B A MR Bl
RIBRFHA, BARSMEIEMERE, B84
U i SR 25 R ) 52 e e TF- AR e /N3 R 3R 1 5
Wi, ¥E AR N R, A —ER
PRERTE 2T H e, 1B GER I I BE e OT I A
PAE RN BT, BT BRI, A
GERE SR AR A, MitaTMEF AR B
T ERFEART S, EAEXTR N, T H IS
45 G M AMREE XS T 2N BT T (M bR Ak
EARRE 27 HIK, taTME 2R ALY
PAALERAE, A TR R AL GE R R B TR A%
W, TERRAERRBRAEE RN, RTARE

R AR BRI Ry, RV 8 R AR IR 2 Y =
IRAFAE—E RIAE 70 PR ta TMEF R A28
T o] — e ) th i, LB ALy 351l
AT i, R e

6.3.4 ZFEANEYIERA (intersphincteric
resection, ISR )

XFAE ST REB VIR A M T, B R AL B
WdE A, AT BERRATISR. MR NHE LA NLYIBRE
BT, ISRFAR FZ 5 R34 NG 2 LDI R
ACTHE) | RENFEANMVIGEA (T8 5%
ENFHEANVIGEA (A ) o ISRAVEE S
Jiby =AU AT A LS S 45 29 LR AR T AT T 45 i g
A ISRARJE R BT T HE A0 5 s
S BN B R, N RS R LR AR
A R E A TIZ AR . ATISRING, 2334 5k
Yo dit a2 PR B8 J5 BE RN 55 PRI RO, i S A B
WG B 2L, Rk I vE, Jf
HAT BB A S [ i R 17
6.3.5 AR B e S IR VIR AR

bl SR A TS IR AN Witk 2D | I R
BTG IR T, AR ARATRASE LR S Bl
ZH ZEORF O 700 R B P I8 A W2 A T i AT A
P, FRI AR B i R85 AT LA CRAIE e 2257
AR BEA L S IR AL TR . T4 K
S — R 15 B B T 2 i R A ) B A B
REATIR AN |, 321 T — M IR0 B
IaeE R ALH AR X —E IE R AL TR (conformal
sphincter preservation operation, CSPO ) ., CSPO
M F AR X FERAEH T RBUSRIE Ve A E
PSR PR, [R]ESHPE T 2 AL A R T S A TR A SR 1Y
Sl B AT B — R YA EE X PR R
CSPOFHNISRARZFT X HARAL EL AR I PRI TR
BEAFEUFXS: @ CSPORNFIT ZHHLN
[BIYA Y 73, e KPR BE M O 37 bl 22 AN AL A A2 21
45Ky, IMEGEALT 126 @ CSPOSISRIVIL
s IBR AR, CSPOMYE MR L &, PR
1 LRy sIOBPIBRZE , MM skE e T ISRAYZKF-Y)
e, PR T 3 20000 N 36 2 URT 4 R 2
B M T CSPOMRF T H Z X 1) iz BE vT LA FHAEW)
&, Wi, CSPORJG B RIWA I 22,
W N IR NLOI R BB AR S RO LT 16 29 D) RE B4
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FTHNFEANR STIBR s IR S, W E
2 NFE AL B ARG AT T T DI REA ek
Ho REHEZUIRE SUGENTT TR EZ D6,
M)A H 5 EE PR B AR 5 IR T2
B 1KLL AR A I PR S e vt S T BEAR ARG
R, HAEJ, CSPOARJGWexneriFsr A (5.9+4.3)
43 P20 T A CSPO S ISR £ Hho A
XIRBESE D0 R, WL R T 3 4R BT
(overall survival, OS) FIDFS* 2z 7045011
FE N, MCSPOL B E ARG HIALI D RE B FE
R PLTISRA ., Hesh, FEXFCSPOFAIIEDIR
My V)25 & A B I RS, ) 2 e
1 emtbs 224 2
6.4 FHALE B Jm 09 R A0 37 58 Bh A AL 7
6.4.1 FIRA B AR YRR AT A1
TG R

PRI B, R TR A T
A, ATRETCIEREALT ] XA, Wal i
JEATARRBIMRIATERCLIT o WS T f5 35 21k PR
5E4 %% (clinical complete response, cCR) A9
B, AIEIBAT COMER-ELRET KRB, AR E|
cCRAEBVUTARIGHEVIBR AR . 78 “WEK-HR”
AR /R &, AN THIE HEIBR AR . B
HE, IR BT e F e CR: SEARTH G,
HIAfsL AT il S b, CEASE IR F8 PRI 2 1E
WK, GilnsE NPT L, MRI/CT/ERUS
A ULPRITEAR . (B, cCRMAREICERIGH2ACR
( pathological CR, pCR) . i, iKF|cCRE
AT UER-SERET WA VIBE Y o AT 254
EFEHHBNAYY, nlREUE— R iR s, 1R
FpCR#F, S 2B E 2 “WE-F1E" RS
ﬁ%ﬁl?ﬁ [ 107, 232-233] .
6.4.2  FHHIRA B AR B - iR T

A B T e 0 < S-S5 R SRS 2
GEWITH, AEHEAERN AR, tA
SN HE A A s . H B RTAR RS
J iR B cCRAYHEE LB R, anfal beit 3 4 Bl
WIT S, RIHRENCCRER, RPN E R
HE, J&HArgs @ susf s s . iia
J7 HRGTE R AT AR T T
EYNOTE-177#F%% 2% 5 R 5%, 7EdMMRAI

MSI-Hi R PESS i B, SRBEinyTREdS i
FHER BEBIDFS, [EAS BV & A R A,
X} FMMRIEH ( MMR proficient, pMMR ) /
T2 (microsatellite stability, MSS) 1)
T, PSRRI R . TAER, A
IR IUIT 5907 T Re A AR U R VR
HALH EZaHE . O BT R MR RET S
BERU M PR A OS5 =, (R E R PR Tl
L2 BT I W 2 s ) BT R T MR S E
REE, i g 20 B Y S ek ik A7 B, AR A
925 240 LG iR A L ) ARG VE s B O RIS
e £ 2 e 12 1 R 2L 4 ) R 4 IR P 5
- [ % ] F&-1 (programmed death ligand-1,
PD-L1) ik Ly, A bG i o % 16 7 sk
P PEORT R, fEMSSSE R E T, T
ARSI e G Y7 B RS, SE MR T BT
BAYTT G cCREBE W HL], o 2 0 /B R A
BRSNS R )
6.5 AFIRERGGTFTIL AR ETT
6.5.1 LRSS B IR YT
6.5.1.1 LSTEARINZS Hmkaiinsr

LS/ TMMRYEK ( MLH1, MSH2 . MSH6
FIPMS2 ) FIEPCAMKER BURIENR R 248 5]
(1) ve0 BE A1 i M s AR M AR 2R B E . LSERE KA
Z R E XU o T, AR e . T
RS . B DR . JBRMRUE . RIIREE . T
W MERGEMIE (BRI ) /Mg
i . KRR AU AR A . LS T A 45 1
Wda 3%, i WL vhgs i, HH
IR RIZHE, SWiRME. LSHTHiET 2Hes
R F BT, ( Amsterdam ) FrdfE . D1 ZEHTIA
( Bethesda ) PRrifEAGSFRTG A bRl . FIARAY |
fal % . R 2= R IIMMR R [ 1 Rk
THOL. MSI. MLH1H BAY . BRAFIEPRI 5825 FIR
RILRRAR I G RA KRB MMREL
KA EURPER R RS, A Refi2 WLS,
FE W — R R B U R R A 23 A8 JE A
I X LS B R MMRIE R 58 78 ety & dh AT HLYE
Ak B4 B 7 W I RN 9B M TR, R AR & B
B F P R B A AR, 3R ] DL A R RS WA
A E ST B, WK XA 45
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_‘,f_t [238] 3

XFC RS EELSEE, kR
FIRRIGFAR (RIFR~ 247855 A ) o
WHRL IR+ EVIG AR PR & A
Do, BI—M7 BARE KA S 2 B 2 5
R AT BB T, {HJE ti T LSHHOC Y i 98 T
5 R, FrLAPIFN T R INO0S 2 5 IF LG it i
SRR REER MAEE. &
ST 77 A0 A DA R >0 el B 7 K P A T A AL
ek [ROMLS U A 5 i i kA B R A
O S ) AU, T ELARMEASCE 2 W, e DO
TURBEFTIES LR, EFEEmETAR
Al HAB I T T A 1 ] A 99 7 1 4 RO
PEUIBRA . X TR s pg a2, th T H—/k
S RS R 70% A0 4, IR I s s,
WAE L~ 24EAT4s Bk V7 o i TR LS
g 25 E R A B R, PR — A AN
WOTLS & I T TR LS VIR (JediE & A H
DIGRE ) -
6.5.1.2  FAPPER RS B n0iGY T

FAPIRZ5 7 A RPN . S
P, A B BRI B AR AT LAFR N FAP, K
AT LT #1002 S M 5 A% 1 T MR R PR L PR o DA
W B, RAAPCEEN RS IR E R
WA MFAP, REZECHE LT XA Lo
MUTYHZRZZG R R TE A% I MAP; POLE
FPOLD1 5725 | FEL 1 B9 11 2 A Ay 55 WA I
X E M ( polymerase proofreading-associated
polyposis, PPAP) ; NTHLI1ZZE5 |2 i e
SR ANTHLARSC S A (NTHL 1-associated
polyposis, NAP) . i&8H10% ~20% HRIEPEE
IR AR SR AR B . FAPE—F 52 UL 14 8 A o
ik ) LR A, HARRIE R A BT i B
o AR KIHRTT, 25200 A AN AT 3 G
STEAXHAE R A 8 25 H e . FAPLLH 44
Ok AR Ly sl , Rl APCHRER R AL G|
M. APCIENRA T8 —HBAA SRR E RN
i, ALFEHUAIFAP . FAUFAP . GardnerZs &5 ikl
TurcotZE & 1E 12,

FAPE A AT L5875 TR R AL AL |
A (BNEEH. ABEREH. %) .

NEB I BRI FHLA  BAR TS O, #EA7 M4k
IHIT. AL BN LB IFAPEE , WTLLEEN
BBIT . —MORUL, < 1008ZBRR s, TR
IR ~ 2T B AN T UIBRAR ;. B A%
HE 100 B3, W HEATE M UIRAR
(BRSSOl (ARFEL TR, 5.
REEWS . RAEE, W4 fmE ) T, waf
DL IENBEIRYT , 0 T3 ~ 6 H N
{ﬁﬁ [238] 3

FAPIE HISMRHFE AR T RS 326 7%

(1) &2 RHVIFEAR (total proctocolectomy,
TPC ) +AK ¥l 7 TR (end ileostomy, EI) .
HkfURIFREZ, TR BHRIR . HEEAIPED)
REREAT, 52K G .

(2) TPC+l A A AT W) 5 AR (ileal pouch-
anal anastomosis, IPAA ) . S EARGHR S
FER AR I, FEERERNMALE, il
PEDIREAA: B UIREREAR, (B RE RN 5% o

(3) 4 mU B AR+EBInEHWBY A AR
(ileorectal anastomosis, IRA ) : HIfFA&HELD,
PEDIREFNA: FEhRESZ /N, JLITEhRELF. bk s
RARSFTRARIARE NI, 2%~ 12%1 852
BUEMEME, SRR A . mHAE S
EARREMERABCREZE, ZhE T ICEE
Hil, AIRERRE IR TAR, G T EME A <204
R .

X T A APCEMUTYHEE PR B0 IR &
AR AR R BAMA, NI IR B
¥, HETAHEE N BLR S8 AR #EA7 AT TRy 1k 4 25
IR SMBERA 1
6.5.1.3  HAbs &M B LA IERIRYT

PIS/ZSTK11/LKB1HE P (1 Bo M Ik 5= 58 4%
IR B AL Y 2E B i . PIS & — P 28 Wi
e R AR B PER . BRI 1/25 000 ~
1/280 000, 2 LA B i 2 R MEEA . B IR
R UUE FRRAE 2 BV F R IE . PISH A R
SR 22T b R S P e 108 XU B I s TR A
e, HMEiSaisss B . 5. e . 3l
R R LS

JP S — i 2 L 1) i G 4o 1A Vst A% (0 St A
RATE R ARLE SR, HAMEZRTERAEH miE N
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e LA AR R v BOA, Horh DIZS i
78 2N A P = SN <RI (1% 9 S
YRGS . REBIPSMAR20% i B A &,
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