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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

(EARERERE, M TERHNZRARS, 2

22 AFEF XA EHER

IPAGXE LA SRAT B VT RS AR L, DRI T
ARG S NI A RESE 2 HEBRia L V4l
JE R R RE . RN, BE T 50 s B B A 2 2200
iR . AR — ISR

JUEHAE BN R BB MEAZE SR, 458
8 14 5 R AU 55 AT TR A 35 07 X R R DA G
I HL B A= 135 75 2T AR5 P 1] A A5 K i 2 3t
B SE IR KR B E IR . (R
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G, ARKE (I NAK I T RZE . K
SFdfE . RESIE ) | AR MU R SRR R A
RN EEERRE,
22,1 AW HFR

BZ RN E SRS AN fERE R Z
— 2R 3 B T R S i B e B . 1
58 L 928 A S A A5 R IR AR 45 B 98 kAR i XL
G 0 AR, AR B KRG L A LR 1Y
H—AEREE, AU SR, BRERM
(RRIR]BESE IN2 h, 45 T 98 A0 & A XU 5k 2 4
7% (95% CI: 1.05~1.10) . AMLSHIFHa
WZhfe, FEORERIPT, SEmfe s B
Ziﬁi [27] 5

DB R D7 RS PR S s N B, —
TR 21 4R A 61 5631 # 3 B RTHEMERFST 12
PR, K] v O B R 1K B &
FWFEMK, (5598 &R IC W E A
BEAR, At HA 1) Fr v P T 7K ST e AR e -t vl g
232 JE AR R B AL A 1, 52 Syl RS
W& DRe, S 3G s SR R BEE I E Nk
R L IR, I R80T
A8 B e G e kot , T4 136 45 B 9 1 R
A B0 EC AL B R,
T A A 0T A 2 5 T 5 5 1 R 1) L A
%\1:: [31] 5
222 REEK

KA, RERANG B B &t
OGN R, milg. SR IR &
AR RS HEiE R AR R R Z —.

J T MR B NAN,  H AT E SRS
(A FE o5 O B SR 2R R B W e e B AR IR
i Y RN FE AP AT,
B PRI BRI @RIRERE, FHEER
AR B3R, . BE. B2k famid
flikpef, DL RARNR A5 2L, Ak A
Ky MEFRIRERA, DIKERALZRFNT.A
Je . EHEUCRE. KT . ESORRRIE, anpi Ty
el L AMaERE ke s ik
AL PTRE R Z T T Y, S8R K
SR EAEMEE R . B, fEANERIRE R

W, ZEPRRIIN TR 2R T RE B S 8 A &
L BERECRFNIN TR 28 A B3 100 g,
W FR A e g KUK T 12% (95% CI:
1.04~121) P ehh, AR5 5, S
TR R AT G Nl BT R R A RS o Bk
AR AR AR SR S ) A B ARG, T
TSI SEA R BEMEYTTSERSPE
A= AR BUEY AL L, S A BRI
IR E 55k SS R 0 R A XU & OE
M
223 EKIPFT AR

FEATRAI SRR, AR W i 45
HiEERE . AT D0 RW, R R
IR (BR<IMHOERE) , e Em
S H ) R AR [ AXTfEREE (risk ratio,
RR) =1.04, 95%CI: 1.01~1.06 ] . ZFEEHIEUE
VEFI T RE Sl S o = s 5 7

T & A 2 Gy, s g R
Grok A RIA G A REE, I8 &L Al
FEUEAL s Y — TR ST A meta )
B R, T 0 R A XU B 7 A I
B iy E TG, IF HIF RO A A RN
KA E R AU R A
224 CHEEAAE

a5 H e ) kA S5 gE AR DA G
e R HEm M EE AR N R, 40
FE PR w0 SR IR B R FE bR
T B 2R EFE 5L (body mass index, BMI )
MIFERE ( waist circumference, WC) , Aj# £
WA GREREE L, J5 4 B R WO R R
ARFE R, WCAHL TBMUZEZS B i &
A SR MG P & L WS LY R, R
MK (BMI=25 kg/m®) H45 H I B9 XU %5
REIEW A S T 5 [ HE e (odds ratio,
OR) =142, 95% CI: 1.19~1.68 ] , H[#EBMI
(XEIN, 25 B e 0 & A RSt 2R s n .
FHIE A BMI,  SE I T (%) P9 IR g 7 5t B
NEZ, BUHMRBEED & & E L, 6
GIRAE D IR A Y IR I
(14) 252 5 1 0 5 PR TSI U N R 45 L A 9 1 9 SR A
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R e

B 7R, AL FE A IR 7E N R AR 5 A Ak
[RIRE 45 B R AR SR N & . A0S 0 4
<505 HoAERAA T AU PRI 1) fR 3 A A= 4
BT AN S B B RS 3 i, AR B A T
RUF I R A2 B R Ry v s 22,
JEEEIBG IR TR 2%

BRI, REJE S AR B IE 2 45 B e A A 1)
VIR SAISE S
23 HiERIRYE

ST RENGIEREE, MBS
B EAEERMILEXRR, fIPEmENRER
FE, RIS A2 RAE IR 28 . B SR
BATRA, HOREZ MIEE 5 0 %, il
TOAEE 5 25 B W R HE AR AR DG o

HAT, JLFNEHE C 9k s ] DL o 55 1)
Y FAUTIAE AL SR SS i v R OCHEVE R . 19
o, HERAIFRFRAFER, 45 FadAfIFap2,
A5 MR A A A, TR BUE Wt/ B-iE SR 1
( B-catenin ) {57 i, HALRmAEHIMKES T
RIS E M = ) R TedB, HiFSEH
i 0 A A 5 45 B b B 200 2 58 s v AN 0 VR G
A 5 L

A, Bl R R ] e S 45 B kR
X, AR YR, 45 EIGE R IEE
BEZ LR AR BFRME . BATR Y R
M, R RIEE T e A RE A A AR E
{20 5 A B R G T AR 28R T .

bk T EER UGS AL, Wi R T AR
W SR TR AR, PUER. B
FNHE LR B T R BB U E S, ki
BAFEMEY (WIRZHE) RER, X H
AR AT RED R JegE R 0 L B,
AN ] B 25 2 DR 28 RT RE X A4 1 1 T b 251 Al
VEE AN 7L R E S S R
24 BAEENA

AESPUE R R S 4 B R A
o —TimetaZMHr U ABIE T B A E 0l 4%
WodEa Z R C R, RIAE G 2l i b A R A

e, G IFEEE R RBSEIG, FEAE T ST
N, SGHRE S R8BS MR EELR
WY, W — R . AR R,
BN PUAE 2 018 55 45 B RIes 1) & A AU 34 n
I, FRE M ORGSR . E IR
YIS R AE A RG2S B e 0 & A oA AR
i, HAILH AT EE5 K g A 25 20 A S B0 20
NP K R 28 . YA S LAY
sppis s 19 g B ERR, Ak 20 fd BT RERG
ek Ea i kAR, HEe iR 545 H
Jiiea ok R IBIFTT AL, BB Al S 45 E e
A S 9ER i St — PR R AR L TR0 IESE .
25 IBDAF4 %

18634F, Virchow#tH “J&AE A" 2%
Vb, SR -5 MR & A 0 C RO WIESL . (Hiz 4
Sk, XA RS Z A LA o T AR AT
SRA B

H 19254 Crohn S5 #t 1 IBDAH S 25 1 i LA
K, IBDJEZE E g KB R & 2 — W B E A5
2 zNE. Btk % (ulcerative colitis,
UC) BHEHEs B R B R N3.7%, 10,
20 F1304F 1y 45 H 9 BN R0 1 2.0% |
8.0%F118.0%, Hi% E% ( Crohn’s disease, CD)
BET, 10, 20F1304F 145 B RS 3r
R2.9% ., 5.6%F18.3% . AT UL AU N FEAF
g¢ Y GER R, IBDAEERILE 1 R A2 R
WA R, 45 B2 HIBDAE 1 15%.

TEABRVGIE N, 294 22077 1387 /% 6 i 151)
VA IR T SO, o B AR S 1 15.4%
H A 1l W BRGSO 8 E PR e LA U925 A
REUETTRE . ORI Z 10 A T 27 R B2 E 4
P K 2 L e R G H A I R SR AL
AMERAEYIFAT R o A8 H AT SCEIE
(ELAT ] B AT 27 A BR 2 5 i R e 3 B s
TN T HAS L HUS 5 55 B 2 A SRB . I
87 FRFH 5 (4 45 L o 1) — e o8, 2 Sk ) 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

BUAIESE 0 R, B 2nY KL
il it B A AT BRI ES e i R A XU, RE 4T
e, FEARAEYELYE, VI D 2 s
() RN NS08 A AR FR R T /45 B b B 20 B Xt
J B N B B AR R . T — R AL S R
St B R, 2R E AL TT
VM LT HEAR 25 5 Bl DR AR i 1 DA R T 1l e O
MR ( fREh . NIRERAI T WREhSs ) o N4
RAISMITTE BT W, T AR A4 HE IE 4
Jin 240 L AR A6 RN 23S R e e A L ) R T

ARFFE 0 W], AR A K SR S A
A A AR B, v AR RS E IR
Jo8 M as E s R A S . SR, —REIA T 14
W Bmetaddd7 0 KB, AHILAE HEA LT
200 gZ/KFFNEESE, B HEEAGBEIE800 gn] (it
Ui ZE I I R A XS (RR=0.74) , {HAZFEAK
I S 235 P ) ke A RS o T i i — s B 15 19T A
FIBESE I metaZp B 1 AR IS, SR RIS
ARG, PR B A S R 1
H (RR=0.92, 95% CI: 0.86~0.99) , H X nJHi
B e . 28 b, $RAEBT100 g/de %
25 EL e A i R R N, A A S
PN PR EEANT RN e A, HEME RS A
ol o S b FE 500 1T Rt 245 B i — S 4 (A
. OAEVIR L TS S R R
RZEIPER, UsEE 171 485617 H fmeta
ST IR ESIE, #MS AT RRAIRES B R
KK (RR=0.80, 95% CI: 0.68~0.93) , X ¥
PR A — TP RCR ,  H AT = KBTS
5T, I HILHRE1EH AT Re e AR r 4 =
DZARIER AR (5% ) e R DAKTF =B IEH o
2,62 HrEATE TR

YRR, R, ARLAYIE AT
Wl W YEGEE A, EREE L O
FT S8 F T4 E s . A Ok
B, R 8 HRLY PR RN R R R D 3 Bl $4 T
B 4 B . M AR TG s b3, IR T B
B 22 3 ) 3 i 45 1 i 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 Zifdi

I 7] 1 1 BT PC AR S NASID . Ay 2524
Y. LWBME . PR Ko 4 R ok R i AL
T80 700 0 1 P AT B T R 25 B W s S 285 B W i
R KRR, EABETT N W, BT DU
AR S AT & 25 ( nonsteroidal anti-inflammatory
drug, NSAID ) ] LT Bl 45 I e Al B e i
Koo AE— MRS AR, R FH Bl W] DS AT
FLANS AID nJ fifi 45 fizs B AN 25 B 98 1 & A XU
REAR20% ~ 40%. —TimetasM 7 " % BLKT H] JT
MRS SRR [R], )4 5K 75~300 mg,
45 e 0 XU AT R 4K 24% (HR =0.75,
95% CI: 0.56~0.97) , /N7l R K5 5 bl ) T
MIGEWBHVER , 12V FHAE I v 45 i i v e g
AIVCMYT R KA B 3 . X Aok, 4
2 e PR IRYT 545 B 0 & Az KU B I A
T ARG O IR T R AT T 2K 2 ) e
RS BRR  FE AL, K BRI 2 25 ) ] 52 0 I AR
SER IR R (IREL N ) o RSN P
g2 L0V RW], A KR R RAE R AR B R
K, W A Sk 2R I RT DA 2% 45 W v AN i Ak
K, BRI AS SR 3R e AL 500 nT RE X 45 B
FEARPIEN . WEINN, 4EEZDXEE H
e B DR E 428 Z DBk = 5 S5 45 B b
JEE AR . TERBRIEEIN, 7EXT 2, B b
PR R CYP27B1 FICYP24A 1K - 2025 (1 F
g¢ 0 GRS R A E DR R (5% ) RIA
I7 45 EL e v R E
3 EIRERREHRLEERE
3.1 AR E 6 L

55 H W 9 0 Je AR AR SR AR BOIE SE 5 45
S e s VA S R B2 ARk . 45 W RO
HIR ARG SS B R . B (B RS
RIMEA: ) | CAREE R AR . B S Ui R AR
T UBDAH X 5 AR 3 A 2 L7 A AR 9 RE X
FESZORIFALFEH AR T A4 20 ( World Health
Organization, WHO ) JHfLIE 735 (2019
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R UL T e S R IR A
AhBRE WL AR ) T S Lo P S R A
i,

3.2 MEIBHY KPR

MR AR AEAE SR AR B b . HBUE R
AR HIRYY, AR ARE . )%
Fr = M rn) . ARPEMRARGEA I 2R . Yy
JERRIE Kot S BURR B AT o ARG A = 2]
321 HeR/NVPSE

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

e S AL S S RGBT OC R AT 028,
AP LAY,

3221 [EEA

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

(D) I pfl. BPE#R, AR L CERA B B
& 5 I REARE .

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

(3) T s J7r B ke TR, (HELIRK
TCH R AEEEM, BT BRI /N Tl R T s
ki K HAE
3222 SFHEA

PSR =1 - 3 e VB o 7 S B D
PRI ZLLE

(1) Mafd. fHAEHAL<10 mm, FIHBEA
Y5 ] IR ARAH LU =7 o

(2) M b% . JgAs 5 & H %6 JL-F TG & ik
ZEH

(3) T a+depf!.
b

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

(5) LST-G: W0k 0] & B RUBRIE , W4

BIAE I a2 728 b A & 1M

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

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

B afty,

(1) TTCHY . SR s 53 - o) Pl I

(2) M+ Mal: [MEEHAR b PR X

(3) Ma+ ey, B AR A8 FhAg [ DX dg,
E B ARNT 2

(4) T s+, [ AR Hr AT [ 6 X 3,
(ERER AT 3R, AR AR S R )2 o B
94, HEAE TSR I E
3.2.3  FETRMPRETF O R 2A R 53
3.2.3.1 A% (narrow-band imaging, NBI)
ECRNEE ( magnifying endoscopy, ME) T
oy

NBIFE T, AT IAE S ARATE B

2006442 Y Sano 2, RIVARFI5 6 24 1l A5 I
Y20 i P Ul vk <11 | K= G | U VAN 37N
JE LB 20 0457 1 5 I 2 R AL D R =6 20 1 A PO S i
Ry S AR, e T AR ELA o 2 4 11 1f
B, i BRI TR S TP ] D

20 1042 H A NBIE Prgh B 8 A N B
BI—NICE4r#Y, HUARFEZI( . M4 . SR E
FEAS /A . NICE 1R 3R T B (0,5 0E W 2 4 B
FHIA], RTINS B B — R e R A, AR
BORREAD O SUR, SIS, XN
P22 2R AT 6 Sk 348 A M L A TG A A0 IR R TR/
B NICE2ALQ PRI L Bise, R8N
R | IR ORGSR, X P
RN HRJE ; NICE3RUAS A7 R, 148 A1 iR
BLEGELIC, BRAE I OO R sl 2, T BE A%
PR R R B T R . iy Y
IR, NICEZr 8% 5 A 4 8112 Wi i) HEif 20
59.5%~84.2%.
3.2.3.2 ME-NBI N4

g B A FEME-NBI T ) 38 BEL 45 & 56 i IR 4
T ORI A KB, HARWFSE & 7E20144F 48
INET/3AY: 1R AR RTA A AN A 0L, BRAE o8
PO e ok, SEFE IR R LR, X R
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AV B A BTG H B U R BRI s 2AT S R T E
20 1A PRI, S AR IR B R A, R
B BRG] E N R
A% (low grade dysplasia, LGD) ; 2B H A&
T ASFRI, A TR, MRS H BoR AR
DB AR, XF R = 2] [ 2 AR (high grade
dysplasia, HGD ) (V)2 R N RiEE ; 3%
7L 3 T B A A R T, RS T I e B
A, XNRE BT R, AR Y R,
MAEINET 8, B A FIWHER 3590%

3.3 HMRE ATk

HR A 26 EEAE K & 25 145 ( American Joint
Committee on Cancer, AJCC ) 8 TNM%;
WRG, gl bl sho, 1. 0, MMV
T S I R 2 T FHATCCER 8
JRTNMZH R GE (£2)

331 IR (T)

T.: JFEEMIEAGETAS; T,: JolE & MIREIE
Pis T AR, RIRT LR NEURAL R A
5 Ty MBERAEETZE; T,: MERILEA
WUZ5 Ts: MR ZEE A NUZBEERKE TR ez
JUTCHE B S5 2s o5 2L T, MRERILE
PR 2 B AR AR ARG 3 T B 5 as 4 [ Ty, M
JRAALIEIENE)Z (4G KA 4 3 i Mo 2 LN
JIeb I 38 ok 8 e X% S R T I IR 2 R T )
Ty: MHRERILAE TGI8 B B4 J .

332 IXEUHKELS (N)

N,: DSGHREEETCETEAL; Ny JoX ke
RS N 1 ~3MIXSR L4558 (IR ZE
iR e K EAE =0.2 mm ) S E AR B A
I T A T HHR AR Z T % Ny, 1M
DI 25567 5 Nyy: 2~ 3H DI 4556 4
Ni: BT R, JCHERE 35S B
AU FI A Mo R, B Xk L 45 56 88
N,: ZAMUIXIEMREEEFRL s Ny, 4~ oBIX Itk
EEEFERS s Nyp: = TAUX I L4
333 mhbEEE (M)

M,: TCIEAb RS I R SR AR 2= U
M, : IR AR S Ak SE B T b % 7%
M,,: TSR TR E (A, il

UIELSE ), (HBCAH RIS s My, ALEER oy
i F— MU ERSE, HEARBERE; M,
FAAENENERERS , PR Al A B 56 A%

%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

1D\ 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 b 0

4a lc 0

Inc 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
Ve Any T Any N Ic

W& 73 118 B AL BE T B AN BHR A, 2015
4 Guinney ¥ AT TR [N RIE R KA A
AN TR i S B g R R Bl e 34 151451 1T ~ T3
SiE AR, RINE ISR TR S
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7% (consensus molecular subtypes classification,
CMS ) o Dby kAR 48 56 a1 2% . 3% st 1%
2 W SR AL E VR B AL 2E O TR 4 T o
3 HCMS1, CMS2., CMS3FICMS43L4FH iy %
(%£3) . (1) CMS1#. NFRfppedb e, HAr
5 H e s B 14%, CMSIRICE T
BERAESRRE, MSI-H, #EREBRAFZEAE, CpG
W 3AEFRA (CpG island methylator phenotype,
CIMP) , yizifm, WsEHXHAT.

(2) CMS28Y ;. NFR& MR, 5 FrA 45 E
B RBUN37%., CMS2AY ELA = A 40 it F% 01 %
AR5, WntHIMY Cf5 54 338 [ 45 B s 2
FIRE - B A A OGS 5 e Sl . CMIS2 U
PEA Wt HIMY CfF 538 B s, R A Wntfs
SE A BT AT S APCHEDN K Ak 2 A8 R A
F R TPS3HE R = FE R AL

(3) CMS384: NRRACUNAY, 5T 45 H i
BEBEIN13%, ST, RBARRE
BRI SRR M, B W
P R VRRRE , 225 I o T A b — 17
FEKRASHE R B o8 AR Y, Ff AKRASHEEH 58

AR R FEHIE

(4) CMS4Y . XARIRL, 5 A 45 B
B BEN23%, DT, sisht £ g
W, WA b Rz-laFifs1k (epithelial-mesenchymal
transition, EMT ) #HERKN Y I . & &
B AP ALAE K I F--B (transforming growth
factor-B, TGF-B) {55 i Tt S ] [T o 38
BRSO R B R A M R AR Y AE
A CMSARL = ZRFAE g JiRg AH OC 4T 2k 240 ffd
( cancer-associated fibroblast, CAF ) iZiHARIT i
S 2 KM T Ak . CMS4REs i,
A WLC AFIE R [ .

3.4 FHEAL MR L BETT

H i S ey B T4 A 2= B R R
TIZREE SO R H g, Hoh s R R
ZRCAEIE N, BRIEEFEE N BEREIEA
WUZE MBI T 7,

FE5 B R 5 T AT AT, LA
BTETFARBE AR WIAAE, S4EREE L%
44.5%, SETCIRAEAT (disease-free survival,
DFS ) #£990.0%.

R3 HEMHECMSHEFS
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 WIIEE R T A T2 B R A AL R
ERGE X
3.5.1  Wntfs 54 T

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

FEVER 25 S5 Gl i, W A . A
Mt amiG s, VAR AER AT SR A
FEXRBVER . HETC LWH, Wtfg 55 Sl %
)5 G 2 B IE RS, RS B A
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L OREREEIRE, £590%K)45 B e B E AT
TEWnt(s S5 Sl g S 00 o RN B Al
i Wntf5 5 5% 30 UG , (R MR 4 i 5E S
HRIEIE AL, M EERER, AR
R i, JEEMIENRE. K.
Wat/B-cateninff 5§ 38 B 1 RF 22 Wnt 5 HAX
ORI G (IR AEEZ4K5/6 ) FlFrizzled
BEFERI0N G LS ™ . 7B Wt i
HFa RSN, B-catenin i H 4 L4 B i -3
( glycogen synthase kinase-33, GSK-3B) . [
EHMEF T (casein kinase 1, CKI ) . @£
(axin) FAPCHME S YBERIL . Axingg
—Fif %5 5 GSK-3BFIAPCIE 2 A W i o .
—HiEAEZAY, GSK-3BREMLAL i 41 g it
B-cateninfEliRIL., APCAFWEM: fkB-catening
MM h iz RN EAKBERNSG S TE
FEAEWntER FBECARIE O T, Wit 5 HAZOZ K
BAEWME G, Eit LM BE M DishevelledJf
BEL W =5 % 31 Axin/ GSK 3/APC & 4 W) Y I ) ok
TG Wntf5 5 7 Tl i, T i B-catenin ) B A
FHB-cateninfEAI TN R, RE, HEM
B-cateninfZ B2 B AU v, I SiE N+ T4
R/ k EL 3 N 1456, A s Wt 5L R Y
ik,

Wt{5 5% 538 % 0] 3 0 7 2 AR b R A
FHpEN R B, IRRNATEML S
i JRa A N T A P i 1 3 Je v e 4 22 DG T B AR
Ho SPURSS s h A s SE N, B ]
DA fih % Wnt/B-cateninfs 5 Sl g . #AF5¢ 1M &
B, hsa circ 0026628 ( circ_0026628 ) Z&—Fhii
F SPIHTAMRNARAITERNA, 145 F W 40
ik B, (R HESS H e A g A . TR
EMTHITHE, AWF5E 2 W, circ_00821827E
i h s L, EYIRE L, circ_0082182
18 33 4 B miR-411 FlmiR- 1205375 Wnt/B-catenin
T, PEUESE B R AN MG AR L A0 A A
SRR, A 4EA A T MEMT AR, 7EIR
W, circ_0082182if 1t T MmiR-4115{miR-1205H
FIRITEWnt/B-cateninf{g S Sl %, MmN
45 H s R i &

APCIER 2o 0k 05 45 L s 2 HE A R
DR, o E e 0 A TR A i 58 A8 e e e 1
FEP U R A R BT X Al AT R A
Pl 2 ) B0 0 2 4 B 1 R A A 5 A0 B- 2 i
R AMNERER, S 3B-EEZE A
LT PN 1 R S R R Wintf 55 s 3 I 1 S 3k
W, SRR ARG S PR, TR
IEH KA RS R B R o far == BT AR R PR 2
= 2 U ORI 3 T A A PCHE R TG A T 1)
NRFAZE et A, K BAPCA- T [ B-catenin
S Bl TR T AN MR S A e R e 1A A
T, SRR 40 3 40 ) A R E A S AR
7 E TR L R, A APCHE
A (RIERRE T 20 A LU 1 5 T 40 A B Y s
P XL B T APCHAZ AL BE S W Wit
PO, AUNE T IER TARATEE, B
PEHOME . MiEGHIESE 5 LB, S REN R
WatdsHt B AEIE R, i st 7R
W
3.5.2 WENREEALEE3-34H ( phosphoinositide3-
kinase, PI3K) /& H 4B ( protein kinase B,
AKT) {555 S %

PI3KAG 55 il i AP AE THE , &
S 5HMEAR . . ST R A R Y Y
RS ME %fE Sl REE I A &
& IR MR R R E AR, A& L
s S S T, BT R IENES
Sy E TG AR H AR R

PI3K & —Fh i PN B AR I LB S Al RE WSS
Tl I P L e Al T UL RS 1) 38 — {0 R L iR 1k
HA G 22 2 1R/ 9 A TRV 1E v, A o
JE P LB B 1S P, B — MR S p 110
P B p8 S . AR p 11045 F R s HIE )
SrF AN, PIBKA[ 43k T A 1T AUFI A,
[ AR5y T AR T BRASTERY, Hidh T AR
RS 950E R A R R o B D), IF ] oAz 1A R
Mk BRI . G P Z IR FI/NGEE FTRAST
o LIRS AR (2 M N AR 5 0 I vl D 5%
IR PI3K . BT IPI3K ] LKA i | 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 ] Syl USRS A A 1 Vit 1 4
BEa e Ao, A BN . AKT2—Fh
22 TR/ INATRWE , 70 WAKTIRL . AKT2RUFI
AKT3R . AKTTER E 22 40585 AT e H B F3-
TR LSRR 1) 2 P18 1 ( 3-phosphoinositide-
dependent protein kinase 1, PDK1) f/EFHT A&
A 22 ZIR T AR R I BERRAL , A5 LIS
JFBEPIP3, HEA AN s A% N, gk —2P
BERRAL T A0S 500 7, AR 8 8 A R
KA s AR . AKT RIS 527,
HfLah P B in7E Z A H ( mammalian target of
rapamycin, mTOR ) & —RE LW /7, 45
mTORI1#FImTOR2%Y , HA I+ mRNA B i
b AR Y E AR T, T R e 4 A G AR A I A AR
o 1059 iR bk i BERR 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 IR B M, DR PIP
FEAL NPIP2, IMFHIPIIKAS 5% S e A3

AT R, FELSHAEIEPIZKCAR
KRASFHE I 8 2875, PIBKCAMAKTE %k, LA
MPTENFEFER B, PI3BK/AKT/mTORAE 54%
T TE RO R A B R R R R R
T, ASERAEUEE PRSI A IS 5 . PI3K
PR MR mTORTE M, BHER G W1 40 A i 451
BELUBT 403 K . Engelman®fsy '¥) %3, PI3KCA
FLIN A8 51 B PI3K/AK TS 5 % 5 38 0%
AP 35 PR B ML 5E, AKT Rl 1R 1k
mTOR K Ny AL A A5 5, Wi 40
T, (eSS . 25 b, PBKAE T4
S e AN ARG P . ARG . SR
ML TR 2 5 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 5214 M
KPR R Z — . MAPK/ERKAE il i#

— RPN AR Kk e = A R
W, fUFEMAPK/ERK ., MAPK 14Hlc-JunZd 3
A . MAPK/ERKAS 518 4 76 5 41 i 355
B A AE IO 5 AR R 7 IRzt 4m
MO F . A AE ) 5 8 2 40 A% 1 ik
o Dh—Fhsr T8 FMEEC (protein kinase C,
PKC) MLEIRI R, 32 s 2 e 5% 5L i AL A
WAL SE R (MNGrb2 ) 52 R R BRI &
FRER LSS 4, RS 5 Ras S M R AF IR A e
Ji (1Sos) o FEIMIGSos)5, RasFHikSH —#
iz ( guanosine triphosphate, GTP ) fili ( KRAS,
N-Ras) MIAETH B9 &4 %R ( guanosine
diphosphate, GDP ) Z5& T4 A6 2 GTP
GO, 1E LB GTP-Ras S BB IR £h 1Y TE i IF:
WOTE 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 =CUiE Rafl . PKC
G Raf-1)5, MEKI1/2A955217 122 1457 1 P4~ 24
RIRFRIL BB Raf- 1B IR AL ARG . feX, ERK
KGR B MEK 1/ 285 R AL RS , K JLAS 20 if o
E OV SRR LR R A b, S5 &R
MeA il B . PRCHO I AN PK CHRHCAS AL il #4
Z 5 W EGFAEHll 3 K - 30% UM APK/ERKAF %5
3

B 2T Y £, MAPK/ERKAS
S S A OE , W A g sy . T
AN A A R 0 S 4 L A L AR . LRI AY HIL
Wil L $E MAPK/ERK WLy B 5748 . 555 g &k
(1% L 35 DT 11 3k 3 58 A G A5 5 3 1 2 AR 1Y)
A [ g AEKKFZIK (epidermal growth
factor receptor, EGFR) ] 4 %) jxstpf s R
IAFE TR e v, i LA R A FE e RS R A
Fah L

WE5E 15 KW, RASTASAFAE T40% ~ 50% (1)
SEE R . Hh85% ~90% & A AR AR 125K,
13T I, HARRAETES 6100 K146/ %15
T b HRAHEKRASHN B, 0 H w5
HMGEAS G, FENFEGTPRF RS,
RAS-RAF-MAPK{5F 544 Gl # N FHRBIEGFR |
Wefs S MR G T OE . 2T RBESE
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T, SERVELS E W B KRASHE N 28 AR IR A
S HIEGFRIHTITROC R Y]

BRAFRZEAFAET 10% ~20% 025 B e 1,
It B RS B ) R B, W S TE
ARARXK, Wik, BRAFZEAZHIFMAPK/ERK
RS, mARARK . JRERENERE.
BRAF V600EZE 7% J BRAF 275 v 5 i UL ) i 1%
B, A ERRRAEB A 26005 L . BRAF
RAFR S MLH1 R 8 F H 340 A K- CIMP &
FBCR PEMSI-HARE A . AFsE 7 BoR,
BRAFZEZL W WU AEF SMSPIRZS Z M1 A i
KBk, TMBRAF/MSIZL A 1l BEJE PFA 45 L i
Ja WU (5 T A AR S . —TimetaZ3Hr % %
B, BRAF V600EZE 545 H i ) BURRHIE i
FA, WIETNMA . /fb2E . MSI. CIMP
FIMLH1H Ak %5
3.5.4 TGF-pf& 5% S %

TGF-Bf5 57 F MK E G 1z, i
R A B AR R, QA M A Ak . B
mA . WREE . s RN ., MaERs
KE MM LA . K. TGF-pE5 5 518
B EE A A FE TGF-BB ARG E 1 . TGF-BZ Ak
K 5 A I Smads.. TGF-PHEF 45 TGE-P.
WEEEN ., MR ELXBIEEKEEHN (bone
morphogenetic protein, BMP ) %5, TGF-Bn]if—
A4 M TGF-B1%Y | TGF-P2AIMITGF-B3/, J&—
PRI — SRR IR 1, FEIEH RS T S5 RIRAH
FZ K (latent-associate peptide, LAP ) A fRIHR
TGF-B45A&#H (latent TGF-B binding protein,
LTBP) &5 & MM IKIRE &Y, A7
ML/ oA o R R IR BT A AR R e AR (i ifi
AN N B A LTBP G254 ) B, R TGF-B
WE AP R, 50N iR T A TGF-BA2 K
S5 RN TGF-BfE S HE il . TGF-PZiksH
I, MAGRIAY, Ho MRz AN TS5
Bl T BRI SR 8 T L &R/
RIRFATGZ IR, Wi IE S IR — R A5
I, Ho A2 KA A1 B £ 57 S5 TGF-BRE K %
B, JFIOE B B B 22 R 05 R

e, BEmSEAE 1 B2 HOE s IR 2RI, JFE

IR E IR G A, 5 B R S 1B 45 M B
1 Smads. Smads# 44 MH1FIMH2P G
A, o A T S v R R Bt . MIH 14
Fa s T S DN A 51/ CAGAC;  TIMH24%
oy 3l AT 55 e Sk S B 1 S BB A BAE
JESmad I RE X o AR ILESH AT g i A []
Smad#E 7] KEs #32E: @ 2R EISmad
( receptor-regulated Smad, R-Smad) , fF51,
2. 3, SFI8WEAY; @ #HiBh%Smad ( common-
mediator Smad, Co-Smad) , G4 WA, 5
R-Smadt HEAEHZ 555148 ; @ Ml % Smad
(inhibitory Smad, I-Smad) , fuf%6. 75,
A HIR-Smad FICo-Smad A BTG . MK 5,
2. 3, 4, TR STGF-BIIE S5 S, 1M HAlL
WA 2 5BMP RIS B 5 5% % 1HLm
[ BIZ AR ] #s e fbR-Smad, J5# 5 Co-SmadRf!
SmaddZi 5y, W RIRERIKE G, RIGHAL
PEAANERE N, HiE 5DNAZ A 5 HAEDNA
HEEA—BLER SN FAEN. J—Jrm,
[-Smad [ 5 HLR-Smad {5 5 %18, JE R T #5
TGF-B{ 38 i 1 7 S i -

X FOREE R T &, TGE-BIE 5% S k]
DAL AP A AR S A - e R 2 AR 0
PRPE AN SIS R s A b Rg g A U
VEMREAZ B . EMT, (e dk b & R fiE s .
JR T A S R R L R R RIRRAS IR, Hrp
LR IS TGF-B. TGF-Bf5 5/ 38 ik fiE
YERF IR i ss , (e ke A= 2F diede . i
B, s
3.6 AF4

HiiA X B 2Lk, Z280sHIA
W) &5 i W e - A A% . AR IR S5 I s K/ L B
BEMNBINGE RIS, R EHR G TAER
SR S HIA R e TNM S 91 H BTEE IR IR
R A2, (BB S AL A
HFEAWITRA , 45 H R CMSHEZ HEA:

SHpE RS REERZREEH . £
FEEE LR 22 A e i %, HE S
WAL R 2% o AT B A LA R S
MUY TRIENS, AWnt(E S5
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#% . PBBK/AKT(H 54 T . MAPK/ERKf5 %
i iE % S TGF-BAR 555 T id %
4 GEBENGRE

55 L I 9 e A BRI B DL A i 2
—, HR IR R R S 30, FET SRR
AR A 20, R R N A A ) 32 B
Jz— 100 ITAESR, B LR K BN R R
L AT Rk E AR L, S E e
] () 2 5 AT S AN Tk dA Bk H L
16 2R B8 5 3R 20 (S g 0 L
RAREE BT 0 R R FIBET R, s R
ST, B I R Ay S K

45 EL g i A T LA S5 R AR S B se T
R W s EEiHAr, v LATER R
WIRBURAE, TS HEm 0 RieR, AR
S5 HIR RRITRCR , BRIRSET R, fm Bk
3%, REBEEEMIEN LA . K6 i -
FEFA, MIEETR A R BT S ~ 104F, X
95T S5 H e AT 58 R TRl UEAT A R B, R
W2 E i S AP R B B TR, T
() SR A7 AT 90% . FE[E 20 22 804FEAR TF
UAHE) 45 E T4y, 304K 35 [E i 45 1 s ot
TR T30% 1% o [ 45 B i i 1748
FEEE, RVARAAEREAR, R 2R
BB E T2 e, Ri2R10%4A
AU I, RS ERERSR, ks
H A E 45 B = RO PRI, RE(IRSS
H g R A TR

PR AR, SCHE TS B i i A
MG I = 25 B Ui A R MR . TP E S5 B
FETH A TAER A 2012 70440, ks
FEWTTAA T T . 5 B S E i R i IX %
SeENI MR EIE RS, RIS T4 BRI B
AR, 20054F, 7E S I BORN B 8 3 T A
BIUR &R NG T . 55 E R Rl
S, o OFRES B A TAE, JFIESCE
fF iR ( fecal occult blood test, FOBT ) #H
o S A ELHEN R xS Wl | CIE 3 W R e
PErm g E s MR H . 200748, ERTAE
AR A B 22 03 AR 2 E R A H DX HE) ™ RFTH e

Wiz, WgmiH, Hhufsss Gt 2012
A, BEAE 2 . RarmiH” BT E, JF
Bl EEaEH, E20174F, B2 5RELHEN
40~74% fERIE2687T, HiGE184 . HEE
TR A X BY38A T, I FLid o XU DA i 2
TR T B e AR, BT HOR
7 BF i g s e R vl T e B o o B
AN T 20084 R SE e FilE T PAT X LRI T
KN g At X A A, Sy ke G 3 10 0 A Ik
FEITAE I BLAl b 2 Ji 3 A b it X AT s 1Y)
it g . BT H R A s, BEETTEUR
W R WA o Ry il A BA RS IH , I
T20134E 3 1A BRI Rt X i A

20194F, i BRI AL R GE P I PR = 20T 5T
Huly (B ) Z23k@iT T (i E RIS i i
AR L FIHAEW (2019, Eiwg) ) 11,
AP UEAFAES0 ~ 758 ARk FH4S 2 s 0 A
R R AR . ARIHIL O A XU [R] 45 R 45
H¥EETii#r ( Asia-Pacific colorectal screening,
APCS) PFor3fhinl s, 45 JE i F e kv o il
( fecal immunochemical test, FIT) . ZF{EDNA
R HEAT R , AT — 45 R Ry B 2 45
Gy . 20204F, [ GORRAE o0 rb [ 25 B W e O
HEHRZEIGIE T RAGIT T ChEYS EWE
fife 5 s G TE T (2020, Jbst) ) DO,
BRI oy s RS RIGFAHENT T (hE
SHBERL ARG VT BB TES
Hh ] ] 7 1) 205 L 9 A et

BB, AR 2 HY AL SRR A g T
YRAFAE—E 255, JF Hih = SR Rt
I, FRATTR A S S RTINS i i A 2 0 5 R
LR F, #E— 2P IR B AEE S R E
ISR 7 R L
41 BEFX
4.1.1 [AEE4

PR EL, [ N TETCRE R AR O A5 07 18 0 FH A8
Z GBI R G0 F EALIELE E e T A & e
IR Akn) 4 . fRHLT A XU )5 . APCSIFS)
K IAETT W LA K r 1 45 B Jie e T 43

e 7P eSS LIS 2 WU e
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S5 i e R TARM = SR As, LIS
B E HAIEAR A S SRR A S AR
FEFP RIS, RAE R4, JEE N X)R
T A5 P R B ARG B 0 R TR o I HILT
A DRSS [P 36 DU B0 21 B Bl 12 B MR T T s
fitids, —MeBRos NG . APCSPF o K HAE

VTRSA g i 1A 45 P 9 A e R ST vy IXLBS: A
T HE MRS, EARREN ) Z i 5iE,
SETICAER AFEAERS . V). WO, S5 i
JEEL . BMIAT A JRBEPRIE B2 22 58 n] T 45 B
[ IR . R SO P R i ) AR XU, A
B FIREEifi A7 S dE (R4) .

®4 FEOHEGEAEERSRTIN 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
Agel/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 s } A A3
4.1.2  FETFEMAT AT R&S E iy omss, JF HHAR AR R 55
4.1.2.1 A2 FOBT ZEVRER TS ECE SRR AR, Bk, fe

127 FOB T2 F 401 i i 1 FH ) i A - B
HA LIS AJEFOBT ( guaiac-based FOBT,
gFOBT) f N# . BF5E 1 R, fhaeik
FOBT R LAREAR 76 S & A AE T2, (B iy T XS
4 B SRR A AR R, R T kRE

2FIEFOBTOE &3 Wi FITHT L
4122 FIT

FITA)F N M 2T 85 Bt R0 i s o 1) J5 2 i
Ak, Al SEARAE A A AN, e T B
FRZERm, DERAGESRNREERE. R
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O K PR ROIIE, TS A A4, JFH
WAIERA AT IR AR5 2% 25 E i peT -3 11 |
Ut, FITC# 4Bk 0ids me e 145 B it
. FITHZFR 5k, REURERIEELS.
FLIEEEAE LUk vk S IR S e W BV A A, b
(1) B AR 4 TR v [ 485 T A i e v 8 o FH ey
Iz, HPGESEM A ZE A A FIT AUA R 75 5
fE. SCHRRGE , FIT2Wig B il R 5% Fes
SEREAT A T4%FN96% ,  AH HAG I 1E Jre 01 B0 1)
R, —BE{L24% "
4123 ZHSZEEDNAK

ZE(H DN ARG == B4 X 45 B M 7 40 i i)
FER AR (8 ) WL SE S, Bl S5FIT
BCA R . BB EL, 2SR EFIT-DNAK I
( ColoGuard: fI4EFIT5KRASEAS . NDRG4
AL FIBMP3 H SL4L ) 8k [ St vk B 45
B A, LRI 45 B R i R AR & T FIT
(92.3% vs 73.8%) 'L X TSR (HERE
WIS ), ZH0 5 ZEfFFIT-DNAKG I Y 72 U
ERE (42.4% vs 23.8%) . B, EEZEZA
BB B LN FH T JORE R 45 B g
(AT, HERE IO 3AE LR E AR 1R . E N
ColoClear by Circleif 7] £ 5 ColoGuard ) i% 112
oL, I ELARN S A BT 2250, A5 B g 1)
R H}95.5%, Mo%: " #i3E T 4 ColoGuard
(LA KA Septin9H 364k . BRAFFIPI3KCA%E
A D % i 3 TR R 1) 22 5 S SR AE DN A K 7 i
GERIRN, L EZSEFIT-DNAK X L FITH

— B W P T4 R R R TR R R A
B (S5 E W 81.5% vs 69.4%; 45 H 7 e .
27.8% vs 11.1%) o [ A —TF5E " R
R G A RS ARA T SFRP2FISDC2 3 K H
FAk (DEPCRYL ) H T2 Wik g Ak e 0] i
A RS AR 1 97.7%M157.9%, BEET
FITY: (69.7%F121.1%, P<0.05) . $KX1, 3K
B EDNAKIIN A T AR 0145 B e it 2 ) &
B AR TS A i, R T R AR O
BRI DA TR BT . EiR3Fh LT 2%
AR T B BT L L3S .
4.1.3  FEF I A B

TR A v IR T 4 U AR A F 22 Ry BR
F20 10485 51 AT FHF 43 Hr I 98 183 oh 9 0 26
MR 4 M ( circulating tumor cell, CTC ) . Ffi&E
R 45 AR B AW & 8, BUAE C B W e 346
PGP g A A= R, o DUAG: 916 36 i DN A
( circulating tumor DNA, ctDNA ) FWF5 N
iz
4.1.3.1 I CTCHKLM

CTCHE A LB S B2 46, A Q0
AN RTEAAGI . R KRR R S, AT
AT R B E PR ER, A
B 45 B i R A L WS VAR SR YT RN
WIS . ok AP E SIS — T A 6674 %R
FRTIEYEIR BRIFSE 1 0], il CTCH 4%
B 0 RAEK95%, W i id FOBTIK i 4r
RBOR (62%~79% ) o SR, BFTBECTCTERL 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




