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[ Abstract )

updates on pathological testing of systemic therapy for colon cancer, dose of chemoradiotherapy, and treatment and management

The 2024 version V4 of the NCCN Clinical Practice Guidelines for Colon Cancer provides important

of metastatic colon cancer. Firstly, the guidelines emphasize the importance of genomic testing in the systemic treatment of
metastatic colon cancer. Secondly, the dose of chemoradiotherapy and targeted therapeutic targets of locally advanced colon
cancer were modified. Finally, the new drug repitinib for the second-line treatment of metastatic colon cancer provides a new
option for patients with positive neurotrophic tyrosine receptor kinase ( NTRK ) gene fusion. In terms of patient management, the
importance of general practice to patients' quality of life and psychological support was emphasized. Through the interpretation of
the above content, this paper is expected to provide references for the diagnosis, treatment and prognosis of colon cancer, ensure
that patients receive timely specialized treatment, and provide references for the precision treatment of colon cancer.
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M55 1795 ( metastatic colon cancer, mCC ) 1K
WALFE K BRI LR ( RAS ) . B-Raf J5E 35 K ( BRAF )
RAF . NRFRAERKNFZA 2 (HER-2) P78 | 450
168 o8 T R R S PE MMR/MST IR 2525 A Wk
(1), HRAGHD DNA B4 ¢ 5 DNA B4
fif 8 (POLE/POLD1) Z74F . v EHEFLH (RET) A
P25 T E R AT AR (NTRK ) R4 (F515 )
TR FEIAEYIRREY . IGARIRY T R, B A nT AR A

PIGAE | e PR A FEE FURARA SF T EE R, il i
HRRARIT TR

1.1 KRAS 71 NRAS 323

KRAS/NRAS ({2 PR o 75 0 2k A 45 i 22 B 240 g
Je RAS Jp5 B9 56 O8] () URA ) 270 3 2o R 25 0T A i
W55 S, SRS L. Hrpw WA s
G12C (55 12 i HAMREE MY MEAR ) . G12V (5
12 i H & REAS AR ) A GI12D (2 12 f H & R
RAF R REA AR ) FHA, HHET KRAS/NRAS %8 48
BE W NEEMBIR AR K T2k (EGFR) M4ty
Yy haias o, B E AT S AT .
X}F KRAS/NRAS H7 A= T 25 g i &, F EGFR 417
il AN VY 25 RPTIR T S BUS BAFACR . o KRAS
G12C AR RN 39%0~4% , ITH1ERIE G R REIGY7
FB, X KRAS G12C A8 RIZE I g A T RUR AN B I
HRE KRYSTAL-1 3558 A 8, it BTk A% v v5 A7 i
VU ZE BUAIAYT 5 RI697 KRAS G12C RAS R EE i)
B, BB N 34.0%, PEHEHl %N 85.1%, H
FEFRUETR T B IR A SRR 6.1%, Bl IA A% S7 P AT A
T RERER T RE I BAT 7 . KRAS G12C
IR 5 EGFR i 5 A 5K A i AT 5B KRAS G12C
SRAFTNLE I A LR R SR A s, IRk, (H8me ) #
WEE A B AE R Bef & RAS IRAS, ARJE RAS LR
A EATEARTRIT I 5. FEIRIRIA YT Hh ] B4 KRAS
G12C ZEAZ AR, DAAR CRAE 52 995 14 J B B A% M Bh SR B
1750, (RIS 3o al ol RAS Ji PRUIR 2540 h T 7Y 28
BT IAJE FRT TR A R R
1.2 BRAF ®T¢

BRAF 2 [H R AZ SR HE VOOOE (£ 600 ~2 JE TR
AR IR A WA EIE ) . V600K (£ 600 4~ LR
AR IS NHERR ) . V60OR (&5 600 ™4 KR rh 45
RIRRELNKERAIR ) . Wz, MRS, FH
D582 % BRAF V60OE, 24 it BRAF 55751
80%. (F5/ ) LHR/NAMmIAXT TV ke fE, &
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T B ZH £ AT BRAF JE (R 20 B AR LB & VAT T T
25, BRAF Bf AR R A5 0 4 X 0 ALy RO #chs, Ab)y
5 Zl AL FOLFOX (EMR + SR MERE + BIDFIET )
¢ FOLFIRT (78RR + ZE 0 FRAS + JFURMERE ) 4524
Pyt %FT BRAF I 26575 15 87 A 750 BRAF 45 7 £
., TE—ZABYT T E T EGFR By Al i g2k A7 1510 5
$E . 1M BRAF V60OE 245 K mCC 8 # X} FH1 EGFR
HRIT RO 2%, $E BEACON CRC W58 s, %%
B4 EdE (mCRC) BEMH =B AT T RER
AL TIOR8, (BN A R AT
TS BT, %5/ R I R B A f
FH 1% ( BRAF #5056 A 9T EGFR $i51 ) /37 BRAF
V60OE Z€ 48 8 mCC B 3. AR,  4n S ik oJsd 9t o 2k
MSI-H/AMMR  ( f3§ T35 i AN 1 R e A8 52 s )
RIFI BRAF VO0OE 8487, WU v i e fift FH A 2 e #1055
AT —L3677, B0 PD-1 35 ChATE ARk bt s gl
RAJCHAT) o M TAEGATT A RITR, EFARYE
BRAF 3[R 2875 43 AR B R AL S e sl ¥R 173597, Al ik
FIRETTROR . BEE X BRAF 58728 RIS 7 i MLl ) ik
— TR, MUGEARSE EZQH Y iGIT rikmh
B, R A RAEE 2 1R R

1.3 NTRK @&

NTRK il & & A 8K, 38 # 7F KRAS, NRAS #il
BRAF B A= HI 25 g kG . TRK #6512 NTRK
HELE BAME mCRC B A —&R S0 A r e, HFrH
TRK #0461 5 0 51 8 8 Je fn B h e, Horp B8 8 e H
TFIRTTHEAT NTRK R il A 1) Jo 3 g 307wl A B P S A
B, MR E R TRYT NTRK HEPI & FH PE Y e
WS e SRR | 3% . AE TRK 3154 SR vh 2 2R
FI BB JeAE 55 151 0 3 mb e RS 1 S AR R R I B AR 2%
% (ORR) N 75%, R Je e 54 15 NTRK [ fil
A EF T ORR H57% ° . %} T NTRK il & mCC
&, PR E ERE s R RS SR R A A A
FRAE T A, A5 AR NTRK 00 30 357 24 5 e F
HFEE e , AMUAERSAE] NTRK , A fERIH] ROS1( c~ROS
PR SRR T - ZIRBE R ) |, X2 n i,
A NTRK Rl SR 0 B3 BT Sk T T ZREAL 3G
FPVETR, TR ASRE X NTRK Fla 5L EA 3 2 0034
VIE B

2 HRBERTT

S5l v I U o iR AR TR | R AR
N AL SRl P PN E iSRS S T
HRD AR RS I, AR T BRI Tk,
AR IS S A XU o T mCC R YT A2,
AAETARDIER sy B BaYT | Gy (&
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Table 1 Biomarkers for systemic therapy

PR et = 9Yd
MSUMMR SRR RN 15%, TEMH MSI-H/AMMR 25 7% B8 0 e K 2 s il 0] Can PD-1 4031500 ) RO B, FRill et
B HIAE R 2 5% ZEIIEIIRY T, EEXT S-FU SRR F A T O N 2, IR i AR IR Y T %
ST HER-2 FR{HR45 1 i £ & T4 2 4558 HER-2 $LRIGTT, At HER-2 Y B se eifA (ol an gl
s TIRA ) HIRG A A
B R AR OK 8%~12%, FE BRAF 2878 (35 R H BRAF #IIFSE Ay T . TEFBMEES i, AAB 7 (W BRAF #0#5]
BRAF MSI-H 45798 g ok AR R 2y 5 MEK #IIHIBES ) os  EiFAYPak
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BET R 5%~8% HIZERR)E ) Al FHRICR
poLE/POLDI T OLE RIEREH Iy 19~2%, POLE/POLD1 75 45 17 i 18 5 1T REXT S e At jS ikl 7008 SR () S I, 3 % T At
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Figure 1 Treatment Strategies for colon cancer

AT R RS HIA Y, SXT 25 8 BAR LA B r=
), i NmRgs, B beHERTIRe, iR s
PEROERELINAE L LTRGBS, 5- 9
JRIEIE (5-FU ) 225 mg/m® Sk T 24 h (1917207 H58
Y S AR T R, AT D IRZSYANE S S il
FHRHE AR R, bk TR B AL h R
AL I e TR

L RN L F ARG VAT 5 ST ROR 2 A
Bf, AMUEZ AR, 1 HA B350 a4
SRR 25071, ARG T getE i B i
PUIRAS o WrvAs s s Bt AR B8 3452 (41 B\ 48 7~ EL 9 Bl
B AT BB 2 i s 3 S5 2vayy ), BRI
B PR B IR N . esh,  (FEr ) @EBUNG
IR HILE 50 Gy, 7 LAA R AR/ Mg IEH 4
U RRAR R R A O AR S 28 R AT 4 KUK
TENGIRIGY Y o, B b b igi & 7% B ARy | JEht
fEFERIL . BEREE 2N RE, LLSEE ey 254
F ARG EE . XA ER TR YT R B E R R
RENS M3 ZIRYY, TR R PR b i s v TP 38R
I 23T RES | L AN RSN o
22 mCCi&fF

E—LKFRIAIT F, mCC B EVIIRIBIT A EE
ST 3, ARYEAE Whs ) o RUBE ORI 9467 ( FOLFIRI
% FOLFOX 7% ) SHRm g ¥iayr. 5ok, it i
Y SRR, A BN BN S R T
L AR C—cubed 286, F BRI A A 84
TR 275 H, BEITIEE RN 27040 H, fErsi B m
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TR T B B AR L T RRIERNRYT RO,
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2 B HLR (FDA ) bS8 )2 1 9697 NTRK
FEELA PR SC AR B3 . AR S TRIDENT-1 AfF5Y 45
KI, FE TRK PP FI06 B B, #A i & 2%
it (cORR) KB T 58%; 7£ 124~ HBaEDIIE], +F
SRR (DOR) 4EF57E 86%., X T84 Z45% 31 TRK
MHRFNAIT RS, WHBTZEMSEE . Eese
XSS AR YT AR BT i A TR B B, (7R R IS
I BFIRIT ARSI T, B AT S TR ik
W R P2 A i 25 PR A mCC R Al R e
HA BB N TR, 6T I RS 1 B AT R A RL
HTRTT R

FEIRIATT o, NTRK @A i85 i i & 05 R 55K,
2909 0.7% ) . HIATF IS EEC AR, SRR RN
I A A 52 £ e 2 5 A AN S R A o TRl Bsf =
H BN R N R AT, HEEH
PR gk I s R AR T T, W WA R
RS W57 | G FETE S, N A A 6 )
WA T 5/, @I A H R 160 mg JfRF
2L 14 d ST R,
23 2REZMAAN

KEBar PSR Mg, A
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5, TERENIRTT AR PR AR L () G PR RI SR . R
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