jun
m

12 B i 88 4 2 A A S B S M R

&, EHE
(M EERL K5 71— AR EE B, )4 )M 510620)

W OEEIRE G E MR 3w WA S R TR AR AL IR A 5 4y, BlE TR EA
B 15 A B AN 2 5, 2 RN BE T A B AT T i 2 vl L & 3SR S00 b e R i i A2 | 3l
S LR I BR 0T URRAR 25 B i 0 B SR SR T 3R | (HL45 B0 10 &R R B A LT, Hop
A B i PR 7 A AN R AN . AR S TR I 4 L e O A OO T 1 S ) PR R AT LR A
KA . 45 L R O A AR A PE

FE S 2SS R735.3 N HEEARINAD A XEHS:1004-0242(2018)08-0578-06
doi:10.11735/}.issn.1004-0242.2018.08.A004

Factors Influencing Compliance of Colorectal Cancer

Screening in China
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Abstract : Colorectal cancer is the third most common cancer and the fifth most common causes of
cancer death in China. Screening can detect early colorectal cancer and precancerous lesions,
which can reduce the mortality of colorectal cancer by early detection and early treatment. However,
the incidence and mortality of colorectal cancer are increasing,and one of the important reasons is
the low compliance of screening. Here,we review the influencing factors on compliance of colorectal

cancer screening in China.
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