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Abstract: Colorectal cancer (CRC) is a major malignancy threatening the health of people in Chi-
na,which also leads to heavy social burden. A large number of researches and practices have
demonstrated that screening and early detection are effective in reducing the mortality of CRC. It
is therefore imperative to design guidelines for the screening,early detection and early treatment of
CRC that are in line with national conditions of China based on international guideline develop-
ment standard. In 2020, under the leadership of the National Cancer Center of China,a multidisci-
plinary guideline development group was established. The development of the guideline follows the
principles and methods recommended by the World Health Organization. The guideline provides
detailed recommendations for thirteen key clinical questions to which the professionals who are in-
volved in screening,early detection and early treatment of colorectal cancer paid close attention.
The guideline is intended to serve as a tool for professionals providing best decision-making on
screening, early detection and early treatment of CRC and to enhance the effectiveness of CRC
prevention and control in China.
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ERIEM 3, FEMEEEBHERERIED TR
14> HA

¢ ZEBEMNARZSIEEN)RE, EFK
B, 2) RS AR SRUTRAR R BB AR AL
SORBREE RN R AR BN AR R | BRAY R L AR 6
R R R ERE B R B

& RIEAIJCC TNM DEAR G (E/\/R) , EEB R
RIS O | HA I E3. WERADIVER,

25 H w1 2122 4y R R RS TR 2 4
(World Health Organization, WHO) {1k £ 4t g 43
25(2019 4R ™,

45 e B 03 100 2R 8 A 10 ] 98 B TR S
2= (American Joint Committee on Cancer,AJCC) %5 8
i A sE AT

(1) R () =T, B 25 e G AR 5 T, T
Ji MR R A0 5 T, DA, R0 MBS PN i (S JL 60 [ A7
2, REBEFENZ )T, WERILEHK TR, K7
AR AT UZ 5T, Mo A= L [ AT WLZ 5 Ts, I 2 325 [
ANZBRRBET )2, BRI TCNE AT 55 1) 45 B
55 BT, MR 28 375 I8 IS JUE 2 5 Ty, IR B 3 1R 0
BOR T A A% B B A

(2) B3k & 25 (N) o N,, Xk 12 45 6% 394
No, JC DX IR ELE5 e B8 Ny, A 1~3 A DX Bk 12 45 5%
B Ny, A 1A DI 2 45 56 7% s Ny, A 2~3 Al IX I
WRLLEE R RS N IS i R B G R S 3 =5 45 W/
L JE A 2 N AT B R FR A (tumor deposit, TD) , TG
DXk LS55 7 Ny, A7 4 AL b X B 45 5 85
Na, 4~6 B ELE5 56 75 5Ny, 7 A S B 22 DX el itk
RECEIEE N

(3)3% 4k 4545 (M) : My, JCI AL e 3% s M, A i 4k
R M, BB A s, TR M,
MR BEWMAEE Z BT, TR M, L
e % 2 Y T A A B 7 A AR AR

FL& AJCC TNM Z3 31 (56 8 hit) s LRI W4 2,

I PR [B) &2 4 . 45 B B e T 2 2 A0 78 B 9 B X
¢ ZERFHEERARERTHEEEEMUA
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&2 AJCC TNM S HIXI R (5 8 hR)

TNM 43 H#4 T N M
0 T; Ny M,
I T, Ny M,

T, Ny M,
A T, No M,
B Ty Ny M,
nc Ty, No M,
A T\, N/Ny. M,
T N, M,
1B Tssa N/N,. M,
Tys AP M,
T Ny, M,
Imc Ty N, M,
Ty Ny, M,
Ty, N, M,

VA A T AT N M,

VB AEA] T AT N M,,

Ve AEfa] T AT N M.

RFELEEBVEINRRBERETE, EX
REERNE

¢ ZEREINFEEERENSA. BERKER
EER®E(RBHEESARULIERBELEERR)

45 1 i R AU RN S 2 X R E SRR
A1 45 (WHO 31 16 22 G5 Il 93 43 25 (2019 4FFi ) ) [
UG5 i ST AR i A 52 iR ) (rh E 45
H 27 G (2020 4R 0 )55 22 58 1 N A6 e

BRI,

ImREA S EEBHERFERNREREMN

¢* FEMNRERIESABEMRLL, PATHEE
SEFELER S~ ENEE R ENN

¢ UEVHEERENMMBISMBEERISE X
FEIE , BMRNMAERBETIHE, WEERLZER
SWERIBIER

& EEEEAEEAFE R 8IS0 8RR AE

S5 EL I O A AN R 45 )R 0 TS W PR AE
WF5¢ % (International Agency for Research on Can-
cer, IARC) & A 11 45 B 9 0 A 0 B4 465

(1) BEREE. TidnaF 2SR A H
o, AMASCHEHIAALE S 5 0 Al # b A AR Ao £ T
RN, %o 0 4 £ 3 BTG A A2 A A 3 A 2 A
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AR b B E AR O A A 8 T A BEALG IR
W R AL H T REAFAE 225 O A 9 AT AR
& H IR (AN A= B R O BB W | 22 5 1R ) DL
I [ AL 2 A ) G T 77 A B B (A s A i e O
AEEORAS By M0 LA B A 45 R 60 B ) R AT 20
Uit AL I A A S LA < DR B 2 0 i £ A
i A A5 A AR A AR IS, DU B BN AR TS T 5K
TR AT O Y £ B U A BORAS B i f AR
MNISFE  5 235 53 (TGI8 e 1 A P S Al B 4 ) A 80
PRAUE ] BE 25 U8 2000 A B N BLAGAEAR , AT 2
IR EE S BRI A R 2 B AT RE AL T JE(E
TR L A 2 B A L, N A A e
LRI Xl iy B O A R TR B R
A5 o M R B S A 29 R B OC A 8 T LA A A
FIR T T B B A 475 35 A0 BT 3

(2)a B ¥ b . U AL Y B2 W4 Rl g 2
TN s A 4512 W A AR, (EL A SR A AR R AT O A D88
SELEARIE T HT AN 2 i R BRI D0 o s BRI B AR,
S AEAZ WHRAE I B U 75 B, il ] e
WS WAL . 1 B2 Wi ok 19 8 T T2 B AR R
RIS W D PR R T SR B0 B 67 DA% DA 8
RS RIS R AN KR, 38 W it 2 WA
=R O A RIS I e B (SRRSO
HIR) ) 5 TR Y7 BT T B0 1 RIE L @ AE 2
W7 il R (9 R R s ) SR AT

(3) Te 49 A - ) S 5 7 5 ML 7S 25 [ Bl =2 ) 4 12
WT H R A X T R 2 O A R U, TR 1) e A o
e T A (AL B, ) BB L, e 2 T S0 ) AR 3R
/0N JRAE TS 8 BN D S O A 8 — AP S 3 L (HLH AT
SR 3 A1) TN g () 3039 2 ey T 7 A R R A
AN (AN AT s A ) JIT 3 RO A R 4 B9 40K

(=) ABERUBE 53 36
I PR 2038 6 — AR PR A B B S
® HERL.FEAUTHRRERZSE, THEXH
“— R M NBE
(N—ERERFEEMERL (BREEREH
BHPREFRELMEEUEEREFERL);
(RQ)RAANEBLEERERSE;
(B)RAANEBEHERBERE;
(4)RANBE 8~10 EREAFBOKEM R ;



(5) A A 18 M B0 B M
(3|#% , GRADE TE#EH A, )

— B KU N (average-risk population) 8 £ %

DR Ak 124wl AR B AR HRTSE T — i
DRGISE AR 4 7 SCAE 4 BR A5 6] 52 9 il 7 1) 45 L o
A IR bR E R A —E =S . ESME
G — e U B SO BRI 3R 3. KEZHdE M
A TC 4G B 2 S A S ) DR A Y — A4
HEAE bR, I, € E EH R BE ™ (American Col-
lege of Gastroenterology) Fl13E [El 45 B i £ 2# 4 T
YEZ1™!(U.S. Multi-Society Task Force,USMSTF) ¥4t
45 1 e R R0 sk 2 30 3 Sl — B XU AR, {ELRR

Y45 M i 0 2 48 m T AE 417 (European Colorectal
Cancer Screening Guidelines Working Group ) A A
55 H Wi SR s P R 2 IR A% 255 R 1 A A A 7
BAE— B ANHE AN A 45 B e 5 18 iR
T R AN B R AE @%fpﬁﬂ’ﬁ?‘%,«nﬁ
o di s A g, LB e s AL B Y (World
Gastroenterology Organization) ., 3% [§ & Uil 2% 25
3 [ T B ik 55 T
YEZL I (US Preventive Services Task Force, USPSTF)
126 5 N7 2R 5 RE P 2% 10 (National Comprehen-
sive Cancer Network ,NCCN )t X — $8 bR 49 A A
JRUS: S Ao R S A, by o A A 235 i s o g XU 3
A7 SRS 0 S AN PR ARAS T, WK T AE 2411 (Asia Pa-

(American College of Physicians) |
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cific Working Group) JF- /& 1 — % WK X 25 B 7 9 X
B bF o3, 2i 1 AR (PN | S0k sl K WA I 0 5 X
TR T —E A, 1500 13 LT
AMAGE R — XU 8T [ AR R 4 e S,
N AT 45 B g O A e o R X T 8 L 9 AU
NHERAE RS 2%, S T MR S A4S B
I AT BRI RAER SR AE A BRAE , I 2500 il il 5
55T e R R Y ) 5 8 A 45 SR AR 45 6 R g —
JRURS: AR

mREE 7. WA EEBRESBARFEX

® HERIL7LBAMEERESEARNE
X, NEEMNMEER M ERIERFRERE
B, GEBREREL. BEAFTRREUER
M BEESMElRERHETEEHE(RE
# ,GRADE iEED 2% . )

& HEREN72. ARSKEINEE, TEH%
ERMRBMAMIREREER, HERE
AABLRER, ZEMANNREEFFIRSHE
R %R, WREAHELEERESBARNYE
T (3R 1EF , GRADE IE#E 2% . 1K)

T 55 B 98 AR OC 6 I DA 3R A Sl DRI T At A5

B A RO 25 i e ANHE R v AR B A 4%
RAMPCRAAEEE L, HATENSMEE IR TR
et 45 9 AR PEA AR Y | v R e A A BT Y
RS PR 23R T B4R Y PR — Ok R A E R K
J 52 BMI I A sl 45 R R 2 BRSNS 45 H
i geg 1) T B B AR R, SR A2 E T AR AR
M ZE N1 (area under the receiver operating char-
acteristics curve) N 0.61~0.70, ZRIEHE A2 5 PEM /)
M ML S T BEE C & R A 45 B i KUK
PEAGRLR PRI 4,

WRTE: 15 P9 45 1 i i 4 e R ALTRR T4 1
R 25 B e R DY 53 . 3% I i s A v 1 PR R e Ak
[i1) 265 LA K Ar] AL e DX 1) 265 55 FH 3435 10 s LS B
i, B2 w0t A 2 5 R Wi e fa XU B, 98 5 0 A
Tk ESE . Chen 55 M7 ok T & AHE B AL B 56
WEFE, 45 A7 3 T K 45 15 10 i AU 3743 BT T B
AR A B £ 7 58 AT DLORIE R A B A 2 5 % HL
K A T A5 GE I S e 5 FEAE I LS (fecal im-
munochemical test, FIT) i #r . M ABESL 1k v FH A6 B
KA, H AT 2 0 2 1 e XU DA AR L Y ke
AHTBEPEBF SRS o R, A i X B0 M 45 L o
7o P A E b A AR A7, (EURE s SCRT LA
NG F AR R A GG B I R 48 4

®4 ERITELSEHEREITHEETCE

sET@ B EX %R W4 & B/t 4 E M AUC ﬁ‘i
> LMK

Imperiale et al.  1995—2001 % [d PCN  (1)AF# (%) (<55:0555~59: 1;60~64:2;>65:3) Kt st 2h
(2003 )11l (O (H . 1;4.0)

(3320 355 1 o IR 0 95 55 8 (6 B 1A 05 6 P A
13 IR TR <1 em s 2 ; 0 JEE 301 T80 o5 10 6 £ 3)

Lin et al. 2001—2004 FE[H ACN (D)4 (#)(<55:0;55~59:1;60~64:2;>64:3) P 2a
(2006)1%1 ()PERN (B . 1;4:0)

(3) ZIGEH (TC0; L —Zkm il CRC: ;KL CRC:2)

Driver et al. 1982—2002 [H CRC (1) (%) (50~59.2;60~69.4;=70.6) BRI TF %2 b
(2007110 (2) WM (S 1575 .0), AUC=0.70
()R 5 (J&=1;75:0) T B3I
(4)BMI(kg/m?) (<25:03;25~29.9:1; =30:2) AUC=0.69
Imperiale et al.  2004—2011 2&[ ACN  (1)4F# (#)(<55:0;55~59:1,60~64:2;65~69:3; =70.4) HEHEIFF % . 2a
(2015)!m1 )M (B 1,4 .0) AUC=0.72
G)FEEL (—HEE # CRC. 1; HiAfil.0) TR B855I
(4) W B (BL4F) (00350 E<30:2;=30:4) AUC=0.71
(S)Egﬁl(/l\:o;r’_‘%:];ﬁ:Z)
Schroy Il et al.  2005—2012 2£H ACN (D)4 (%) (50~59:1;60~69:2;70~79:3) TR B IE 1b
(2015)0 (2) NFh Rk (et .0 B A B M1, A ANBE 1. 2) AUC=0.69
(3) W4 s (4F ) (A 5i<20:0; =20.3) (0.66~0.72)

(4)(@*%153/\((5’\/@(}%132&0, =2.2)
5)HEm) (B <1.78:0,>1.78:1; % . <1.70:0,>1.70:1)
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(B)k4 EBRNMEEZFERERRITGEERCS

sETH MiE  EX %5 4 5 B4 RN AUC ﬁﬁ
> WU i X
Betes et al. 1988—1998 VHPEA  CRC  (1)4E#R(#)(<50:0;51~60:1;61~70:2;71~80:3;>80:4) AUC=0.65 la
(2003 )13 ()M (5 .2;%.0)
(3)BMI(kg/m?) (<25:0;25~35:1;>35:2)
Tao et al. MERITF &, fEE ACN  (1)AFE#E (FELL 6) PRI TF % 3
(2014)14 2005—2009 ()P (5 .104; % .0) AUC=0.67
5T 56 51F (3)H CRC W — 2R Jm A= (L) 35) LI T o
2005—2011 (4) WA s (F4F ) GREA 1) AUC=0.66
(51K 5 (g/d) (LA 1)
(6)ZLATHAE (>1 /d) (J& T’ L) 47,75 .0)
(D& w M HAE SR RA (BEBED 2K, Bk
B AR 82 314 .0)
(R) & i A 0 (O Il 2 14745 .0)
(9) B A (218745 :0)
Tao et al. R TF % 1t [ CRC [ F T 3
(2014)1114) 2005—2009 AUC=0.71
TR B AIE L RIUE 3
2005—2011 AUC=0.68
Kaminski et al.  2007—2007  J% % ACN  (D)AEIE () (40~49.0;50~54:1;55~59.2;60~66.3)  Hi#IFF% . 2a
(2014)1113) ) PERN(H . 1;%.0) AUC=0.64
(B)CRC HJHH (—HEJE =60 % . 1;—%EE LI AT o
<60 % .2; “HFE.2) AUC=0.62
(4) W sl (4 ) (A 3<10:0;=10:1)
(5)BMI(kg/m?) (<30:0;=30:1)
> T P X (B )
Yeoh et al. BEBF % . WX ACN  (1)4E#R (%) (<50:0;50~69:2;=70:3) BRI % 3
(2011 )uel 2004 ()M (H . 1;%.0) AUC=0.66
TR0 565 31E (3)—% k)8 CRC K (47 :2;75.0) (0.58~0.74)
2006—2007 (4) WA BB (A Bl W . 15 AN . 0) AL IOIF
AUC=0.64
(0.57~0.71)
Sung et al. RAR A WX ACN (14 () (40~49:0;50~59:1;=60:2) AR A 2a
(2015)1102 ) TERI(H . 1;%.0)
(3)—% )8 CRC K (F:1;4.0)
(4) W0 BB (BRAE s 2l . 1545 .0)
(5)BMI(kg/m?) (<23:0;=23:1)
Wong et al. AR W HIX PCN (14 R () (<60:0;61~70:3;=70.4), AUC=0.74 2a
(2020)1117 (2) W AR (AR W 0 . O 5 W AE 55 5 W% 0 . 2) (0.68~0.79)
(3)—%EE B CRC K% (F:2;76:0)
(4) Ty 32 it o 988 (2E % /384 AR 1 8L PR /A 0 e 0 i e
<dmm 0 ;AE 3 R A IR 5~9mm . 2; i JR AR . 7)
Yang et al. 2003—2012 E[E ACN  (D4E#R (%) (<50:0;50~59:5;60~69:8;=70:11) T UG IF 2a
(2017)!18) ) PERN(F 2,4 .0) AUC=0.73
(3) WA (CERAE TR A . 15 A0 . 0) (0.71~0.75)
(4)CRC xS (F:1;75.0)
(5)BMI(kg/m?) (=25:1;<25:0)
(6)2 I I (mg/dl) (=100 =88 R - 1;<100:0)
(7)1& % BE NS TR 1 (mg/dl) (=100:1;<100:0)
(8) WAL E (ng/ml) (<5:0;5 =5~<10:4;=10.10)
Park et al. 2013—2017 #H[E ACN (DA (%) (50 i EE i — % 3 1 43) T BIE la
(2019)1119) (2) W A s (BRI 4 - 1O 5 3 7E 2 4 . 20) AUC =0.75

(3) FHE M FE AW fHb(ng Hhiml) (FHb FREJ5HRTE 2) - (0.73~0.78)
(4)‘@7’;”(%‘[@ :S;ﬁ‘ :0)
(5) B PRI £ (A :2;72:0)
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(&&= 4 M EEFEFEREITHRECS

5% 3k Mg EX B Wor & BATSEN AUC 3’;2%
Park et al. 2013—2017 CRC (1) (50 » A in— 2 41 1 4%) AUC =0.90 la
(2019)119) (2)ZIMELTEE IV FHb(ng Hhiml) (FHb BIETHRTE 4)  (0.86~0.93)
Sekiguchi et al.  2004—2013 H A& ACN  (1D)AE# (%) (40~49.0;50~59.2;60~69:3;>69:3.5) KB %K%  1b
(2018)121 )M (. 1;%.0) B E
(3)— 94 3E B B CRC F s (K054 14 :1;2 4~ K& AUC=0.70
Pk .2) (0.67~0.73)
(4)BMI (kg/m?) (<22.5:0;>22.5:0.5)
(5)We M (F4F ) (<18.5:0;>18.5:1)
> i [E i X
Meng et al. 2006—2008  fr[E CRC 4N 40~74 % H &AL —I0 B MA A A la
(2009)121 (1) ZE M5 98 10032 36 445 5 B e
(2)—9 )8 B CRC
(3) A~ A AT Ja i B 1 1 L A B
MHFE2 N LU LETFREE: (a)2 PR ; (b) 12
B 5 () Z6h 900 RIS I PR 248 5 () R 2 2% B 2 1)
AR (o) 18 1 AE 4 48 ol E 4 1) [ R ol 5 () 5 i
A5
Cai et al. 2006—2008 1 [H ACN (DA (%) (40~49.0;50~59 . 1;60~69:2;>69:3) BRI R . 2a&3
(2012)12 ()M (F.2;%.0) AUC=0.74
(3) Wz M (F2.4E ) (0~20:0;>20:2) (0.70~0.78)
() BERIG (TC 0547 : 1) TR B
(5GBS (HI/R ;4% .0) AUC=0.74
(6) HEHI £ 8 (18R .0; 4% .2) (0.70~0.78)
(7)) FEEY (/R .0, 4% :1)
(S)HVA‘](@%Z,%#O)
Wong et al. 2008—2012 P EAEH#  CRC (1)FE# () (50~55:0;56~70:1) R TF %2 2a
(2014)11 )EM(F . 1;%.0) AUC=0.62
(3)—%FEJ@ CRC KL (.06 :1) TR B IE
(4) W R S R R 2 0 BRAE st 25 WA 2 1) AUC=0.62
(5)BMI(kg/m?) (<25:0;=25:1)
(6)BEPRIEH (FE 054 :1)
Sung et al. 2008—2012 HEAF#E ACN  (1)4ER (X)) (50~54:0;55~64:1;65~70:2) TR 6 IE 2a
(2017)124 )M (F . 1;%.0) AUC=0.65
(3)—Z ¥ )m CRC Z s (6.0, 4 : 1) (0.61~0.69)

() WA S (AN - 03 BLAE B0 KW < 1)
(5)BMI(kg/m?)(<23:0;=23:1)

L 85 R T Es BRI cproximal colorectal neoplasia,PCN; #E R IAZE B & .advanced colorectal neoplasm,ACN; 25 H i :colorectal cancer,CRC
BGAEJ7 30 la, UL TT A 5 1, BRI 2 5 A R 554 (T A FE ) 5 2a, BRI 2 15 B AL 5631 (B AL 73 2EREAR ) 5 2b , 15 AU TT & 55 458 A8 5631 CIE B AL 73
SUREAR) ;3 BERUTT 2 55 AL OIE (0 S7 FEAR )

ImRiE & 8. M EE RS BAREX

L 2

WEEN81, REMEEREEFEERAR
MEEBREMERREEERBREEM (8
#,GRADE iF 7% . 3)

HERN 82, FEARMEEMEEEMNS
22 &1 (Lynch Syndrome) MR ik M 45 E 5 &
X BIMRESHEZE A (583 % ,GRADE iE#& 5o
%.=)

WEZEN 83, ERARUHEERRESEAMETE
REMREHEAR MUTYHEREXEA
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R, BREHERENEBENLERAREAL
(Peutz-deghersfz&1E). hEMEREZEIE.
FERE ARG AT (8% ,GRADE iE#&
DR.S)

WAL PESS B £ W, AR R
PR RE S W AR R4 S A TE (Lynch Syn-
drome ) FIZ TG PESS B X BUME FELE A1 56 —
FR B R TS B SR B AR, AR S5 i 1
BRI (familial adenomatous polyposis, FAP) . MU-

16 dy # 32



TYH % AH ¢ B AW (MUTY H-associated polypo-
sis) |, AL A R VLA TH AT B A 25 5 1k (Peutz-
Jeghers Syndrome,PJS) 4% 1 8 A 25 5 1F (Juvenile
Polyposis Syndrome,JPS) Fl# 14 Ik B A 95 25 & 1iF
(Serrated Polyposis Syndrome ,SPS) & 412571301 3 4
XU .

PRAT£5 5 ME R — Tl e € A S8 PR 3 A% I R £
fiE, T 5| 4 i S A AR A A i geg G XU 15 T
IEH NBE . WA G IE2Y 5 BT A 45 W A
2%~4% , & B WAL PESE B s LE A Ak . H
L 9IE S A9 AH G B0 BE R by 5 C A8 52 35 A (mismatch
repair, MMR) ZJ% H # MLHI ,MSH2,MSH6 ,PMS2
1 EPCAM A

FGE 45 B e X RUMR & LS AR 4R £ 5 BT
W PE (Amsterdam ) BRifE , (H 2 IR A 2 TR
F&E (microsatellite stable ) ol A I 2] MMR & K iR
RELM B

FIGPE BRI M B RS2 APC SE IR R A8 5| i
(8 g B R PR BB, 29 5 T A 45 B 1%,
B4 28 WU SR PE IR M B R (classical FAP) Al
LU GV IR 1 B I (attenuated FAP)

MUTYH % A5 B A I i MUTYH B3
R RA G, [ B APC 3 PR 58 48 K6 I B4 |, 1 18
FAVE WA Z R IR BN (LR R A ]
PIJEBE AR PEECE A AR G IR B ) s & il B
SSESHEN 7

WAL PE R TUE HALE B AR ZE A IR — M i
LKBI(RI STK11) X 3 828 5 1 | U s 8 or
P TR 76h 5 €5, 2% X 0 B M 1 22 O R R R TR SR R AE Y
(G JERUNTA S UL s

WAEPE RA LR AR — Mt BUPRIA 5.SMADA4

AP D TR R AR AR ) e R S M AR R

B G TR B RS 25 A IR S — Bl LSS I N 2 % R
(R ) B8 R B 0 14 TR L PR Sy e DR AR AL 19 382 % 0, 4l 147
ARG AL P A AE KRAS 1 (5%) BRAF 3 [F {4 41 iy 28
AR AR A0 53 A8 SE R v N B AR

BARM s YES B i B R WK 5,

(79) 0% 2= 3 1E 48 %
IR e 9, —R AR E L I FitIER
¢® HHEEN I EE-—RAFHIOIEERER
BpfE KB WL (553 % ,GRADE IE4E 2 2R .
R), #EEFHAPERIEHARE 50~75 %
BEXHEEBRERE (B¥FH GRADE IEED
.9, EHEVEER b s KBS ANEEE 40~
75 S REXEEBERE (52, GRADE IE
BRR . F)
EERN 92, MANERUE—RERERE
EMRE, BEEXEERERENERERA
WEHE—RFEETRFLBERH 0%
(554E% ,GRADE iEfE D 2% . H)

B4t

/G 21

AU KE R SPEM /N T 2020 4EFF R T R4
PEM, FRGN AT 94 T IEA 45 151 g 0 A A R Y
58, 45 38 ABEALXT B IE F 56 A~ BAFI 5%, Horp
WFFE N BE R AR IS 3 A 5 0 AT 2 AR R BRIX ] 2 <40
% 40~50 % =50 % 5355 3.3% 19.7%H 77.0%;
AR B BRIX [H] <70 % 1 70~75 %4351 5 39.3% A1
60.7% ., HHii USPSTF (3 [H 1 i i 55 T-AE4H) \USM-
STF(E LS s 2242 TAEA) UK ngE R TA
R R TAE4H (Canadian Task Force on Preventive
Health Care) 45 VAN 1 (149 25 LI i 0 25 45 w3570

FEEDGEN UBEWME(FERGEEM)Z ALY 50~74 Z 1R — BB ARG 0 A 4F i 00100131 - 3
x5 BEMEERESE
e 2R REHEE
1k B R LE A1 MAFLE A1 MMR $: K % % (MLHI , MSH2, MSH6 I PMS2) , EPCAM [
KGNSS H g X R ¥ AN T A
Ji R 8 PR 45 A AE R 9 1 L A APC
MUTYH #H5¢ 8 A % MUTYH
A B R B IR e 25 A AE PJS STK11
JPS BMPRIA I SMAD4
SPS v AN T A

TF - PJS st % M 40 3R UG T Ak 38 B R 25 B AIE 5 IPS « B4 Pk B R 255 AE 5 SPS < 418 0 R 2 R 258 5 11F

1% & # 2 ¥
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TR SO A PR AT S UE 2018 436 [l Bl
S — P RS B 11 7 25 A B A R PR IR 3 45 2 19
2010 4F R B 235 11 96 0 4 1 Pl 4 45 14 S R A7 2 Y1
WiAE 55 % % 64 % 2 [0, HRTE 74 % Z 5t 1k 7,
2015 4F 30 K &5 T 9 0 A ey A — g XU A T
NLAE 50~75 % B 45232 45 B i i A 1) o = NHESS
B R A 40 % PR BT, IFAE 50 %R 2
B LT 2 R IR [ SR A I 40 B
AL 4 37 45 1 W B PPA S T 1A 45 2R hy o AU
NBEHEUAE 40 % 45 32 25 B 0 25 5 6h T 1EAf Ry
HE XURS AT 1UFE 50 2 1 32 25 L e i A . %
JE B i A AR £ DA R WU A5, 6 75 % UL AHER A
AR HEAT I A WAL, PRI R HERE XS 75 % LA
T NBEHEAT IR A

R EAR 10 B EHEERESRABRNFELIL
FRIEE

& HEEMN 10.1.MLH1/MSH2 R 5| 2 M3
GEMNECABERERERENRAER
H20~25 FHILREFRERBEELRER
IRAT 2~5 fF (38 % ,GRADE IEED % . 1K)

& HHEEM 10.2. MSHE/PMS2 RE S| 2 B9
GEMNECABESERERENRRER
H30~35 FHILREFRERBEZELRER
R8I 2~5 F (&, GRADE iEIE S 2R, 1)

& HEEWNI103.REMEEME X BIMRT L
AN RARESEDRFBENRBERL
RGP REREBELARERR 5~10 F (383
# ,GRADE IE# /2% . 1K)

& HEEN104. B FAP REFHSREAEM
10~ S HABESRERERSE, S 1~2 F£H#1
REBE,FF A5 A4 (5% ,GRADE it
EHE . T)

& HEHEEN105. B FAP XRAMSBAENEM
18~20 FFF 46, B 2 FEM 1 XEHE ,FBH
S (3RS, GRADE IEEH 4% . 1K)

& HEEN106.MUTYHERFEBEXEAKNS
BARESERERENEBER N 40 FH
tt—RERBEBEEBRMICHFERIIRA 105
(38 ¥#% , GRADE iEEH 4 . 1K)
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® HEHEERNI107.BEMERNEBLELEAR
42/ 1E (Peutz-Jeghers Z&1F ) IS B ABEM
1B~20 5 AL BEIXIEHERSES (BRIEF,
GRADE iE#E 2 %% . 1K)

¢ HHEEN 108 HFEMEAGZEANSEAE
M 15 SRR EHRIGE (523 % , GRADE
EED R 1K)

® HEERN109.BERERNREZELENTEA
HEXEHERENEIBFR A 40 Ftb—
REBREERMREMNICHFERIEN 105 (58
## ,GRADE IEEH 4 . 1K)

PRAT 25 A AF 2 355 1 45 B 0 e i WL 28
T, b BT 45 I ) 2%~3% ", MALEEIE B
B85 e S R 8.7%~61.0% , H:vh MLHI .
MSH2 %8 7% % 7 & 19 389 KBS (33%~61% ) Al I
MSH6 ,PMS2 58 7% 4545 35 01 &1 (8.7%~44.0% ) 5157
IRl 1 22 33 4 g 7 MLH T\ MSH2 2 78 48577 35 D\ 20~
25 % JF U 4 2 45 B w5 B 7 B e RO TP AR R R
RIRAFIGPEET 2~5 4F; MHERE MSH6 ,PMS2 78 7% 4%
N 25~30 & I b 4 52 45 1 i Bl U7 b KO
AR B LA IR R 2~5 AR08 Sk 4 B
F g X 7 A5 RS B 9 ) KU AR T MR AT 25 A A
HARE &G R 59 2.3 (95%C1:1.7~3.0) 1 6.1
(95%C1:5.2~7.2) , H KRR 10 2 2241 B
JifIgd B2 25 (European Society for Medical Oncology,
ESMO)HEE R G2 B X B B LR A s
40 2 5L G5 Hh B AT SR A R AR IR BT 10 4
3¢ B I K M98 %% 25 (American Society of Clinical
Oncology ,ASCO) #i: 77 & b i A 4F i bb K Mk b e 4F
B2 AR IR AR T 10 4R

Ji 5 JEL PR £ 5 AU L 95 TR G Tk IR M LA
Wi . $FRI FAP A MUTYH 3R AH G B AR, FAP
JELIL T 521 7 5 1 APC JE PRUIR 2 9878 N R AE Y
YL R AR, R AR A A B R 1)
1) 1%, ML FAP (35 22 N A AF 21 3 4F i 91
WA, B 50 % WA E i KR I F 100% ; 2
FH FAP B 2 LR FAP i — R f | B2 45 B o
[ AF3% I T FAPI 14 [H i NCCN ,ASCO .ESMO ¥
HEFF LAY FAP B8 M 10~11 % | B3R FAP i
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M 18~20 % FFhiy 42 22 45 B e i A 1120 . MUTYH
KB R Y ORI E AL, P R IR AR N
50 & Aidn, PR 2 R0 p A MUTYH 0GB s
BB 1 32 45 T B A R AR AT IR R 40 % B L — 2%
o JE RS B AR 2 AR IR B AT 10 2 e S AR
NCCN ESMO X} HoAth 2 R 25 54 28 3 4 1R 0h
G A AR G . AR PR R VIE AL E B AR LR A E
(Peutz-Jeghers 25 5 1iF ) o 18~20 % | 4l 4Pk B A 45
BUEREN 15 %, HR5IRE LA IE B E N 40
o 45 4 e H R E G T AL M A L e
N2 PSR AT R

(H)FEMBERISE 7%

EREA 1. EERBEREMZHICH T RAEER
HAEHBE FAMNLE N

¢ HERN NI LEHEREERHERETNST
(3837 ,GRADE iR . 5)

& HEENM2.FTERTEERERS, HY
LEBRELHREERS, EXEIRERY
EHBR (3B#%E,GRADE IEES % . F)

& HERBN NI ZREBEITRTEERER
T HENEHEERRENREE SRENRS
(55 #:% ,GRADE IEED R . )

& HEHEREN 114, & CT iERAERFERM
ToOURTFEERRERE, MEEBRBNEIRK
TEBE—TEHHIEEE 11 (583 %, GRADE IiE
DR AR)

& HEREN 115, B A 3E FIT-DNA £ AE S
EXHTIRATEERRERSE, HNEEHRE
MBI REEET —ENHAEN (BHERE,
GRADE iE#E 57 %% . 1)

SRR SR AR AT AT S AR RS e b 25 B
25 T R v i £ s O P P <A oA o P B R U A T A
Bk T Al LS B R LR AN S B A DL, X Tk
IR 4 AT B A w] LI ST K ok — 20 W B2
Wr AR KGR 5P /N T 2020 4ETT R T RGEIT
M, 45 i B8 0 A 7 KR RIS B 88 260 AR A1 3T
TR ROR AT IO LA 5 BSOS, 73 B
GERRW], SORTE A AL, £ B A AT LARE AR

1% & %= g

56% 1 %% 9 KU (RR=0.44,95%C1.:0.22~0.88) LA &
57%HIFET KBS (RR=0.43,95%CI:0.35~0.53) , 1E%
et b AR R R S0 /N LT 2020 IR T &R
GEVEM IR 52 Al T i & AR AR s ) 2R )
WF5E , Meta S T &5 2 W, 25 1 5% 0 A 5 B30 i 1)
S F (B 10 000) 9 22.44 (95%C1:19.30~26.34) ;
AT 60 MG T 2L & AR RIS,
5 25 W 4 i A S 3L R AR (B 10 000)
6.43(95%C1:5.30~7.79) ; 40 A T 28 A~ [l 9 £ I
RIEFCT KA R0 ) RIVAESE , Meta 73 Hras R0,
DR 235 W i A O AR P BOE T 1 & AR (53 10 000) 4
0.83(95%C1:0.45~1.56) , 48 4 i 4 i A = 45 H )W
TR AR SbniE, (Al TREEARAEHFER
I3 B B8 WS AE N REAL SV O A b R N RESS
el A 1 2 5 RARIR KAL) ] gE— 25 $E T R
R 45 0 A 2 5 3R R R T B TR 1) SR ) A
R JOT k) 85 P A A PRI O A R I G
HHTH R AN & e 45 P B ks A b4 . DR
Uf- () J T8 U 45 R 1N >85% ., H 1T CL AT 22 Fh i 18 i 45 1T
Iy AN Ottawa HE R 4149 Tl %
IR KB, 3210 I 18 M 5 — MRV ar i 45 1 e A
Ar 1 BRI A 2R I 2R T U AR TR A A e
TESS I A i 5 o, AR R B i e IR @ F
o B8 R >95% ., 58 %% 56 i 4= 445 I B K A X R IE 45
GitiAr e R A EEE L, AR ERGER
1o T 95% 1) P 5 BRI JHE A2 6 5 1) () 300 9 A o 26 T
FART B A6 R A% T 80% Y PN 45 I il T R 97 1Y
B ) (IR A 1) B = A RE 6min, BEFERFIT £
B, 555 #4918 85 i 7] <6min A9 PN B BE AR FL | 3B BE st
B >6min 2 A JRRE A HE R G S B v, b 7 R B
(] A7 Omin 119 PN B8 2 Ui ) R A 1 8 de e 1, S
T N, 0 A i 2 P R A 1R 5 I [R] 1 3% PR UE FE
6min DA 5 @RI RN 1% >20%, b B k>
25% , L VE>15% , BRdRE K S 00 VM 445 i i A o
W EE SRR, EAMAETR RV, MR R AR N
1% , FH W 1 (] 391968 ¢ 9 2K RRAIR 3961, LA B A
T [ 22 3 45 i i B s P AR E R WY
T HATR E 40 % DL — XU A B b A 1 45
Jo s e A 0 R A R R R B D, HIRESS
i o 8 8 9 RN R R BN T 6 [, TR A
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BRI FHE A T ZE i — 2 A G TE i

B R EFER MR (FIT) . FIT /9 E 28 AR
P 3 3 AR S BT ARG DN S8 A6 R AR v ) AR I 41
A, PR S T RE R A TR A, FIT B 2Lk
85 Bk s DL I2 Wr . A B AL BRI 58 0 4l
C 3R WAL G 1 A A IR 2 1 95 1fiL 10 56 (guaiac-based
fecal occult blood test,gFOBT) 1] LA B Ik 9% ~22% %5
BREACT R (H T T 4 W R R RS S Y
RIEPEMREZ IR EMYsm, Hii FIT & 2R
gFOBT VE Ay 32 2 1) 25 (o 5 i Aoy 0 5 AR 4192 A i 4
KRS EM/NH RGEVEAL T FIT XTI An i (28
2 WTEh B LG5 I s R IR A Ry 4 A vfE Sk IR E
BAIC R G ) 4 A s ARG TR 72 B2 W e 1 | 34
A 40 FEPF A AHEBRFRE R E & 2 SCHk, & Meta
ST & JIF I L FIT 0 A 25 B 98 09 R R R 0.83
(95%C1:0.76~0.88), H¢51 K 0.90 (95%C1.0.87~
0.92),ROC £k F 1 #18 0.93(95%CI1:0.91~0.95) ;
FIT i A5 968 107 05 A2 1 2 850 R 0.36 (95%C1.0.28~
0.45) ;¥ 514 0.92(95%C1:0.89~0.94) ; ROC £k
T AN 0.76 (95%C1:0.72~0.79) ; BHEMISR N
4.2(95%C1:3.5~5.8) ; B PELER oA 0.70 (95%C1
0.62~0.78) , F AT 56 T FIT % FEAR S5 B i S 1= 44
T I 18 A BEALG O I0 R & %6, ATEPEAL %
SIEM/ANATC R T 5 WASIAFFT 2558, R FIT i
2] LABEAIR 52%%5 H ¥ 56 1% (RR=0.48 ,95%Cl :
0.20~1.12) . f1F FIT K sl A ELJE T 3B 4= A 1
T B AR Y — S A SV O AR 05 H p B AR
R FIT i A i 2 5 A igg ey 930 (B 7R ) 42 1 A
12 5 R AR B = |

ZIRGERASE . BRI i 2R 25 W B vT K A
R4 CAREE W DL B EL T, % P 3 o A8 SR AR
FE NG AT T H b, BRSE E O 2RSS I B I BiE 5
B2 (AFERE RN R~ AT 4 WAL IR
I Y Meta 4347 3 W 201K 25 1 e A 4 vl 11K 31%
(1%) 328 it 45 15 W i 2 9 S LA B 46% 1) 8 it 25 B W i
FETRE R Ak b ARIER R R S5 /N i 17
RGN, KRB RES W B 0 A 5 800 i & A
(4 10 000)7E 0.18(95%CI:0.05~0.73) ., HHiH [ Z
R W B i A A O 3R D, (IR SE AR R R
A, FEA SE R X AT LU R L T 2R 2%
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BE Y i A TAE

&85 CT BT AR . XFRAE CT (i 455, &
ez E LS miERS S, HARREY RiE
W45 I , R 5 HEAT 4= 235 I i A M2 B AR Bz )2 CT
A G R AT = G T, AR LA 25
MM o AS UEHE K 28 5 I /N2 L 65 i 4 R s L AG:
EVERCW & PRiE, RGN T CT 451 5 0 A 1Y
5 1 P g FURH IO 9 10095 28 (912 W E B L R A 21
T BB A A HEBR bR fE R B & R SCHk . 48 Meta 23 HF
Ji , CT 45 o 55 i K 45 L W 98 1) R AU R 0.95 (95%
C1:0.90~0.98), %5 5 1 4 0.98 (95%C1:0.95~0.99),
ROC HiZ FHEFLN 0.99 (95%C1:0.97~0.99);CT 4%
% 5 i K s T A2 1) R BURE R 0.88 (95%C1:0.79~
0.94) , ¥ 54 0.95(95%C1:0.90~0.98) ; ROC Hh £k
TN 0.95(95%C1:0.90~0.98) , 1544k b A
EHE R R 5N /N T RGP, KBS CT
PR A G A T B0 i & B (B 10 000) £
8.29(95%Cl:1.67~41.07) . % L & 4= % (5§ 10 000)
A 2.92(95%C1:1.32~6.48) . fifii 25 I L AE F B T- &
A2 (4 10 000)4 0.12(95%C1:0.02~0.60) , L4 1%
BARA B TR0 5 EL X 45 1 7 o R B 728 B 07
oy RO R BAE N O A AT A — 28 R R
FET AR E R . AR L E AR A G
AR R AR KRS A DR B R HE R TR
B NBEOR A, AUHERE FH T J0 1% 58 U4 1 e A £
(995 18], sl AR SRy I IR il B 12 W ) T Bt

% 815 25 {E FIT-DNA #&7l. £ 505 2808 FIT-
DNA 2 38 2o 52 50 38 F A K W 2 18 5 7% 48 B iy
DNA 278 I BE G FIT JE AR L5 A R 753, % T
ZEAVE o3 M I T (R Y A2 A S s AU N
e, T BT A I B A . 2014 4F— I 2 48 R e fiE
FIT-DNA £ (B4 FIT, 28{# KRAS BMP3 H %
1t NDRG4 W J AL B-actin )i i T 36 [ £ & F1 24
Y EL R AL, OBk S 1 0 2 L o O A P R R
T4 B imdr . — 37 3& [ R & K0 e i 44
A 9989 il 57 12X 1) I B 1 96 I B 5 4 L 22 4 A
FEAH FIT-DNA A6 00 %) T 45 1 W J A1 ik Ji 10 g 07 14
LW R AEE 5 A 92.3% (95%C1:83.0%~97.5% ) Fl
42.4% (95%C1:38.9%~46.0%)"> . Hij, FEBA £
B A5 FIT-DNA A0 7 & 3R A5 5K 24 i 1B A 3R
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ik el fHAROC Z M A FIT-DNA 77 b 75 38 E A
FE 45 T 88 0 2 v ) S T L R A 9 A RRAT)
A REE— 25 KFEAR AW SRS LAk, 250 45 FIT-
DNA 00 0 A e, FLAG 22 vht SE 86 = A, 78
RN T 245 1 o 9 s A b o FH o S e, HRTAR
HEFE FH A1) AR 07 4G AR HL ARG 0 45 1 11
R E

mRE @ 12. EEBpRHEE TRENKE R

& HERI 121, HES~10FEH#T-RER
BEPERE (BIEE,GRADE IF S % . 5)

& HERN 122, #ESFHTRFTRE
(383 % , GRADE {F#E 4R . &)

& WHERM 123, EF 3-5 FiH T —RZRE
i (5% ,GRADE IEHEH %K. H)

& HERIN 124, HEGL FHT—RERCT
G ARE (554 % ,GRADE IF B4 . 1])

® WERN 125 HEEIFHT—RIELE
& FIT-DNA ## % (353 % , GRADE IE#E 4>
R 1K)

g, B E N A EAR BT E 45 E
I8 U A 4 B T R AL Z MR 10 4R AT — Ik 45
o i ARG A 71001320 o 5 [ 95 iy R 45 T AR 413 T
FH SimCRC MISCAN ,CRC-SPIN = 7 43 ML A5 48] A 751
FE 40 5 NFEHCER T 14 FhOAS [) 7 76 1 4 5 A 5
Ii1] B 114 45 i ‘B 0 A SR s 0 R, 25 R R, 50~75 %A
FE T R 10 45— UK 11 245 1 45 07 45 hy Jie AT 8801
RGO, 2019 4FE & R A —T0 Meta S M LA T
22 i BRI 5Y |5 T A W T A9 5 R0 1 35 5] X6 AR A
5, SR BYINWIR G BT A N B, S 1-5
A 5~10 4F DL K 10 45 DA BB & 25 i I s 0 46
R4y H N 20.7% (95% CI:15.8% ~25.5% ) ,23.0%
(95%CI:18.0%~28.0%) H1 21.9% (95%Cl:14.9% ~
29.0%) 5 2% 0 J 10 45 B T IR v A R 40 S Ry
2.8% (95% CI:2.0% ~3.7% ),3.2% (95% CI:2.2% ~
4.19%)F 7.0% (95%C1 :5.3%~8.7% )", ILHFFE 45 5
THFIAE 10 - — R 1 45 I B 0 25 R0 . B a7 op
HE AN A [7) 25 i 5 7 25 1) B 7 0F 5 4 oA DL
RGP RN IR E N TR T4 0 A Ak

FEEE X 16

T

T WA IA] 0088 e A= 32 HfEAF B 5~10 4R T — IR
Jo i B 45 M R A

FIT:y 1 AL FIT (40 A 2808, B = A A g
R A7 B AF T — Yk FIT G A, 75640 T Hi A
AR AL} 28 (Cancer Intervention and Surveillance
Modeling Network) fiz 5 H, #] ] SimCRC \MISCAN |
CRC-SPIN = Ff o WL B U AR AE 40 2 AHELLER T
10 B AS [m] 41 % 1 7 A 43 5 (1 FIT A 00 J7 58 1) i A
RO, Hih SimCRC #EAIZ5 SR oR | M e 0 A 4R iR
50~75 % AR — IR =4 — IR O7 &8 i A AR Y 50~
75 % BT RN TR A RCR AR H FTE S
T P PR AS [R] FIT 0 25 18] B 00 BIF 53 o R A 2 JF
e RAE 75 18 B FIT (Y )04 S A I 60 7 A
B BE  HERAAE P R NRE T B AT B AF 1 R FIT i,
FIT BHYE 3 75 Bk A7 45 i B A A DLW 12

ZIRGERASE . LRSI BTERRE E R 4 EH
T A I H oA E BN R, H AT E
I SR e /D 2012 4F & 3R A — I5UAE 56 [ T i i Bl
HUAT RIS LA T 2 B 0] B 3~5 4RI 2R 46
Bt (T 4L, N=77445) 5 % ML B (X BR 41 N=
77445 ) %} 45 B 9 R R R T SR 52, 25 R 3%
WA 2k 3K 200k 25 g ‘B i 5 T R IR 14% 305 o 45 15 9
%% (RR=0.86,95% CI:0.76~0.97) .29% ik it 4%
B K% (RR=0.71,95%C1:0.64~0.80) LI K&
50% 1 45 B A6 T % (RR=0.50,95% C1.0.38~
0.64)1% RV H i b [ 2R S5 I B i A i R Iz JF
Ji& 255 IR BB SR R0 P A4 R AR AL,
XA AR HLIX HEFE R 3~5 AR AT — IR &R Gh
o 5 1) A A

g CT RIGHE AR, REHEER SN /N T
2020 FF R Gk R T E NS4 e AH GRS . H AT
45l CT MR AR TE v [T 0 A 1 09 3IE 418 48
A FE i E P2 55T F F MISCAN fROU AR U455 751
16 40 % ABELLE T 45~75 % . B 5 F—IKFE 10
4 CT %5 G 7 25 10 45— W45 W 55 07 2 10
AR, SR WREE S IR R ASCR LT
10 4F— R % (R34 4F 390 LYG/1000 vs
322 LYG/1000; 98 /045 i J6a AH OCHE T . 34/1000 vs
29/1000) , (HBEAIL F B 10 4F — K 25 W B2 7 & (315
FFAAE 1429 LYG/1000 ; 8 2> 45 1 W 9 AH SC 38T . 37/
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1000) ™2 254 BUA A B 58 Tk 5 A ET A 04 R /4R R
AU, AR B HETEAE A S b X AT B 3~5 AR
T— &5 CT MR AR KA

% $0 s #E{E FIT-DNA: AR R 5N /N A
T 2020 FFERGERR T HENHN T 24 A28 E FIT-
DNA i 5[] B i AR DGR o 58 [ 93 97 i 55 1A 2 Ak
T IO A P ASE TR 3 7 6 B g 3 AF HEAT — IR 2 AR
FIT-DNA #6:0 (1) 75 i 41 3K 25 43 51 S 45 1 556 07 £ SR s
() 84% , 55 5 4F — R 3K 2 MR 45 g 5% i A o ek 3K
T A [R] OO0 S R AE Pp 23 56 T MISCAN #5284 i iff 5%
G5 R W 45~75 % AR 3 4E AT — K FIT-DNA
i AT 3K B AE 10 45— R 45 i B 0 A 75 i AF 3R 25 1Y
88% , T4 — K FIT i A 75w 4 4K 25 19 93% "), 5
B A RO IR TS FE N A R AR AR R
HEFEXT T 45 1 Hb DXV a2 A B A AHE, WD 4
3 AT — IR ZHE RS FIT-DNA K .

(N)EEMEREIRTREET

EREE 13, EEMREREINRERHATFE
WEEN 131, X EHRR 5mm U THHM/NRE,
HEEABERVIGA; B EEEAERH
tHER AR (55 %, GRADE iEED %R . &)

& HEEEN 182, X ERF 6~9mm B/ NEFE
EEABESRVIBRALEZABRESRUBRAK,;
b5 & o] B R AR T #h AR VI BR K (endoscopic
mucosal resection,EMR) XJ ¥ Itk 89 7% &
BITAIE (3B H#F , GRADE IEE D% . )

& HERN 133, MEFEAT 10mm ELERE
(lp 8 Isp BY Is &), HFEREHLF ML

FEMBEERVBRARTLHE (RIERE,
GRADE iE#E 9% . #)

& HEHEEN 134, WIT—RUEL VK FEE
(a & 1lb 8 llc B) AR —&45 Is BlfR AR, 4
FEHEVMR AT, BN £ EMR o] — R # i
VBRNRERAERABIT 20mm (RIEFHE,
GRADE D% . #)

& HEEREN 135, W FHRAERBIE 20mm A
MEAEMR fT—AMZEVIBRMNRE. B2
FEFRM AR EILE AT 10mm B EMR %8 =
B RERBARITEMRABITERNKEE,#
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HZEANRETEETEZ E A (endoscopic
submucosal dissection,ESD) ¥ 474, ¥
ESD WL AEAEE REUFRE, WRAE
=1L 20mm 8995 & 7 DU B E A9 3 EMR
K (endoscopic piecemeal mucosal resec-
tion,EPMR) (58 # , GRADE iE#E 2% . H)

X HAE<Smm (95 A8 | BEAT 46 B 4k 77 R H TG kst
B ER AR SEAT AR IR SR, 5 Z AR B, Bl AR T B R
LA T AR ) B 38 R Se B VTR 3R g e 3 Demes) )
DRI, X B AR <Smm (19 G/INI A8 | RO 56 4 7 3k %
BV ARSITAIE, X HAR<2mm AL B &4
IR AR AT i 11 I 452 4 PROUE A% TR B, X632 /N T A
AR, A WE T S R O A R R T LA R A T
BRI — T Meta 43 BT 42 |, 48 R 35 # B A X T
237 1 R T LARE AR 60% 1) 95 28 N 5 42 Y1) B 3R 165
AR [] P 25 25 U 5 R 58 #E DD R 8 A0 2 (35 90% LA
)l O <2mm AN AR A7 B2 4 U B R B4 TR
HME AT 2 TETE A B R BR AR 0 R SR AR R AL I A6
B BR AR AT AL B

JAE Ve B 28 DI B AR AU = 85 VD BR AR 4] H]
TALHE 6~9mm [ /NRLE A (H B ELAA AR 34
¥R R R T BR AR o 58 2 VI BR300 &, IR 7 1%
Jo R 2R (B 5B AR, % B S A BT R Ak
PR ) 5, R AR BN AR O 3 Al B s e
L/ K NI o 275 Ko N S5 =01 N S (1 1
TR I 3E AT DA E AT 45 Lk B A R A Bk il i
A7 g 70T B AT G A, T AR R G B
LA IR R, BB R AT R R A A
R E(0.2%~0.5% vs 0)71B 0 GEIR H i A AR T 2
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