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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.

[ Key words ] Colorectal cancer; Early screening; Early diagnosis; Early treatment
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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.
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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

Recommended age to start

Inheritance Disease characteristic . Screening interval
cancer gene screening
LS MMR, EPCAM  Autosomal The most common, in 20 to 25 years old, or2to 5 Once every | 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
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ARG L NI A RESE 2 HEBRia L V4l
JE R R RE . [RIIE, BE T 50 s B B A 2 2200
iR . AR — ISR

JUEHAE AN R BB MEAZE SR, 458
8 14 5 R AU 55 AT TR A 05 D7 X R R DA G
I HL B A= 135 75 2T LAAE S5 P[] A 5K i 2 3t
B SE IR KR B IR .
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G, ARKE (N NAK I T RZE ., K
SFdfE . RESIE ) o AR Mo R SRR R A
RN EEERRE,
221 AEWHFR

BZ AR NE SRS AN fERE R Z
— 2R B T R S i e B . 1
58 L 928 A S A A5 R R AR 45 B i kAR i XL
G 0 ITAE, AR B KRG L S LR 1Y
H—AEREE, AU SR, BRERM
(R IR)BESE IN2 h, 45 T A0 & A XU 5k 2 4
7% (95% CI: 1.05~1.10) . AMSSHIFHa
WZhfe, FERSRIEPT, SEmfe s B
Ziﬁi [27] 5

D FRR RS PR S S N B, —
TR 2 14E 9 A 61 5631 # 3 B RTHEMERST 12
PR, K] v O B R 1K B &
FWFEMRK, (BS54 &R IC W E A
BEAR, At HA 1] Fr v P T 7K ST e AR B -, v e
232 JE AR R B AL A 1, 52 I Syl RS
W& Dee, S 3E s SR R BE i E Nk
R L IR, BB RG]
A8 B e G e kst E T A 16 45 B 9 1 R
A 0 IEC ARSI H IR,
T A VA T A 2 5 T 5 1 R 1) A 2
%\1:: [31] 5
222 REHRK

KA, RERANG B B &t
OGN, milg. SR IR &R
AR E RS EE R AR RZ —.

JT R MR R NAN,  H AT E SRR
(A FE o 0 B SR 3R R B W e e B AR TR
ki Y EREORFE AP AT,
B PRI BRI @RIRERE, FHEER
AR B, . BE. B2k famid
fhuispef, DL RARNR A5 2L, e A
Koy MEFRIKER, DIKERALZRFNT.A
B EEUCRE. KT . ESCRRRIE, anpi Ty
el L MRk e S ik
AL PTRE R Z T T Y, SR8 IR K
SR EAEEE R . B, fENERIRE R

W, ZEPRIN TR 2R T BB B S 8 A &
L BERECRFIN TR A &3 M0 g,
e FR A e g KUK T 12% (95% Cl:
1.04~121) P esh, AR5 5, S
TR K AT G Nl BT R R A RS o Bk
AR AR SR S ) A B AR, T
TSI SEARR. BEMEYTTSE RSP
A= AR BUE Y AL L, S R R BRI
IR E S5k SS BRI R A XU & OE
X
2.2.3  EKIPGHT AR

FEATRAI CBEYOR D, R W i 45
HiEfEkR . AT D RW, R R
I (BR<IMHOERE) , e Esm
S E ) AR [ AXTfEREE (risk ratio,
RR) =1.04, 95%CI: 1.01~1.06 ] . ZFEEHIEUE
VT RE Sl S o = 2 s 5 7

T A Z MGy, E g R
Grok A RIA G A FEE, JF 5 &L Al
FEUAL 0 Y — TR ST A meta )
B R, T 0 R A XU B 7 A I
B iy E TR, IF HIF RO A A RN
KA E R AU A
224 AQCHEEAAE

g5 H e ) & A S5 ZE AR VA G,
H e R HEmmEE AR N R, 40
Y aly =N B RN £ 13 Y S E =2 T e
i B 2R EFE 4L (body mass index, BMI )
MIFERE ( waist circumference, WC) , A £
WA GREREE L, T B R WO R B
ARFE R, WCAH L TBMUZEZS B i &
AR SR G P & L RS LY R, R
MK (BMI=25 kg/m®) H45 H i B9 XU %5
REIEW A B 5 [ HE e (odds ratio,
OR) =142, 95% CI: 1.19~1.68 ] , H[#EBMI
(IXEIN, 25 B e 0 & A RSt 2R s n .
FHIEI A BMI,  SE I T4 P9 R g 7 5 A B
NEZ, BUHMNIEED & &t E L, 6
SIRAE D IR A S Y RS I
14) 22 5 18 0 51 PR TSI O N R 45 L A 9 1 9 SR A
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AR e

B TR, L FE A IR 7E N R AR 5 A Ak
[RIRE 45 B R AR SR N & . A 0P T 4
R <505 HARAE T AU PRI 1) JR 3 A A= 4
BT AN S B B RS i, RS B A T
U R A2 B R Ry v s 22,
JEEEIBG IR TR 2%

BRI, RE S R AR B TE 2 45 B e e A1)
VIR SAISE S
23 HiERIRYE

ST RENGIEREE, MBS
B EAEERNILERR, fIPEmENRER
T, PRI RAE IR 28 . B PSR
AR, HOREZ MIEE % 0 %, il
TSRS 5 25 B 0 R AR AR DG o

HAT, JLFNEHE C 9k s ] DL o 55 1)
Y FAUTIAE AL SR SS e v R OCHEVE R . 1A
n, HEMRAITRFRAFER, 45 FadAfIFap2,
A5 MR A A A, TR BUE I Wt/ B-iE SR
( B-catenin ) {57 i, HALmAEHIMKES T
RIS E M L= B R TedB, HiFSEH
i 0 A A 5 45 B b B 200 2 5% B v AN B0 VR G
A 5

A, Bl R R ] e S 45 B kAR
X, AR YR, 45 EIGE R IEE
BEZ LR AR BFRME. BATIR Y R
M, R RIEE T e A RE O A AR E
{20 5 A B R Y HE T MR 28R T .

bk T BRI GS EIEAL, Wi R T AR
W SIRE A TR AR, PUER. B
LR B T R BB U E S, ki
BAFEME Y (WIEZHE) BRER, X H
AR AT RED R Je e R 0 L B,
AN ] B 25 2 DR 28 RT RE X A4 1 1 T b 25T Al
VEE AN 7L AN E S S R
2.4 WAL

&SP E R R S 4 B R A
%o —TimetaZMHr U ABIE T B A E 0l 4%
WodEa Z R R, RINAE G 2l i biA R A

e, GIFEEE B IG, FEAE T ST
N, SGEHRE S R8BS RN EELR
WY, B — R . AR R,
BN PUAE 2 018 -5 45 B BRs 1) & A AU 34 n
I, B ORGSR . E R
YIS R AE A R 25 B e 0 & A A AR
i, HAIL AT e E5 K A 25 20 A S B0 20
NP K R 28 . YA S LAY
sppis s 19 g bR, Ak 204l T RERG
ek Ea i kAR, BTl RS54 H
Jigiea ok R IBIFTT D, BB B Al S 45 R
A S 9ER i St — PR R AR L TR0 IESE .
25 IBDAF4 %

18634F, Virchow#tH “J&AEF " 2%
Vb, SR -5 MR & A 0 OC RO WIEL . (Hiz 4
Sk, BRI AARAS Z A A o T AR ARAT)
SRA B

H 19254 Crohn S5 #t 1 IBDAH S 25 1 i LA
K, IBDJEZE E Mg KB R & 2 — W #s . A5
2z kA, Btk % (ulcerative colitis,
UC) BHE s B S B R N3.7%, 10,
20 F1304F 1y 45 H 1 BN R0 1 2.0% |
8.0%F118.0%, Hi% E% ( Crohn’s disease, CD)
BET, 10, 20F1304F 145 B RS 35
R2.9% ., 5.6%F18.3% . AT T AU N FEAF
g¢ Y SRR, IBDAH S RILE 1 R A2 R
WA T R R, 45 A2 HIBDAE 1 15%

TEABRVGIE N, 294 22077 387 /% 68 i 151)
VAR T SO e, o5 B AR S 1 15.4%
H A 1l HURR G O 8k E PR e LA U925 A
HEUETTRE . ORI Z 10 WA T 27 R B2 E 4
P K 2 EL e R G H A I R, SRR AL
AIERAEYIFAT R o A8 H AT SCEIE
(ELAT ] B AT 27 A BR 2 K0 i R e 3 B s
TN T HAS L HUS 5 55 B 2 A B SRB . I
87 FRFH 5 (4 45 L o 1) — e 85, 2 STk ) 4
B, UiGEW ZRTREE, £2h60~70%, Bk
JEZ2, W AR LA K o T, LA TR
IEENCE S
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2.6 BACHAMME AMBERPE X
2.6.1 HHIKE

BUATIESE 0 %W, R 2nY KL
il s B A AT BRI ES e i R A XU, RE 4T
e, FEAEAEYELYE, VI D 2 s
() RN IS8 AR FR T /45 B b B 20 B Xt
J B N B B AR R . T — R R AL S R
St E R, 2R E B A E L aT
VI 4T AEAR 25 2 Bl DR A W 3 DA R A T 1l e O M
MR ( LREh . NIRERAI T WREhas ) o AN7iE4dniE
RAISMITTE BT W, T AR A4 HE IE 4
Ji70 240 L AR A6 RN 235 R e e A L ) R T

AWFFE 0 W], AR A K SR S A
A A AR B, 0T LARERIRSS E IR
Jo A E I R A S . SR, —REIA T 14
W Bmetad3dT 0 KB, AHILAE HEA LT
200 gZ/KFFNEESE, B HEEAGBEIE800 gn] [t
Ui ZE I I R A XS (RR=0.74) , {HAZIFEAK
I S 235 P ) e A RS o T i i — s B 1% 193 A
FIBESE I metaZp B 1 AR IS, SR RIS
ARG, PR B A e R 1
H (RR=0.92, 95% CI: 0.86~0.99) , HHnJHi
B e . 28 b, $RAEBT100 g/de %
EAREN 77 ) N sl e [N P (T2 e Tl B ) |
PN PR EEANT RN e A, HEME RS A
ol o S b FE 500 1T R 245 B i — S b (A
., OAEVIR I TS S R R
RZEIPER, UsEE 11 485617 H fmeta
ST IR ESIE, #MS AT RRAIRES B IR
KK (RR=0.80, 95% CI: 0.68~0.93) , XfF
PR A — TP RCR ,  H AT = KBTS
5T, I H ARG 1EH AT Re e AR r 4 =
DZARIER AR (5% ) e R DAKT =B IEH o
2,62 HrEATE A

YRR, R, ARLAYIE AT
Wl W YEGEE A, B EE L O
TP A F T4 E s . A Ok
B, R 8 HRLY PR RN ORI R 3 Bl #4ET T
B 4 B . M AR TG s b3, AR T B
B 22 3 1) 3 i 45 1 9 1 R A AU I 3 R AR 27 %

(RR=0.73, 95% CI: 0.66~0.81) , [fijutsimss
Wi & R B 26% (RR=0.74, 95% CI:
0.68~0.80) '/,
2,63  ZifdiH

T 7] 1 1 BT ] PC AR S NASID Ay T 2524
Y. LWEBME . PR Kol 4 R ok R i AL
T 700 0 1 R AT B T R 25 B W Jes S 285 L W g
R KRR, AT W, BT DU
AR S AT & 25 ( nonsteroidal anti-inflammatory
drug, NSAID ) ] LAY Bl 45 I e Al B e i
Koo AE— MRS AR, R FH Bl =] DC AR
FLANS AID AJ fifi 45 fizg B AN 25 B 98 1 2 A XU
EAR20% ~ 40%. —TiimetasM 1 " % BRKT H] JT
MRIGYT SRR [], )4 5K 75~300 mg,
45 H a0 XU T R 41K 24% (HR =0.75,
95% CI: 0.56~0.97) , /Nl R K5 5 bl ) T
MIGGWBHVER 12V FHAE I v 45 i i i v e g
AIVCMYT R KA B 3 . X Aotk 4
2 e PR IRYT 545 B 0 & Az KU B I AH
T ARG O IR T R T T 2K 2 ) e
R BRI 0 R Ak, K BRI 2 25 ) ] 52 A R AR
SERIE R R (IREL N ) o RSN P
g2 L0V, A K R TR RAT & A B R
R, W A Sk 2R I RT DA 2% 45 W v AN i Ak
1K, BEoR IMAS SR 3R e AL 500 AT RE X 45 B
FEA P YER . WEINN, 4EEZDXEE H
e B DR E T, 42k Z DBk = 5 S5 45 B A b
JEE AR . TERBRIEEIN, 7EX 2, B b
PR P CYP27B1 FICY P24 A 17K - 2025 (1 F
g8 0 GRS R A DT R (5% ) RIA
I7 45 EL e v A E
3 EIRERERLEERE
3.1 AR E 6L

55 L I 9 0 Jes AR AR SR AR BOIE SE S5 45
S s VA S R B2 ARk . 45 W RO
HIR ARG SS B R . B (B R AR S
RINEA: ) | TCAEER R AR . B S Ui R AR
T UBDAH X 5 AR b A 2 L7 R AR 9 RE X
FESZORIFALFEH AR T A4 20 ( World Health
Organization, WHO ) JHfLIE 735 (2019
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R UL G T e S R IR A
AhBRE WL AR ) T S Lo P S R A
i,

3.2 BEIBEY KB E

PRI AR A AE SRR 1Y bz . HBUE R
AR HIRYY, ARIFEEARE . 2%
Fih = M rn) . ARPEMRARGEA I 2R . Yy
JERRIE Kotz S BURR B AT o3 ARG A= 2]
321 HeR/ANVPSE

AR R R RN, <5 mm.
5~10 mm, 10~20 mm#A1>20 mmf) 5 A 535 FK
RUINERIE . /N L R R AT R AR
322 WHEASER

M S AL S S RGBT R AT 02,
AP AR A,

3221 [EiA

S AR I S R T, BN BRI /N T
AR ST B K AR (A A ) s SO A8 522
BRE, LT AR B R T A S i R AR
3 R3AE T

(D 1 pfl. BA#R, AR L CERA B B
5 5 I REARE .

(2) Tspfl: BPWZHRY, AR I CHRA A5
A RERHIE .

(3) T sY. Y r B ke FRh M, (HELIK
TCH R AEEEM, BT BRI /N Tl R T AR
ki K HAE
3222 SFHEA

DS AR E- K 3 e VBB o 7 S B D
PRI ZLLE

(1) Mafd. fHAAEAL<10 mm, FIHBEA
oY ] R RE RRAH LU =7 o

(2) M b% . JgAs 5 & H 26 B L -F G & ik
ZEH

(3) T a+depf!.
b

(4) LST-NG: AR U0 1) A& 7 B pges, n]
IR (T afl ) Kl Mpa s ( a+ 11 e
Me+Mal)

(5) LST-G: fW0ki U 10 & B RURRIE , W4

BIAE T a2 28 b A & 1M

R — A (TMakl ) RZETIREG
[stlTafil, Matls#) .
3.2.2.3 &R MpEA

s AL 55 ] L2 IR AE L B R IUTRE 0 AT
.

B afty,

(1) TT Y. SR s 1563 - J) Pl I

(2) M+ Mafl: MEEHAR b PR X

(3) Ma+ ey, B A AR FhAg [ DX Jg,
{E AR

(4) T s+ 10, [ AR Hr A [ 6 X 3,
(ERER AN 3, AR AR S R )2 o
94, HEANE T HESHEYT S IE
3.2.3  FETRMPRETF O A 2A R 53
3.2.3.1 A% (narrow-band imaging, NBI)
R NEE ( magnifying endoscopy, ME) T
oy

NBIFE T, IS IAE S ARATE B

2006442 Y Sano 2, RIVAR 415 =6 24 1l A5 I
20 i P Ul vk <1111 | K= R | U VAN 37N
JE LB 20 0457 1 5 I 29 R AL D R =6 20 1 A PR S i
KAy S AR, e T AR ELA o 2 4 11 1f.
B, BRI MRS LA ] D

20 104F 2 H A NBIE Prgh B 8 A N B
BI—NICE4r#Y, HUARFEZI€ . M4 . SR s
FEAS /A . NICE 1 3R T 1 (0,50 F W 2 4L B
FHIA], RTINS SO B — R e R A, A
BORREAD O SUR, SIS, XN
P 2E 2R AT 6 Sk 448 A P PR I A AT A IR R TR/
B NICE2ALQ PRI X Eise, IREH
R GG | IR ORGSR, X PSS
RN R ; NICE3RUAS A7 R, 148 A1 iR
BLEELIC, BRI ORI sl 2, T BE A%
PR TR R B T R . 2 TiEgy Y
IR, NICEZr 8% B A 41 8112 Wi (h HEif 2
59.5%~84.2%.
3.2.3.2 ME-NBI N4

g B A FEME-NBI T ) 38 BEL 45 A 56 i IR 4
ORI A KB, HARWFSE & 7E20 144748
INET/3AY: 1R AR RIA A AN A 0L, BRAE o
B e ok, SE B R R LA, X R
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A Ve R A BTG H B U R BRI s 2AT S R T E
20 1A PRI, SR AR IR B R A, R
R BRG] R N
A% (low grade dysplasia, LGD) ; 2B H A&
T ASFRI, A TR, MRS H BoR AR
DB AR, XN = ) L 2 AR (high grade
dysplasia, HGD ) (V)2 R N IRiEE ; 3%
7L 3 T B A 0 R R T, RS T I e B
5, XNRE BT R, AR Y R,
MRAEINET 8, B A FIWHER 3590%.

3.3 HMRYE RS

MR 26 EEAE I & 25 145 ( American Joint
Committee on Cancer, AJCC ) 8 TNM%>
MR, gl hEmnlsgho, 1. 0, MMV
T B I R 2 A TR FHATCCER 8
JRTNMZM R SE (£2)

331 Ik (T)

T.: JFEEMIEAGETAS; T,: JolE & MIREIE
Pis T AR, JRIRT LA NEURAL R A
25 Ty MIBRAEETZE; T,: MERILEA
WUZ5 Ts: MEZEE A NUZBEERKE T )R8z
JUTCHE B S5 2 o5 2L T, MRERILE
PRI 2 B AR AL ARG 3 T 5 B 3 as 48 [ Ty, M
JRARALIE N2 (4G KA 4 e 2 Mo 2 LN
JIeb e 38 ok 8 e X% S R T I IR 2 R T )
Ty: MHRERILALE TGI8 E B4 J .

332 IXEUHKESS (N)

N,: SR E TR Ny JoX ke
RS N 1~ 3MIXSR L4558 (IR ZE
iR e K B4 =0.2 mm ) S fE AR B A e
I BT A T HHR AR Z TS Ny, 1M
DI 25568 5 Nyy: 2~ 3H DI 25564
Ni: BT WERME. JCHERE 345 B
AU FI A Mo R, B Xk L 45 56 88
N,: ZAMUIXIEMREEEFRL s Ny, 4~ oBIX Itk
EEEHERS s Nyp: = TACIX I L 4
333 mhtEEE (M)

M,: TCIEAb RS I PR SR AR 2= U ;
M, : IR AR S A e SE B T b 4% 7%
M,,: EAFEBAUSR TR E (A, il

UIELSE ), (HBCAHIRMEAERS s My, . ALEER oy
i F— MU ERSE, HEARBERE; M,
FAAENENERER, , PR Ul A B 5645

%2 AJCCHESITNMAHAR %
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

nma 3 0 0
B 4a 0 0
nc 4b 0 0
Ira 1 la 0
1 b 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 b 0

3 lc 0

3 2a 0

4a la 0

4a 1b 0

4a lc 0

Ic 3 2b 0
4a 2a 0

4a 2b 0

4b la 0

4b b 0

4b lc 0

4b 2a 0

4b 2b 0

VA Any T Any N la
IVB Any T Any N 1b
[\Ye Any T Any N Ic

W& 7y 138 B AL BE T B AR A, 2015
4 Guinney ¥ AT TR AR EIE KA A
AN TR i S B g R R Rl R 34 151451 1T ~ T3
SEE A, RINE R TR R o T
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7% (consensus molecular subtypes classification,
CMS ) o Dby kAR 48 3 a1 2% . & st 1%
2 W SR AL E VR B AL 2E O TR 4 e
3 HCMS1, CMS2., CMS3FICMS43L4FH iy %
(%£3) . (1) CMS1#. NFRfppedb e, Hpr
B H e s B 14%, CMSIRICE T
BERAESRRE, MSI-H, #PEREBRAFZEAE, CpG
W 3AEFRA (CpG island methylator phenotype,
CIMP) , yizifm, WXL,

(2) CMS28Y . NFR&MAY, (5 BT A 45 s
B RBUN37%., CMS2AY ELA = 20 it F% D1 %
AR5 WntHIMY CfF 54 338 45 B s 2o
FIRE - B A A OGS 5 e Sl . CMIS2 U
PEA Wt HIMY CfF 738 B A0S, R A Wntfs
SHE A BT AT s APCHEDN K A 2 A8 R
F R TPS3HE R = FE AL

(3) CMS384: NRRACUNAY, 5T A 45 H i
BEBEIN13%, TS, RBARRE
2RI SRR M, B W
PR R VRRRE , 225 I o1 B b — £
FEKRASHE R B o8 AR Y, Ff- AKRASHEEH ¢

AR FEHIE

(4) CMS4Y . XARMIRL, 5 A 45 B
BE BEN23%, i3, sieht £ g
W, WA b Rz-laFifs 1k (epithelial-mesenchymal
transition, EMT ) #HERKN Y I . &4
B AP ALK I F--B (transforming growth
factor-B, TGF-B) {55 i T i S ] [T o 38
B PO L O R B R A M R AR Y A
A CMSARL = ZRFAE g iR AH OC 4T 2k 240 ffd
( cancer-associated fibroblast, CAF ) iZiHARIT i
S 2 KM T Ak . CMS4REs I,
A WLCAFIR {1 e 1] Joit
3.4 FHEAL M0 2L BETT

H i S ey B 145 A 2= B R R
T 2R SO RIS H e, Hoh s R R
ZRCAEIE N, BRIEEFEE N BEREIOEA
WUZE MBI T 7,

FLE5 B s R 5 TR AT AT, LA
BTETFARBE AR WIAAE, S4EREE L #H
44.5%, SFETCIRAEAT (disease-free survival,
DFS ) #£990.0%

R3 HEMHECMSHEMFS
Tab. 3 Characteristics of consensus molecular subtypes of colorectal cancer

Item CMSI 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
fepllltshehal 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 T 4 B R A AL R
ERGE T X
3.5.1  Wntf5 54 T

Wnt{5 5 5% S R A RAESF AN . T 20

FEVER 25 S5 Gl i, W A . A
Rtk amiG s, VAR AT SR A
FEXRVER . HATC LWH, Wntfs 55 Sl %
)5 G 2 B IE RS, RS B A



(FBRER L) 2024455534555 110

27

AL OREREEIRE, £590%1)45 B e B E AT
TEWntfs S 4% Sl g S 0 o R B Al
i Wntf5 5 5% 30 B , (R MR 4 i 5 S
HREIE AL, MR EEHER, RA& 2R
RN i, JEoEMIENRE. K.
Wat/B-cateninfF 5§ 38 B 1 RF 22 Wat 5 HAX
ORI G (IR AHEEZ14K5/6 ) FlFrizzled
BEFERI0M G LS ™ . 7B Wt i
HFa RSN, B-catenin i H 4 L4 i i -3
( glycogen synthase kinase-33, GSK-3B) . [
EHMEF T (casein kinase I, CKT ) . #%
(axin) FAPCHME S YBERIL . Axingg
—Fif %5 5 GSK-3BFIAPCIE i A Wi o .
—HiEAEAY, GSK-3BREMEAL i 41 g it
B-cateninfiliRIL., APCAFWEM: fkB-cateniny
MM h iz RN S E KRR S TE
FEAEWntER FBECARRIE ST, Wit 5 HAZOZ K
BAEWME S, Eal LM BE M DishevelledJf
BEL W =5 % 31 Axin/ GSK 3/APC & 4 W) Y IV )oK
6 Wntf5 5 7 Tl i, T i B-catenin ) 5 A
FHB-cateninfEAI TN R, RE, HEM
B-cateninfZ B B AUz, I SiE N+ T4
R /9K EL 3 5 N 1456, A s Wt L R Y
ik,

Wt{5 5% T30 % 0] 0 7 2 AR b R A
FHpEN R B, IRRNATEML S
i dRE e N T A P i 1 3 Je v e 4 22 DG T B AR
o SPUZSS s h A s 5L N, B ]
DAl % Wnt/B-cateninfs 5 Sl i . #AF5¢ 1M &
B, hsa circ 0026628 ( circ_0026628 ) Z&—Fhii
F SPIHTAMRNARATERNA, 145 F W 40
ik B, R HESS E e A g A L TR
EMTHITHE, AWF5E 2 R, circ_00821827E
i h s L, EYIRE L, circ_0082182
8 3 5 B miR-411 FlmiR- 1205375 Wnt/B-catenin
T, PEUESE B AN MG A L A0 A
JEFNFFS , A 40 T MEMTR R, 7EIR
W, circ_0082182if it T MmiR-4115{miR-1205H
F IR ITEWnt/B-cateninf{g S Sm %, MmN
45 H s R N &

APCIEPR & E 0k 05 45 L s & e AH R
IR, o E g S0 A TR A i 58 A8 e e S 1Y
FEP U R A R BT X Al AT R
P 2 ) B0 0 2 4 B 1 R A A 5 A0 B- 2 i
R AMFRER, S 3B-EEZE A
LT PN 1 R S R R Wintf 55 s 53 I 1 S 3
WG, SEREZHEE ARG S PR, TR
IEH KIAFEREREAS R B R o far == BT AR TR PR 2
=2 U ORI 5 Tl R A A PCHE R TG A T 1)
NRFAZE et A, & IAPCAH- T [ B-catenin
S Bl TR T AN MR S A R e 1A A
T, SRR A 40 3 40 I ) A R E A S AR
7 E TR L ML, A APCHE
7R (RIERRE T 20 A LU 1 5 T 40 A B ) s
P XL R B T APCH AR AL BE S W Wit
PO, ANE T IER TARATEE, B
PEHOME . MiEGHIEsE 5 LB, S REN R
WatdHt B A E R, i st 7R
FE
3.5.2 WENREEALEE3-34H ( phosphoinositide3-
kinase, PI3K ) /& H B ( protein kinase B,
AKT) {555 S %

PI3KAG 5 5% il i AP AE THE, &
S 5MMEAR . W ST R A R Y Y
FUESME %G S AR A &
& IR MR IA T R R E AR, AR L
s E S  TsEm T, T R IENES
Sy E TG AR AR TR

PI3K & —Fh i N B AR I LB 3 Al RE RS
Tl i o L et Al T UL RS 1) 38 — o R L iR 1L
HA G 22 2 1R/ 9 A TRV i 1E v, A o
JE P LB ) 1S P, B — MR S p 110
P B p8 S A . AR p 11045 F R S HIE )
SrF AN, PI3KA[ 432k T A 11 AVFI A,
[ ARy T AR T BRASTERY, Hodb T AR
RS 950E R A R R o B D), IF ] oAz 1A R
Mk R BRI . G I Z IR FI/NGEE FTRAST
o IR SZAREE (A2 M N AR 5 0 I Tl D 5%
IR PI3K . BT I PI3K ] LKA s | i
BELALEE-4,5- —#5l2 ( phosphatidylinositol-4,5-
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bisphosphate, PIP2) 4k ABEARHENLEE-3,4,5-—
W52 ( phosphatidylinositol-3,4,5-trisphosphate,
PIP3) , J& 3 ] Sy Wl USRS A A 1 ity 1 42
BEa e Ao, A BN . AKT 2 —Fh
22 TR/ TN ATRIGE, 70 WAKTIRL . AKT2RUAI
AKT38 . AKTTERE 22 40585 AT e H B F3-
TR LSS 1) 2 P 1 ( 3-phosphoinositide-
dependent protein kinase 1, PDK1) f/EHT A&
A 22 Z IR T AR BRIk, A5 DAOE
IR PIP3, HEA AN s A% N, gk —2P
BERRAL T 0ME 520 7, A ey 8 A R
KA s AR . AKT FUFIAS 557,
HfLah P B inaE Z A H ( mammalian target of
rapamycin, mTOR ) 2 —RE LW /7, 45
mTORI1#FImTOR2%Y , HA 4 mRNA B i
b AR Y E AR AT, T R e 2 A AR A I A AR
o 1054 iR bk i pERR G- 5 7K 71 8 11 AR
¥ ( phosphatase and tensin homologue deleted on
chromosome ten, PTEN ) K:[HJEPI3KAE 518 %A
T N T, AR BB RR R BG4, DR PIP
FEALNPIP2, IMHIPIIKAS 5% S e 3T

AT R, FELSHAEFEPI3KCAR
KRASFHE I 8 2875, PIBKCAMAKTE %k, LA
M PTENFE LR B, PI3BK/AKT/mTORAE 54%
T TE RO R A B R R R R R
T, QSRR IR FUTCE HE IRAiERE 5 . PI3K
A MR mTORTE M, BHER G W1 40 A i 451
BELUBT 403 K . Engelman®fsy '¥) %3, PI3KCA
FLIN 2 A8 51 B PI3K/AK TS 5 % 5 38 0%
nJ 35 FEAS B ML 5E , AKT Rl 1R 1k
mTOR K NG A A5 5, Wi 40 4
T, fCHES AT . 25 b, PBKAG S
S P e A ARG AR . ARG . S
ML T4 2 S 9 HI R
3.5.3 2R iR AV ( mitogen-activated
protein kinase, MAPK ) /MIAME 5 8 15 P il
(‘extracellular signal-regulated kinase, ERK ) {#
S I

MAPK {5 5 5% T 18 B B AR W 5 521 M
PR Z — . MAPK/ERKAE il #

— RN R Kk e = Fh R
P, fUFEMAPK/ERK ., MAPK 14Hlc-JunZd 3
A . MAPK/ERKAS 538 5 76 15 41 Jif 355
B R AE IS5 5 AR R 7 CUnRzgg . 4m
MO A B AE ) 5 8 2 40 A% 1 ok
o Dh—Fphsr T8 FMEEC (protein kinase C,
PKC) MLEIRI R, 32 s 2 W 5% 5L i i fh Al
WAL SEOEE A (A1Grb2 ) 52 R R BRI 2
FRER LSS 4, BEJS 5 Ras ™ M K1Y IR A2 e
Ji (W1Sos) o FEIMIGSos)5, RasFH iz —#
iz ( guanosine triphosphate, GTP ) fili ( KRAS,
N-Ras) MIAETH BB &4 —#% R ( guanosine
diphosphate, GDP ) Z5& T4 A6 2 GTP
GO, 1E LB GTP-Ras FEUBEIR £h 1Y TE i IT
WhoTE 22 SR 0 E R A 1 (QiRaf-1) o AHLL
ZF, PKCIE# MG S EGTP 5 Ras il it 194
AR, SRJF LAPKCH i) 77 =% Rafl . PKC
G Raf-1)5, MEKI1/2A95521 7122 1457 i P4~ 24
RIRFRIL BB Raf- 1B R AL A . feX, ERK
KGR B MEK 1/ 205 R AL RS , 8 JLAS 20 if o
E VSRR L R R AR, S5 &R
MeA il B . PRCHO M AN PK CHEACAS AL il #4
Z 5 W EGFAJIl 3 K 305 UM APK/ERKAF %5
3

B 2T Y £, MAPK/ERKAS
S S BSOS, W A g sy . T
AN A A ok 0 S 45 L A L AR . LR AY HIL
Ml L $EMAPK/ERK I Y 5748 . 55 g %k
(14 L 32 DT 11 3k 3 38 A G155 3 1% 2 AR 1Y)
A [ g AEKKF3ZIK (epidermal growth
factor receptor, EGFR) ] 4§ "2/ jxstpf s R
IAFE T R eI v, T B & A e e RS R b
Rk

WE5E 15 KW, RASTASIFAE T40% ~ 50%1)
SEE R . Hh85% ~90% & A AR AR 125K,
13T I, AR RAETES 6100 L1460 %15
T b HRAHEKRASHN B, 0 HgmiE
HMGEAS G, FENFEGTPRF RS,
RAS-RAF-MAPK{5F 544 il N FHRBIEGFR |
Wefs S MR R T OE . 2T RBESE
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T, SERVELS A B KRASHE R 28R IR A
5 HIEGFRIHTITROC R EY)

BRAFRZEAFAET 10% ~ 20% 1025 B i 1,
It B RS B AR ) R B, R S TE
AERARXK, Wik, BRAFZEAZHFIFMAPK/ERK
RS, mAARK . JRERENERE,
BRAF V600EZ%S 7% & BRAFS 7% iz & WL Y 3 1%
B, A RRRAEB A 26005 L . BRAF
RAFR S MLH A 8 F H 340 A& K - CIMP &
FBCR PEMSI-HAR R AR . AFsE 7 BoR,
BRAFZEZZ W WU A SMSPIRZS Z M1 A i 3
KBk, TMBRAF/MSIZL A 1l BEJE VA 45 L i
Ja KU (5 A AR S . —TimetaZ)dr % &
B, BRAF V600EZE 545 H i ) BURRHIE i
FAK, WIETNMA . /fb2s . MSI. CIMP
FIMLH1H Ak %5
3.5.4 TGF-Pf& 5% S %

TGF-Bf5 57 F MK E S 1z, i
R B A B AR R, QA M A A1k . B
mA . WREE . s RN ., MaE RS
KE MM LA . K. TGF-pE5 5 518
B EE A AU FE TGF-BB ARG E 1 . TGF-BZ Ak
K 5 A I Smads .. TGF-PHEF 45 TGE-B .
WIEEN ., MR ELXBIEEKEEHN (bone
morphogenetic protein, BMP ) %5, TGF-Bn]if—
A4 W TGF-B1%Y | TGF-P2AIMITGF-B3A, J&—
P RIURE — R AR IR 1, FEIEH RS T S5KIRAH
FZ K (latent-associate peptide, LAP ) A fAIHR
TGF-B45 A& (latent TGF-B binding protein,
LTBP) &5 & ML ENIKIRE &Y, 71
ML/ oA o R R IR BT A2 AR R el AR (i if
AN N B A LTBP G254y ) B, R TGF-B
WE AP R, 50N T A TGF-BA2 K
A R TGF-BfE S HE il . TGF-PZiks N
I, MAGRIAY, Hp MRz AN S5
BALag T BRI R 8 T L &R/
RIRFATGZ IR, P IE S IR — R A5
H, b I B Az K i A h B 11 57 5 TGF-BHE K ik
B, JFIOE B B B 2 R 0 R

e, BEmsEgE 1 B2 MO8 s 0 2R IR, JfE

IR E PR G A, 5 B MR S 1B 45 M B
1 Smads. Smads# 44 MH1FIMH2P G
A, o A T S v R R Bt . MIH 145
Fa I ] S DN AR 51/ CAGAC;  TIMH24%
a3l AT 55 e Sk S B 1 S BB A BAE
JESmad I RE X o MR ILE5H AT g i A []
Smad#E 7] KEs #32E: @© 2K A Smad
( receptor-regulated Smad, R-Smad) , fF5I1,
2. 3. SFI8WAY; @ #HiBh%Smad ( common-
mediator Smad, Co-Smad) , G4 WA, 5
R-Smadtl HAEHZ 5155148 ; @ Ml %I Smad
(inhibitory Smad, I-Smad) , fuf%6. 75,
A HIR-Smad FICo-Smad A BTG . MK &,
2. 3, 4, TR STGF-BE S5 S, miHAL
A2 5 BMP RIS B 5% % 1ELm
[ BZ AR ] #i 2 fbR-Smad, J5#% 5 Co-SmadRf!
SmaddZi 5y, W RIRERIKE G, RIGHAL
PEAANERE N, HiE5DNAZ A 5 HAEDNA
HEEA—BLER SN FEN. S —Jrm,
[-Smad Il 5 HTR-Smad {5 51518, B R T 5
TGF-B{5 38 i 1 57 S i -

X FOREE R T &, TGE-BIE 5% S k]
DAL AP AR S A - e i 2 AR
PRPE AN Gk, BRI ;A g g A U
VEMREANZ 3 . EMT, (e ik b & R fiE s .
PR T A S R R R R RIRRAS AR, Hrp
LR FE IS TGF-B. TGF-Bf5 5/ 38 & fiE
YE T IR i ss, (e ke A= 2F diede . i
B, e
3.6 AF

HiA X HEEn 2R, Z280sFIA
) &5 i W - B i A% o AR R S5 I g K/ L B
BEMANBINGE RIS, R E5R G TAFER
SR S HIA AR e TNM S 91 H BTE IR IR
RSz, (BB S AL Y
HFEAWIRA , 245 HRCMSHEZ HEA:

SHpE RS EERZREEN . £
FEEE LR 22 A e i %, Y5 S T
WA LR R 2% o AT B A LA R S
MW TRIENS, ARWnt(s S5
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#% . PBBK/AKT(H 54 Tl . MAPK/ERKf5 %
i iE % L TGF - 555 S id %
4 SEBENGRE

55 L I 9 e A BRI B DL A i 2
—, HRI R R IR S 30, FET SRR
AR A 20, R U N A A ) 32 B
iz — 100 U4, B LRI K BN B R
L AT Rk E AR L, A E e
] () 2 5 AT S AN Tk dA, Bk Hh L
16 ZR B8 5 B 20 (S g 0 R
RAREE BT 0 R R FIBET R, eI R
ST, B I Ry S A K

45 EL g i A T LA S R AR S LA se T
R W ss EEiRAr, v LATERSe R
WIRBURAE, TS Em 0 RieR, Aass
S5 HIR RRITRCR , BRIRSET R, fm Bk
3, R EMIEN LA . KRG i -
FEFA, MIEETR A R B T S ~ 104F, X
95T S5 H e AT 58 R TRl EAT A R B, R
W2 E i S AP R B TR, T
() SR A7 AT 90% . FE[E 20 22 804FEAR TF
UAHE) 45 B iy, 3048 35 [ i 45 1 s vt
TR TMET30% 1 o [ 45 B i (i 17 4H
PR, RVARAAEREAR, R R 2R
BB E g2 e, Ri2RN10%4A
AU I, RS EERSR, ks
H A E 45 B = RO . RPETIER, RE(RSS
H g S A A TR

PR AR, SR TS B e i A
MG I = 25 B Ui A 3 MR . TP E S5 B
FETH A TAER A 2012 70440, i kes
FEWTTAAT T . 55 BLAESS A R b IX
SeENI MR EIE RS, RIS T4 BRI B
AR 20054F, 7E O OBl 8 3 T A
BIUR &R NG T . 55 E R Rl
S, o OFRES HE A TAE, IR
ff it ( fecal occult blood test, FOBT ) #H
o S A ELHEN RN e S Wl | CIE 3 S W R e
PErm g B MR H . 200748, ERTAE
AR AR B 22 0 A 2 E R H DX HE) R FT e

Wiz, HWguiH, Hhafsss Gt 2012
A, BEAERE . RaRmiH” ERUTE, JF
Bl m EaEH, E20174F, B2 5RELHEN
40~74% fERIT2687T, B I8 . HEE
TR A X BY38A T, I FLid o XU DA 7 2
TR T A B e AR, BT HOR
=7 BF i g s e R vl T e 1 B o o A
AN T 20084 R SE e FilE T PIAT XL F T T
KN g At DX A A, Sy S 3 10 0 A Ik
FEITAE I BLAl b Ji 3 A b it X AT s Y
it g . BT H BRI A s, BEETTEUR
W R Wi A o Ry Bl A BA RS H , I
T20134E 3 1A B Rt X i A

20194F, i1 B ZRIH AL R Ge P im PR & 20T 5T
Huly (B Z23k@iT T (i E RIS v i
AR L FIHAEW (2019, ki) ) 1,
AP UEAFAES0 ~ 758 ARk FH4S 2 s 0 A
G R AR . ARl A XU [R] 45 R 45
HW¥EETiier ( Asia-Pacific colorectal screening,
APCS) PFor3fhinl s, 45 JE i F e fh v o il
( fecal immunochemical test, FIT) . ZF{EDNA
R HEAT I, AT — 45 2R Ry B 2 45
Ty . 20204F, [ GORRAE o0 b [ 25 B W g O
HEHRZRIGIEERAGIT T ChEYS EWE
fife 5 s G TE T (2020, dbst) ) DO,
BRI oy s RS RG-S AHENT T ChE
SHBERL ARG VT BB TES
H ] ] 7 14 205 L 9 A et

BB, AR 2 nY AL s R TE T A g T
YRAFAE—E 255, JF Hih = SR Rt
I, FRATTR A SNBSS g i A 2 0 5 R
0B i =i e 7 | B s e i R ES el A S
ISR 7 Y R L
41 REFX
4.1.1 [AEE4

PR EL, [ N TETCRE R AR O A5 07 18 0 FH A8
Z G EIT o R G0 F ARG E R T A e
IR mAkn) 4 . fRHLT A XU ] . APCSTIFS)
K IAGTT W LA K r 1 45 B e e T 43

EEREN 7P eSS LIS 2 WU e
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S5 e R AR A%, JUHAE
B E M AIEAR A S SRR A S A
FEFP RIS, RAE R4, e N X)R
T A5 PR B ARG R 0 R TR o I HILT
A DRSS 7] 36 DU B0 21 1 B gl 12 B AR T T s
fitids, —MeBRos NG . APCSIF o KHAE

VIRSAE g i 1A 45 P 9 A e R ST vy XLz A
T HE MRS, AR Z ik,
SETICAER AREAERS . V). WO, S5 i
JEEL . BMIAT A JRBEPRIE B2 22 58 n] T4 B
[ IR . R SO R RS i ) BRI, A
B FIREkifiA 7 S HE (R4) .

®4 FEHEGEAEERSRTIN RS

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
Age/year <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,
Risk prediction Colorectal cancer and Colorectal cancer and advanced adenomas and
p advanced adenoma risk advanced adenoma risk overall risk of colorectal
cancer
> b R NP sk } A A3
4.1.2  FETFEMAT AT R&S By Komse, JF HHAG A RAEE 55
4.1.2.1 Ab2FOBT ZEVRERN TS ECE SRR AR, Bk, 1k

127 FOB T2 F 101 iz i 1 FH ) i A - B
HA LIS AJEFOBT ( guaiac-based FOBT,
gFOBT) f M. BF5E 1 R, fhaeik
FOBT R LAREAR 76 S & A AE T2, (B iy TR
4 B SRR A AR R, R T kRE

2FIEFOBTO & Wi FITHT L
4122 FIT

FITH)F A M 2T 85 Bt R i s o 1) Ji 2
TPk, Al SEARAE A A A AN, e T B
BRI, DERAFESRNREERE. R



32 DEMHNEDEABBEELERE SEBEBER. Fi2. B DEHR (2023FR)

RO K PR ROIIE, IS A T AREi A, JFH
WAIERA AT IR AR5 2% 25 E mmpeT -3 11 |
Ut, FITCE# 4Bk 0ids me e 145 B9 i
. FITHZFR 5k, REAURERIEE.
FLIEEEAE LUk vk S IR S e W BV A A, b
(14 B AR 4 TR v [ 485 T A i e v 8 oy FH ey
Iz, H LGRS S REAS A FITAUA R 75 5
fE. SCHRRGE , FIT2Wig B i R 5% Fes
SEREAT A T4%FN96% ,  AH HAG I 1E Jre 01 B0 (1)
R, —BE{L24% "),
4123 ZHSZEEDNAK

ZE(E DN ARG == B X 45 B M 7% 40 i i
SER AR A (o) B S, W] SFIT
BRI . BB EL, 2SR EFIT-DNAK I
( ColoGuard: fI4EFIT5KRASEA: . NDRG4
AL FIBMP3 H SL4L ) 8k [ St vk B 1 45
B A, LRI 45 B i R AR & T FIT
(92.3% vs 73.8%) 'L X TSR (HERE
WA ), ZH0 5 ZEfFFIT-DNAKSI Y 72 80U
ERE (42.4% vs 23.8%) . B, EEZEZA
BB BRI LN FH T JORE R A4S B M e
(AT, HERE N 3AE LR B AR 1R . E N
ColoClear by Circleif 7] £ 5 ColoGuard ) i% 112
oL, I A ELAARN S A BT 2250, A5 B g 1)
R H}95.5%, Mo " i3l T 4 ColoGuard
(LA XA Septin9H 34k . BRAFFIPI3KCA%E
A D % i 3 TR AR 1) 22 5 5 SR DN A KR I 7 7%
GERIRN, L EZSEFIT-DNAK I X L FITH

— B W P T4 L R R R TR )RS R A
B (S5 EW: 81.5% vs 69.4%; 45 H 7 e .
27.8% vs 11.1%) o [ A —Ti0F5E " R
A G A R SR A T SFRP2FISDC2 3 [F H
FAk (9EPCRYL ) H T2 Wik g Ak e 01 i
A RAE S AR 17 97.7%M157.9%, BEET
FITY: (69.7%F121.1%, P<0.05) . $X1fM0, 3K
B EDNAKIN A T AR 0145 B e it i) &
B AR TS A i, R R AR O
BRI DA TR BT . EiR3Fh L T35
R A T B BT L L3S .
4.1.3  FEF Il i A B

TR v IR T 4 U A A 22 Ry BR e
F20 10485 51 AT FHF 43 Hr 98 18 oh i 0 26
MIRE 4 M ( circulating tumor cell, CTC ) . Fi&E
R 45 AR B AW & 8, BLAE C B W e 346
PGP g i A= R, o DUAG: I 916 36 i DN A
(circulating tumor DNA, ctDNA ) FWF5 N
iz
4.1.3.1 I CTCHKLM

CTCHE A LB S S 200 46, A QI
AN PTG R KRR R S, AT
AT R B E PR ER, A
B 45 B e i R A L WS PR SR YT RN
WIS . ok AP E SIS — T A 6674 %R
FHRTIEYEIR BRIFSE 1 0], il CTCH 4%
B 0 R AEEK95%, W i id FOBTIK i 2r
RBOR (62%~79% ) o SR, BFBECTCTERL M

®5 ETEENREFERMMBRSILER

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
(2 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;
() 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 HIREE AR S DT T B = KR S — bR
e, I HA R FARSR B o R, AR PEIERE
CTCRZMF- 15 . Fa Az A . il I 50 3 A0
KR AE S AR ERETER T, FHCTCHRIIAE
R4S e R A O S B A AT AT
4.1.32 2K DNAKM]

YERE I A A, ctDNARFEAER
WA . WS PEAG . IR A e sh A W SR dT IR
Jof W I 4 TR ELA FE RN

113 DN ARG I 0  Z — R IE PR AR, 4R
1T FH T 235 B o A DG B — R PR 98 708 5838 8 /N T
60% , XE T30 Aod G 0] B — 5 PR 58 A48 3K B i A 2
FIHEAB, —ARMF (next generation sequencing,
NGS ) A] Al i kil 22 e R 52728, (H il 728
men, HRTWA KIS AR T45 B itz
W 4sida,

1M1 2% ct DN AKGE I 11 5 b — A B AR I o7
34k, W HRALSEPTY ( methylate SEPTO,
mSEPT9 ) SEPUREE i R kA . kIRt
R ARy . TS0 H SRR
PCR 7 ¥ K 1L 23 ct DNAREA H Y mSEPTI B 7E
E AMATHEME R T45 i i A . >k AR
— TR KA PRI O 25 R 0, mSEPTOXT 4%
H AR 0% R AR AR S B 4 A B 74.8%
87.4%, ¥ EE TFITHIR K, {HmSEPTY
XETRERTEAE (IR ) B2k REUEJR
AU (274%) 13,

Fr T mSEPTY, [EMHFSE AT BN — ELAE A WHR
RHT BTG T EBEAY ct DN A H 36 Ak it 6 [R] 4
DV T ARG A . &2 B 2= B ik 22 B
52 H R 2E I bl B R A N 2 K BT Rk
FmFgT M R T ARG B R A &
T L) fi A 1 22 5 AR AR A AR A Ty ik
( ColonAiQ: SEPT9. SEPT9region2. BCATI .
IKZF1, BCAN, VAV3) , K2, B e i = 6L
JEH86%, ¢S 2%, 5Septin9 LA HI X
FEREIAR EE, ColonAiQ 6 i B ZH & 1T LA
i ST AT A R R Was AL S B, B s R
MR AEIRSERIBESE ) i, B B R AR R A
9o = e MK B b Vg 28 38 R A R 2 e T A~ 5 = Bt 4]

BAHZE T izbn s AL A i B s A WSS S i
RIGRE LR RS . Ak, 25 KA s e
% BT & B 7 RSBSOS 11 i
T 1914 I Ak PR YA 55 20 10 A9 I ctDN A
FAUNGSHELRY, 12Wi i i SR RS R187%,
T W19 R U ik 85%, FR5F I 88%, Xt
T A P SN SR R AL R IR 7 9% o

B DL b B SRR R S A0, 5 R 2 B T iR
BB A BRI T OB T S TR IR B DNA
(circulating free DNA, cfDNA ) Z4H2% F Bike
TE R i L OmASERN , RG 4% B i i R A ik
94.8%.

IR B ct DN ARSI B 777 2% FH A e S5 )
A, ROV T4 B e e N el e T S A
WA SR ANBER A, LA SR A FITI 0 B
NHER R R TRAT J ik, DA i i A A R R R
B PE . AL TR AR R 2, 112 ctDNA
B TVE R AISWI FB, 0T LU HF45 B
ARG R ZREENEN, HA SRS R
4.1.4 AL A B
4.14.1 %5

45 1 5 K A E 45 M g o A b B A kR H
ANET AR AT, B 2 9 U A R 1)
B (Ele) o ¥R BEZR R4S bk
AT — BRI AT, EE R T R 2 I
(20%~40% ) FAEE WA, KREEERATE
Hh PR AR Sk T 400 0 P 1) S S R A
Zhl e T SRS TIBRRAS A L AR 45 B
FEWRIZ I hRiE, B N U TR R AR DI BR AT LA
A RCH RS, BRI 0 R R PR T R
4142 COREEWEE

R Iz HTFRCGEER, (HAEE
R Rl N ES I E AT TEIS AP N0 WS 1 <
(E7) o KAJEEN—IHAL170 4324 2K
g RREA BRI AT 5T D SR R, 2R
S5 W B i A ] I 3 A R 45 T 98 1 R S
FET-%, HP RIRE T T35%, LT R TFRET
MN%. SR, W FHRREE, ARG TCE
W2 2 ARG BT (25 g, ] RE S BG4S &
it Biss
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.+ Video camera lens

~* Irrigation
" Light source
" Instrument channel

El6 FHERE
Fig. 6 Fiber colonoscopy

E7 ZRERE
Fig. 7 Sigmoidoscopy

4.1.4.3 FHEHAEZKIE (computed
tomography, CT) RE#IAEE

CTHEMA 2T B IS5, EaE &
FEAEECTR A BLNAR , RIS 4 H i —4E K]
B2 W E I 7 (I8 ) o ik
WiE R . RAERX R 4 . A A B, [RI
FETEMRBAYE | U2 faF M ABHEZ IR IE 2
[, AT AN TR AR i A, 32
BE T8R4 ok 58 B A 45 W e A A e 1]
4144 RHENEE

JRE e N B A Bl R b R
Pt CE9) o HATA D EWF 7T 22800 45 1 i
FENEE (colon capsule endoscopy, CCE) HT4%
HA A . — TR L0 B, CCEXY
KT em&hifln B AR W RBIE H60%, XF4s
F I 12 W R R T74%, 202% CCEH#EER

W, 8%y A B BBV o B AR 3] fy A
FE P B R HE A SIS WA T, 1
H1 TR BN AL 5 ok BOR R SR R, AT 45
Gk AU, e A E, HAtENEA
SRR T4 B AT A o

E8 CTE#HIE
Fig. 8 CT virtual cdonoscopy

-

. @D

9 KRENE
Fig. 9 Capsule endoscopy

42 JhE R
421  NHEIfiAARmg
42.1.1 ABHERYZE
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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 "' 40
pan

Australia "'’ 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
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Fig. 10 Morphology of colon adenomas in WLE mode
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Fig. 11 Morphology of microducts and microvessels in colon

adenomas in ME mode
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Fig. 12 Morphology of colon adenomas in NBI mode
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Fig.13 Morphology of colon adenomas in BLI mode
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endomicroscopy, CLE )

CLEfeW @i LRI, (B miER
TR 50 ~ 15045 I HARAS 1 a1 3 e iy [R4R
AT AR N BT 0] 25 I i 722 2H 40 40 < B
AHITMEE (K14) o CLERIEN & ML N BE k£
KMER £ Ja i Ah i 45, 35 Bhilm K2 Wi ss B
fii. HAHT, CLEA]HITad&4s Em B NI 26
B RYISA G VIR 2 FIBDRITEAS 7

El14 CLET#EIRE

Fig. 14 Colorectal adenocarcinoma under CLE
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Fig. 15 Structure of colon wall layers under EUS
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Fig. 16 Fixation methods for sessile and flat lesion specimens
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Fig. 17 Fixation method of pedunculated lesion specimens
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E20 #EERERA
Fig. 20 Snare polypectomy for colon polyp
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KFURATEMR s IRY7 RIMES S 5 16 R AN REUE S
P AR A B A8, HERERHESD 17 20
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ESDEVIBRP AL R/ L B HDIBR % . e 4]
B R kb ) 52 R R A TJT AL TEMR 1
{HESDIEARMERE B K, 7 A 5 s iE s &
BHEISCHE 7 T4 T ESDRY RS A ME B 5%
K, MHIFRAE R AR S, £ HARZHMHESD
FALRN1.4%~10.4% >, EAGHE 2 E
N, i HIHESDIEEALAERN9.4%, LU T4
HIMEMRIGIT 2L, Frlh, fEZEFEESDIA
ST RUNZE I SO TR AR R, — e B, U
Gh, FIFHESDIRIYLSTHI A S 25 fL, 1EIR)T i
h—EBIERIE, RSN, MR

(5) HAth 73k B3E WV IE . AL G TS FEE [ A |
HBIRTT . WO BRI AR, Hae LB
g, ASREFIBAR R FI2 T, A TGRS e 2
HHAFMIG . I, AEBUE N2 T R S
A A R ey 0 AT T A
BIT G A /N FR BRI 2
6.1.5 ARJFRE . HZFHRESCIE AE 1 AbHE
6.1.5.1 RIGHKE

WEIRYT G 8 T 221 ~3 d; YIS
M KPR P S A A R AR 1 AR A, AT A
ECE A A, Al RR IR OCAG & TC
SRIG PR IE R, SRS FE2 8 N B i 5]
ERRE
6.1.5.2 ARFHtARmEH

— ek il, BNEEE . BIBR MIEMRE AT
PR, R FEESDE WFA Y H IF
BAFRIAE FHHT A2 2 L X T ARATIEAR Y
K. ERAERTIS | Rl v o5 22 K o LRV 5
AT TR M DU 25 . e AR AR Ekss =
R, TIPS AR 2 R A ] —
WA LT72 he WA I XS R, ATy
T R 24 2
6.1.5.3  FARMI A AE AL HE

WESTATT ARG R LT R et i .
AL, BRSO R R A 0 200

(D) . ARJ5H s RJG28 N 223
WL AERES AR ( FRRATES M Tk i
WSS MR ) i, Z2kEEAR/GF48 h
PO A S P B L RS,

HoSgm e LU, A AR SR, Dt
AT st gEiaYY, WneBek, ki bin 5
LA IMANEE, K I WER N IR mACRA
4, AR R, HEAMETAR

(2) IgEfl: R arfl 2 ez & 8,
PRVESS RS IE T 7 R UIE FlE s <k, CTR
PR U s SR, A R DL Sl )™ V2 R AT
& R EANAEREL Y . L EER
PRI R 9 728 5 PSP i RE B WA Pl 25 P D7) i Pl R o
[t A B I BE R 2 B 2, — e L 2L
AT LAZE N T ke e P ZEFLER 6 o an SR IR i
PR REA BRAE , SN BEIRYT IS IR A A e IR AR
AEHATEE N, WFHEATIMLRE AT P,

(3) HLBEZEGAIE . MR B RVIBRAR R LG IEE
BRECEOAE, R R S5 A8 w5
M RBR IR . A, AT . BRI
Wi 2RSS, KA %640.003%~0.100%. = il
JE . AR RIS TR B BELE A AR (A 0Ny fE
B2 o X HLEELR SRR — R IR B FIUK
Wbk ISR . MR ACE SR FRAYT, B
FEREPRNGR, T R
6.1.6  FhRUETARBYFEIE

WE TR AR, Rl 3T IE
B, T LA ROPE AR A M) B R + bk 25 4
RO 200 208 D) Y BRARAS M) G5 A0S D) 4
FHYE CEEVIBRVIZAS 500 um ) 5 @ B IR
THVREE=1 000 pm; ) Ik EVA Il R AL B
OO (i N S5 o A AN S e | R
i & BRI A = O R 2E (2L
) 5 © A 5 RS o 4 R

X TR o e i AR B g AR A R AT R
SRZUTAN RS2 TR, Al 2% B4 52 227 RHAT A
( multi-disciplinary team, MDT ) 118 /F1T#MkL
MeiilcAeyy 7
6.1.7 JEHTRAE NG T UIBRA G RRE T2 A

K W 9 I 722 %) S5 A T N IR T e
1T VIRE Y, BUIRE VAT UL 3 e R
iﬁ% [200-201, 204 ] .

D Hip. RS EENER (H
B<10mm) , F2~3HFEANR.
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(2) X TF1~24/NERBE ( H4£<10 mm)
EE, TERRVIBRARS 1~ 31T DT,
BRI E BIE . BRIBEERRIE

(3) X T3~ 10, I HATRAT—ABRdE 0
HE=10 mm. A4ELE . HGDIWEA, &l
BR1~24EE A 1K

(@) XFF IR E 104D E R p s, #
BHFEEA TR, FEEHEBRFAPH A RE

(5) HEFEXT T2 Ay SRR TR AL B A Y f
NAZAERE S 92 ~ 6 H BEAT R, DA TS iE B A
JE P TE VIR

(6) e X TR BEAT LS N 255 1iE 1Y H
FRIGRBEYT
6.1.8  INHIRIT ARG E K ryabHE
6.1.8.1 RJFHE KK

E AR, W MMEMR B E KRN
0.8%~7.2%, EMRE{EPMRY]BREEKLE B ik
Ja R A2 A Ry, PRIHE ) 4 SR S kB el R
BRI E3K20.4%~27.0%, —TimetasMf 2
RI, EMRYIERES B G 39 A8 1 6 sy i 42
RAIR15%, 51 VIR R #51820%, ik
VIBRIG 82 %R R 3%, 43 A VIR 5 % (i —
MSTERINER, 2 EMESDM R E & RN
0.0%~2.0%. FEHN3CHE ™" i, EMRE KRN
0.0%~3.2%, ESDJmiliE &#40.0%~4.9%,
6.1.8.2 & kBB Fab R

IR 78 Jo AT 4G A BT, A3 4 F & dil
G oNBIES , & B ] WL A% B i il
RIS . o4, (s B R FL s
BITE RN R, AT
6.1.8.3 [l

AR 2SN R IR L VIBR 5 6 F 124 H
KEE VRS, WEEESANR, I TME
PRI RS AG 2 A . — A o R VIBR Y
Wit MAE3~6H AT E A
62 FHLEAMEGZILITEHRET

HRAE IR o o R AR, A 2
FARF o T RAFE RV [ WS RY)
BRA . LT R VIR AR AL T B8 T 1B 3
A (transanal endoscopic microsurgery, TEM ) ]

MBI R AT A CATE R ATIIBRAR | R0

RIVIBRAR A 2 BT A ) 22 0 At
B2 AT VR F VISR PG, . 38 I E A
FIE— R ZEAN

JRERFAR I 5 R I KE B ARG BT
ARIABET AR BAJF I R 2021 L R
4 JR R g P8 TR 4552 A B0 2
oAk, ARSI, I LA O B e R
B AR W, I HAS KA R id ERUS &
M. BRI EERIE LR m T2
KA TEVIBR M 20 . —T0XF1985—20044F
B2 N TR VIR AR BRI HE VIR ARG 9T,
S0 L e (9 282091 £ HEA T O BB PE BT 1
7N, PR B R R A A3 T 13.2% 2. 7%
(P=0.001) o —IIgh A2 1244 F 35 ) ] st
W P BOR, B2 R IR ER AR R AR A T
VIBR AR BB 1 il 2 & %5 1 R 12.5%F116.9%
(P=0.003) . ZALITRHVIBRARFTEMYZR
TTEMEZVIG, VISR 248 2 B 6 g
A, B SR BE K V) 2k B 5 b Jp i 2% 2 >
3 mm, JfHESERIG, R Mg 2R
Jrr RO B bR AR N A [ B A T [ R e, FF
HAMBFER TARTELY, LG ERREE IR e o> FRA% , LA
PEVERRAS B 58 10 SV BR2F DAL o R G B 224G
RIS RFRE, YIS M . e S R
B ARSME . RIBFBETZET1/3 2™, Wil
FTANEPE R Z ARG TEIBR 0 o ARk anE
T N B8 AT )RR VbR AR AR 2L, AT
MK A TFARYIBRAARA AR EE, A0 IE5EAT
ZEWEARIA T A 3 Bk B S T, B i ol B
— B AR R
6.2.1 ZALTRFRTIBRAR

ZERTT TR U bR A FH T e 7 s
(TN ) 00 A RS T iR S E
g, AT LLGEA AT RER IR AR e IR, i
BN . LTI TR YIBR A 038 R E AL 4 -
O My EAE<3 cm; @ & ZEH RSB IR 5
@ 7 FEEATZ8 cm AP ; @ Jihg B K/ NF30%)
Jitg; & WA RESHERBR AR
6.22 TEM

HEAT 2 <20 cm 25 B B b 9 ] i #F
TEM "0 YA LLFE S B8R e I, TEM
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CIRDS ROy NI AN NN 711 e 57| B9 VA
0 B AR . TEMAYHE SR g 1227
6.22.1 TEMHAYiE pE "

(D) H Mg, JLHIE T 306 2
IR

(2) RAFLHZUR IR B I B (s
G <30%. BEAR<<3 em. BPEETGESh. /4y
. TN . TEHKAE s iz . Joibk 25 4%%
BiEdE ) .

(3) 2 NBEYI R Rl %A B A (IRER/ S8 b 1)
ZRIAMESTCEIEAY ) MY R UIBR
6.2.22  TEMAHIXFE R IE

(1) AN RAZURP=RRE R T M B (B
#>3 em, 3HLL A ALEOK EAE A0 ) Y
I BAEYIRR

(2) il . PERERCE IERE S . T AR S
cTHH K DL 143 0 i R A i BRI

(3) T K VA b4 A B AT AR TR Gk
PREA LT T PR R LR Rl BRYT, 7ER
4 RS B T e B A T O 58 BRI B B R 8
i, ARJEHRERFE N EMDTHE G #lE T —4
BTG
6.2.2.3 TEMPAYZEIIE 7

(1) Tk sz FARE .

(2) BEATZ:>20 cm 4 B I

(3) L=k Esens, KikE ATEMEY
%%‘,:% [107] .
6.2.2.4 TEMMIMhIR 2445

20154, —TimetasMir 2 R R, 5%
RV R UIRARA e, TEM AT BEFRAS 5 41 firbyd
spgk L TRUNEIRTREYE . B . BEMLE 2
LU T A 5 R 5 I S 55 A TEMIR YT 605 EL
g B BT, R ITEMA T A ] A4 e st
()3, POLRETT28 1 H G, PIZHEIAR UL JRpak
VAL S o ANTIRFSYE 2B R, SHIGTEYIGR
AHL, TEMTE 1 BB B v A iR 2 45 R
ATREML IR THEVIBRA , (IR Fr A mF o #h45 H
FIRERLE SR 12
6.3 FHIL A mReRE T K
6.3.1 FWZEEHmENLERIGHETAR

X F AR F AL H s R IR AR (A

BT FARRENTTTAR ) 18 WAk Y 5 25

g R RS, LAK s B U BR A 5 AL 5 258
IAMRFFARRY B, WATEERATET AR, 2l
ZEG IR AL . K/ R TR 32 S8
HEBELE B B IE BRR TR I L DI BR
JEE T G B RO E AR O AT
25 ZFEIBR ( complete mesocolic excision,
CME ) s 4 H W% AW YIBE (total mesorectum
excision, TME ) . AT ARG Z5E I sh
BHEI 8 HRAHOCHS p AR e TR DI BRI
I NGRS 2o [

TME B S UI BRI ML, AL 45 AR OC Y I
EHREEER . B IDT SR B R . B
FR MG REORE e 11 FELbK L 4 S8 R B Ok,
PR A MIN B e Sy 25, MRS B R
TME B 1ERA E R ERAL T RIS WL 7 B 5
TR N SR B S8 A B A I B s =y S = R 1, 7
BIRAEE, W IFETMEZ Je T 45 AL 1) &
AR AR B A, Al R BT
ZHIBRE A TEDIERAR (Miles AR ) .

6.3.2 & HARFEEEFRA T A (natural orifice
specimen extraction surgery, NOSES )

HEMERET ML, 455 YNOSES
() X ITE T R A iz AR At sy =,
R F BT, B AU SN SEE, Al
Disis/IN, WK AR
6.3.2.1 NOSESH¥I&E N iE

HI T"NOSES &3 T ML I i #5165 578 I
[, PIHNOSESWAZI S /2 H R LB T A 1 ik
AR, F2AHE: O FARMA—EEHA4&
FEMEERETFARER, AL S
HAGEE S, @ AR TREESME; A
5T s 5 | 2 i S e iR A 28 4L @ T it
et © T AR SR 7

NOSEST: £ H SR 5 18 58 bR A B, 3%
NOSES# W iEW § i 7 BARESR, 244G b
TR IIREE LIT, ~ T s AL TR A 2K bR
K KA EAR <5 emAH; S BHERRASEK
PR A KR BARS5~7 e N L. FEIG IR TAEH,
ALY RIS R EE | B SR R i 5 254 55
oL, RIGERTFAGENAE, RIEME ., T, T,
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Wil AR, TCR AT I B B R R
W, L ENOSESHY-& FldE AE 22,
6.3.2.2 NOSESIZE SiF

NOSES B AH X 25 2 i A 45 Iy Jm 5 i 1
R kR K L WA R R IS B R A A
(BMI>30 kg/m2) "7 20 b, AR
SREALT TR B AR VO R A HNOSES, &Jf
R SRR . BHERIE . RIERE RO
HER LM, AEBUTEZPENOSES 77
633 ZNLIITME (transanal TME, taTME )

o0 L P IR B M 9 vT DL BE B taTME,
EREMHATEME AL AENZ/MEFF AR (transanal
minimally invasive surgery, TAMIS) ‘&, K
“HR R BEREREAS, JEREE TME U i 52
MERIZ AT B IR TR 17 L @A 2%
F RO It TMEF R .
6.3.3.1 taTMEFYIE W iiF

BE L RUAI AR . RERE . B AR >4
em. B RBNCE . ARG S aTRERb R . 7
e | A BT 5 R A L SO TR TE W I
Mg AT B B, UK B
mE
6.3.3.2 taTMEMRIZE SIIF

taTMEF AR ANIE T AL T8 % sloA i 40 sk
R, WAE T R B s D
taTME 1A% SIF 3 ZLALFE AT 1A% ol i 1o K e
HEAZATEEEG&, DR ™ H RN
T ICETH 2 B AR 2
6.3.3.3 taTMERYALE LI 2 e

taTMEJ&:— 3T 4 R 7E 45 B SVER 401 dak 11
RIEATEHOR, BAR MBI, HZ234
I i ) 25 ) 1) S e S T AR B /NS R R 1 2
W, PI%E AR m R R, B —En
PRETE T e, B GERY I I BE sOT I TA
BAEY RN AT, I NIRRT, )
S5 B fRRIAR AR, MitaTMEFACK H B
T B FAR T, IR N, i E R
25 E I AVRE R A XS 2T B LR R A A b s
AR 5 B, taTMEEZERHZATH
FAFLERAE, A R AR AL G R E s B AR
W, EREL R RO, X TARHE

AIFORBOR By, BIM R I P B AR I 2 i = i
IRAFAE—EWRME 7 o I PR a TMEFR R AR
T B aead —E e A IR B, miRE Ak 5
HITgammse T ek, REERE R e ™,
6.3.4 ZFEANEYIERA (intersphincteric
resection, ISR)

XFTAE BT R VIR AR B T, SR AL B
i e, AIIEERATISR . MRUE N HE L NLPIBR L
FIAYA A, ISRFAR FE I3 Ao N A& LD BR
AR CTAD) | RENFEANVIERAR (T8 K5
ENFEAMYIEEA (A . ISRAYEE ZUEEHE
IR A AL AR UM 29 LR A Hi LT T4 (i g
A P ISRAYJE R A LT T HE A0 0 i
BN —E R, BT AS PE RS 2L R SR
AT B AT IZAR A . ATISRI, 2271 Bk
oAb A Lot I J BE AN TS PR 5 PR, RS A
WA EZINA B 2L, PRIEm P B, Jf
WRAT IR EASR [ s AR
6.3.5 (RN E i S B DIBRA

Bt & AR A T AR 0 0 AN W i 2D I R
BRI IRIE R A FE R, DA RO RRARA L Sl [
20 LR S 50 0 L 9 e 2 0 2 A7 B S A
W, BRI RARAL B A v AR R R 27
RO AL b AR PIBRATT TR o A4 KA
S — B BE B 5K T 12 AT SRy A e )
REATR AGATRIERN |, $& i T — B AR B
NEEMERNTH AR X —EIE RN T A (conformal
sphincter preservation operation, CSPO ) ., CSPO
) FARIT A FEE Ao T ISR T REA
9 JELERL,  [R] B X R LA B A M TR AR Y
Ay b AT 59— RV X PR SOkt
CSPOFNISRAFZFH XA B AR TR
BAAELF XS] : @ CSPORMEATT IZHEZANL
(VA B 43 8, e R BIR E Hb AR 4 b 28 T L 1) 22 21
Z5K, MITEBGEALTISIRE:; @ CSPOSISRIVIL
I UIBR AR, CSPOMYE I pyhr i, HHEmt
131 ERYOEDIBRZ , Tk e 1 ISRAY/KF-1)
2k, DO T 5 Z2 09600 PN 45 29 URT A R R 5
@ T CSPOLRER 1 81 Z X 4 fizs BE wT LUFHAEW)
4, Ik, CSPORJEMHFRIVIA AR 22,
TR NIE LI ILDIBR o AR5 B ILT TG 29 D B2 4
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FHNIEANIR EVIBRE VIR B, iR
W2 M NFRZ L2l 8 E ARG B LT DRe A ek
Ho R EZ I IPRE SUGETTTIRZ DIRE,
WA 1 B AR K B AR S5 B L]
AE o X 2 AR 7 I R St A T FR AR A R
. HA, CSPOARJGEWexneriorH (5.94+4.3)
4y 122 T H A CSPO S ISR (0 2 i [l ik
XFRERFSY P20 WoR, WL R R G 34E BT
(overall survival, OS) FIDFS* 274011
2, MCSPOA B H ARG AT 1D RE i &
WL TISRA . tehh, FEXTCSPOTFAIIE VIR
SR R2IEe S-Sy e AN S KTt M 1 R 7) E2 S o
1 emtfL 2224z 2
6.4 F-HALE B RS 0 KA HER B AR 7
6.4.1 FIWMKAL B B ARG YE Uk T A <X
BR-AERET R

X RIARA B R, ISRATHRIA T
A, ATRETCIEREAATI T XMIEOL T, rl i
JEATAR TR TR Y o AnS by T 5 IR Bl IR
SE % f# (clinical complete response, cCR)
B, AIEEAT WS-SR OREE, WKk
cCRABIEBATHRIGHEDIBEAR . 78 “WMEL-E1F”
WIS /R &, FANBATARIGHEDIBR AR . H
B, IR LN R AR 1E cCR: SEARTE R,
BRI A fih R b, CEAZE MR FE bR 210
WA, 455 T AT L, MRI/CT/ERUS
KILIREAER . (B, cCRIMAREICFEHGRI2ACR
( pathological CR, pCR) . [Hitt, ikF|cCREH
AT OUER-AERET WM S UIRETT . hn] 223
SRUFABAYT, TReUE— eI IR gE, 1R
HpCR%, (FfFE ZHE 7 M-SR K%
E&{%EI%Z* [ 107, 232-233] .
6.4.2  FIKAL B AR BT T+ IR YT

TR0 B TROT JG B “ WSR-S 15" SR S
GARTATH, AR kAR, WA
SN A AR A TR . (H H BT E ST
J7 iB B cCRAY B LLBIAEAR . anfey ebe itk B 4 B
BIF TR, TR ICCRE, KRS E R 1
HE, J&H g oSk s E . RiEif
J7 B R R BRI AR R T R PR
EYNOTE-177#f5% ' 2% 45 R 5%, 7EdMMRA!

MSI-HI PSS A B, SRBEinyTRERS i
FHEK B ERYDFS, [RIB AR BN & A R,
{BXF FMMRIEH ( MMR proficient, pMMR ) /
A FaE (microsatellite stability, MSS ) f{
T, PSRRI R 5 . TRk, A
98 R BT 5 SR YT Rl e e DRI GEHEVE
HALH FEZaHE . O BT R MR RS
B IR B R M e OG5, R Tl
ELA BT MR N2 s D BT R T MR S e
IR, s 240 ) S e kit Az B, AR HE SR
925 240 LG iR AR L ) ARG VE s O UT AT
I ZE 2 ek R 9 T R L 40 ) SR 4 RN R P PR B
= [ M ] BiAR-1 ( programmed death ligand-1,
PD-L1) [k LI, AT HE e g2 16 I f0sk
PE PO ORI, 7EMSSSS s, T
B IR iR U, E TR TR
AT G cCRIBAE I ELG], i 20 R S k4%
B ANLE (SREs R ) Y
6.5 HFIREAGGFTIAL AR ETT
6.5.1 RIS BRI IEYT
6.5.1.1 LSf:& FIHIZE s G y7

LSZEH TMMRIEHN (MLH1 . MSH2. MSH6
FIPMS2 ) FIEPCAMBER (EURMEIR 22 R4 5 |
(1 v BE A S e s AR MR AR 25 B R . LSER T A
ZFIRE I XU 0 5 T, LRSS B .
PRSI . R DPEURE . BRARE . RREE . H
. MERGEMIE CRBTREAE ) . /Mg
. SRR AU AL A . LS T A 45 A
Wi r3%, J&icR Wy vt gs B, B
KRR, ZWIRIME. LSHYTH & T 228 i
R BT P ( Amsterdam ) FrdfE . D1 ZEHTIA
( Bethesda ) BRufESEAFITRAbRAE . TR |
fEf R ER . s H AU AR MIMMREE 1) &5
TH0L. MSI. MLH1F 34k . BRAFIER 2878 MR
AL RARRI £ L. RARBIMMREE
KA BEURPER R RS, A Be#RiZ NLS,
BE I — PR R BRI Z IR R 28 A8 FE
T S XTLS £ FIMMR I R 58 725 #2547 MG
Ak B4 B 7 W A B P TR, R AR A B
B E P A B A AR, 3R T DL A R 2 WA
G R F B, B IR XA L A T
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— NI G BRI PHUL B BAAR O, 2EA T A4

XFE R HmELSEE, kR M
FHRIATFAR (REE1~2FT85mmaE ) i
wERG IR+ RERY A AR PR ESA
Yol s, W—FP o BRJG A SRS B 2 I
RIER A REPE T, [ BT LSAH DG Y i i 7
Ja RAF, FrAPIF T ZM0SER I LG4
S B AR E IR . DR S
B 177 T A DA Yl 7 K iR A T A AR
VERE. PROMLS B A 55 R 1 R AR P B
BN BLIEE O RURS:, 1 HARMEMSCE L 12T, I LA
TORRAETES W ERE, HEEmEFA
s RN o N U i 97K e e e = DA 1] 6
PEOIBRA . XTI &, T
B IRS R T70% A4, NN,
WA ~24E 785 It 7 L T s I
R 4G E IR A SO i e, DR — AN
WXTLS B FH FAT IR YRS VIR AR (JRsE A& 2R
YIkR4i ) -
6.5.1.2 FAPTERF AL I iasT

FAPTRZ5 A KiE Bt B N . T~ X 1
Pr, BT R R TR R PR AR AT LAIFR N FAP, A
AT LT-&B 2 Z AL Pt BRI tE B R . A
Be X Bk, RAAPCHRMHN TS5 [ ad IR 1 B A
A HFAP, RZEUIFH TR E L
MUTYHZEZE5 [ B 14 B R WMAP; POLE
FIPOLD1 77555 |2 i HJed 14 I8 PR v A SR A5 Tl A 1E
MK E NI ( polymerase proofreading-associated
polyposis, PPAP) ; NTHL1%45 5| i HtJe 1
S INTHLAHSCE A% ( NTHLI-associated
polyposis, NAP) . 84 10% ~20% ) B PE S
AR R AR FERINBH . FAPS&—Fh 55 DL ) it A4 P e
SE 2 B LR G AE, HARE R E T R
o WHERAKEHRYT, 32520 A A AR AT ke b
STEARXT AR A B AR 85 R . FAPLLH Y
ik vmte iy, RHAPCER A G|
1o APCHEHN A T8 — 2 A EESRFERE R
Wi, ALIGILRIFAP . FIUFAP . GardnerZi & fif fll
TurcotZi & 1iF 12,

FAP B H HIRTT L7575 18 B i R A |
X (BRESEH. EmEBREH ., Fit) . 4

BIT . AR R LA IFAPER R, W LI BN
BRIRYT . —RUE, <100FURR R A, "l
HIET ~ 2 TS I B RN T UIBRAR ;. B
HB L 10040 B, 85T LT UIRA
(R — SRR N 0L (IR TR, 5
ReEWs . RAH, WagREsfoEmE) T, Wl
DAFIENEIRIT, W L3 ~ 6N H 1R NG
{f:?ﬁ [238] .

FAPHH AR AT K326

(1) 2 KPR A (total proctocolectomy,
TPC ) +A ¥l isiE O AR (end ileostomy, EI) :
Hagh SORIFAAEZ, TREHBHEIR . HEME AT
REFRAY, o 2K AR,

(2) TPC+l A4S ATAE W) 5 AR (ileal pouch-
anal anastomosis, IPAA ) . S BARGFEA
RSN L, WA AL, 7T RE
PEOIREAAE B UIREREAL, FMEOhRe iR .

B) 24U BEAR+HEmEBY A& AR
(ileorectal anastomosis, IRA ) : HIfF&%ED,
PEDREAAE TRz /N, AL DhRea, . HE S
TARFERAFBEE I, 2%~ 12%8 852
HIUEMENE, TR E . mHAE NS
ARG HE R WL, S5n5 T KikiE
fil, AIRERE IR TAR. G THWE R <20#L
) E

Xt T4 APCEMUTYHE K B0 M Ik &
RARM) . HMARBB R, NI
P, BH BT R S A A 5 AT T Bl M 4 2
TR SR FA L
6.5.1.3  HAWBHEIE L RIRZE G AERIRYT

PISIESTK11/LKB 13 P 1 S0t IR 7 28 4%
SRR B L LS A . PISE —F 2 ILmH
Jeta R PRGN , RN 1/25 000 ~
1/280 000, 25 A B i 2 A PEEA . B KRR AR
BTG FEEAE 2 By FEERAIE . PISIR & 1
SR b R R AR Ao A XU P e T IE R
#, HMmisaisss S . 5. BiRE. 2
IR A BR SERE A 0

JPS & — 2 UL i) 5 G £ AR Sk e 35t A% A0 5 A
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TEAEZ A AR RIS R BN, Hoh ASE I .
fafe 2 0. WAEPE IR B RIS, iR 2 B
YRGS . REBIPSMAR20% i B A &
W —S NTREE—Erh HF4~S R, i
—F G HA AT BEA 1004 DA R B A an
WERRZRIT, WMRESEE MM, k£
BN B R, SR T B8 KA AR
JPSZ i B M 8 e () XU 9% ~ 50%, 28
ghlpd, (DR L T A R R
il . R LR — & B el 2 Wi N IPS:
WS EA RN X E BIE N2 &%)
AR AT AT B A A AR B g A R
WHEIET . 1E50% ~ 60% I HI2 Wi M TIPS i 4
H, e BISMADATLBMPR AR IR 2 5875 .
KEZHLSMADAZIREAR 58 A & i AL 1
B M4 5KAE (hereditary hemorrhagic
telangiectasia, HHT ) . 4 KZHUIPSH) L AHRA]
PLE N BE T BRI AR RAT . 2B R
WEn, MRER BRSNS dmE . A
HHTZR I T2 LBHEYT . XA AR YIGR
JEIPSIE , T E T4 B A,
TIATRIA LS . BRI A AT IEA, P8

B bR B A S s B A LA B R A e
EMZE BB, # TR L g A . m
BRIE NI I, Herh— SR B AR I R
SPSAH WLINZS B BRI LE B IR 2 —, S5&5%
(4 R g e 7 i PR ], SPSH ik 4 ik B R iR A%
FEAS . SPSIE—Fpst ey, Hagtfe#H ikt
TEBRAFIEINEAE . CpGEy WAL . RASTHEI %€
A MSIM /D RNFA3%RAE, MiRNF437%75 & H
HE— A 8L RN . SPSERE M HE B & A
Sh E AR RN . B MBI B R SRS
WibRHERRWHETT, BEUIR B RS H 3 BT g
i, (B E T HAR R, 5 B —
FRE

XFFPIS. JPSHISPSIX 3 E WARLEAHE,
T AEE AR iRk B0 Ll i i 1)
Shilp'se FIRITREmler . WA S A e A e AR e
15, AT EATHUIATERZS A BEIR A )
6.5.2 IBDHIF LR EAS | AR AR B

IBD ¥ ZAECDFMUC ') | IBDEASH

Jo 3 W KU v T IE 5 AHBE, T EIUCE #H & A4
HAE 104 BT XU A 1.5%, 204F-43.6%, 30
AEH14.4% P20 XTIBD S W HETT 45 15 Bk
r, MRRI R NE AR S RIS, IR TN
TUIBR, ATARCh RS HE R A . XN
AT YIRR B b B IR ARk R R AR
sk b A, SEIRYIBR AR T B R
Jrora

XTUCHEAE . PBE VI bR AN TG 2 RN 38 B N B8
VIR b IR A F e AR ) Uk
Fr4 E R s R I AR, R PE E E  E 2
U5 & g i & A R i o A A I HGD B 1B N
BEFOIRR Y, AR VIR B G A 4G SR e
SEAMREE A VIR AR SO WIRETT o AR B A R 7
A AR AR B ) ( dysplasia-associated lesion
or mass, DALM ) MRS, H36%~41%M)
LGD-DALMA J& s B2 A6 A 25 78 7R WHGD
g EE, IERETF R . W AT (s
) FUHGDA 40% ~ 60% VA, #EFETFAR. N
BETFAT L () MILGDR R F T AR 2 N s
T WEIN TERE L

WEEIPAAME HUCHI B E M F AR 7=l 12,
IPAANMBYIBRUCHE SR B, 1M HLAF AR i 0] iy #
AT SIS T, RS B AR TS 2T 15
AR R, & HAEENUCHGE T
AR5,

BEWIIPA AR/ B EAT 120 . BIESE 11K
TR WAL HIHVIRHIPAA, JFAEREAIT AT
FERAERE O, RJESE AT 2RFR,
W3 gl

STUCH I L s HGD# 1l LASL i IPAA, {H
WA R AR SN AT %7 0 RAT A I
WHGD ., HEFARAUCHEE, WTLIFFIPAA, FF
e B g SN RHE DI BR RIS Rk e LS, #B5
B AR B N 5 I HGD ] % JESCHIRA ;. A7)
A EHGDE R AR, AT MATTME+E %
IS R e ISRHIPAA . BEFEA 45 1 il i 4
HATEIPAAAR J5 i 42 g AURS 38
6.6 FaRIEH

(1) FHAZE T e ) N By T B 5
S5 BRIRE . BB DN IER A P B IR T R A 0
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