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Gepgmm PR 2T 50 e (R ) 223k  MRFE R ZKH
Ml RGO A T AR A A TH AN R
Fores PR R SRR By 2 b E R TP
SN BE BRI 23230 A N B/ N A B B S AR A
Bz 7 B A PG ) ik & bl 2 b R A
Fa2 BN BT O A R E ST 2
TN BT Z B 2 H TR ENH AL NS R
it FE A BRORT PN B B4 25 2 PR 5, DA [ 40
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1. A0 AT (mass screening) : tWHR [ 2R AR
#F (natural population screening ) B JGAE PR 57 2
(asymptomatic population screening) , J& K AR HELL
BT A 5 58, AT AR Bl iy . 2
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2. faIHLIT A ( opportunistic screening) : tWFRHL S
PG A ol AT A (individual screening) , f&—Fh3&
TR, FX S E BUAK AR i A . HRFTELA
BE B ARAG G AR XTI S, TORE #Ah B S
R AR O R e R A 7 5, B AR AR
H 45 B e (AL 355 B s i 22 ) , A iR 7 8%
BT FN WA 0] BRI — AU X A2,
W 98 2 e 3 4 R Ak 1Y Al BL I A (structured
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TR RIS, N AT AR M PEAS i3, P S RIS T i
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i SARPLIR A A LS & R4 6 TR E 1 1 i A
[
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50 % Z 1 K A, e 50 % LR S B
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ft FREAR O A S A e R R R 2 S i A, 85 % L
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40~44 % F11 45~49 % NE051 5135 1.2542F11.06 12
8 2012 44 [EI3H A Y 45 12 POl A7 150 38 2 250805 ik
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B A8 A BT 5 AR B M s i MR AP 58 . X T
A I ARAMARAE AR, o o1l 2 o 1t b I 8
HEAE 2T 10 N W SR B 0L A T R SR
RIS WAVEAE I BR 1

i A A AREI A S AP A A LS & o

FEFETT A G2 (1) NBEGH A 50~75 % A\,
ToR R BAFTEIREREAR o () RIBLTHAr : Toie R —
AN, Z IR RO A ARG, AT s 00 s A etk
e A G W IR B R A SRR
Bl .
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T A e D R AR A (R 1) BESR 1 IR 45
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A7 45 B s i A PR/l B AT 45 B
TR IEAL B m i A 2 58, Wkda = e AN 16 5
i A 7R

AWk 9Bz

(— ) Z& {8 B2 ifiL 328 48 (fecal occult blood test,
FOBT)

FOBT J2& 4% B Wi JC ) i A 1) fie T 2 T B,
b s e
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1Ak 2 R RN R - A A NS 25 B ik
55 (gFOBT) /& H Al f5e & FH 0 A2k 28 B X5
EANREARER A E RIS, AR A 2 5%
AT #5898 55 B R I 45 B I i At T
BT H gFOBT A5t 45 15 i B JFL i win g 722 179 it
SRR BOTT 1k b 2 B AR, B R i A %
AN RSS2 ) 25 2 R R T,
s B SR AR X A R o AT A SR LB A W T A 2Rk
FEAE R ae Ut .

2. % Ak 2R 1k 3R BRI B 56 (fecal
immunochemical test, FIT) : FIT #) F] AL 2145 1 Pt
JRBTIAR R B JEEEHEA ARSI, SE R T A2 i
AN RS A S B T B S AR T, G
SRR Z W s 25 R, T R A
FITH Z ki 7k, R RIS FLIREELE
Pl s i DA R R S i ok A, e DI Mk e A 43
YCAERR 25 B s A b R sk Tz, B
L A 2 REAS Y FIT A 0 J AR 850 4 B A0
A SR 2 R AR U B TR T 2 AR
LS B A e i T A 0 3 IR B 1 I £
EA,BA Aot Gl HERE I BHPE R
(B AT RGBS AT R s E R R 2,
KEIA/INERIT R, i 37 1R FIT
i, ZEAE AT A5 PR FIT Gk 3 45 1 i
P RBURRAE FIRE S M 23 301 79% 1949+, HE TCHE
RIS T 5 ABEHR , FIT 2 W45 15 1 Jee () Sk Fn
S22 900K 93% F1919% . FIT By 8 A L J2
6 1 0E S0 PR ) SR T A , — PB4 2090~30% ,
R FEARETIRAS R 50%44,

() Z&(H DNA

ZEME DNA A 32 B X 45 11 1 B 7% 200 i pry 5
PR 2 725 /i FP S AL SRR AIE , 5 AR R 2 80
2, WA 5 FITBCG R, B TR Rk &
PR OB TSRO0, A BN T AR 2, I 4E
K BT RS 2 —

I3 — TR FASE I R A e IR, % T4 B i
2 W, 22 80 5 FIT-DNA B &4 I (4245 FIT 5
KRAS %748 \NDRG4 H 546 #1 BMP3 HAE4E ) L FIT
R T 5 (92.3% 1 73.8% ) , Fi SIS (86.6%
6.94.9%) , vl 0 5 22 1 0 i B R g S A i LY
Pr vt A" 55 [H 2B U L
TCHEIR ATESS B g - 0 0 A, T SR 40 3 4
VRS TAE VIR, S ESMEE i AR TE P BAR
B, — AR E D . WAL
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SDC2 2 fif 5 PRy s I3 751 8 I i 3K 5 24 i Wi
O BRI T A T A I 1 A a6 Al s L %
TR E AT LIS 84.29%(315/374) W4 i , 4
SEPEIS 97.9%(821/839) , Horbxt Frl ARy A9 1 -1
W gk 2R 3K 86.7% (137/158) ) [l PN o3 — I3
LI RBIFSE (48 A 500 1 5 %, Hirb 132 4%
Bk RE) WoR RIS SFRP2 F1SDC2 ]
FEALER A R a0 65 (D' PCR 16 ) BRA R 28 fiF
o ATE SDC2 F SFRP2 & R F 4k, 12 W7 45 g o
e S0 IR 1 R 43 0 3K 97.7% F1 57.9%, i 3
& T FIT 3 (69.7% H121.1%, P<0.05) , [X. 43 B P &
PR Al i i i P 5 s 28 ) e S A S 2
FFIT(90.5% [t 73.0%)“",

FEAH DNA K FH F A HE 10 45 B e 0 5 1Y)
F2 B a5 AE AN AR X iR 0 A [ o AN A
117 FE PN 8 G2 DNA G I 14 KR A ARG A 54
P, Bl = 2258 28 DNA KGN G A (1) 1 309 Bt 15
FEEER . AR E AT E N T R AR A AR 07 25
58 L)L B R ZE 8 DN A KGN 7E 25 B 9 i A v i U1
M8, 95 UE F 3l A A 43 505, IR s B
1) (T4

(=) &5 Eakits

S5 W o A A 4 B i A v o R R I AN
RTERAR 0 7, 2 B2 M T A R R A A O FR
o PAZEE AR A B I8 SR HES W Bk
BT —TA A, KZHCR - 1 B 506 3
VE R B A R0 0 BRI 2 1) S ek A . 25 BE T
T R T BT R A AR 1 5 BEAG: A 45 B M i IS 10 4
B, B T VIR Fa A8 mT AR s B A 1Y) A0 %
FIFET R e

S BE T B IER R4 B s DY BE R R
T8 s e ORI s (B4 i e A — e T2
R FRE R AR A W, LGS IR B A R 2E iR
JR A A RAF R B HE A A TR B 25
BERRAE RS 4O Mo N SR R AR T 12 3%
P EE . P LA, S5 WA B A X sz K M s
IR S ok . T4 I i A i /s B TR
1 PR 0™ e P i 3 T R T A 2 LR
AR N O 1 e 0 U R N s s i 3
WM, 341, s Bkt i B 5 e 4 2 )
o s ABES it 0 B 1 A5 sk 28
FRAMRA, A —E W EIE R AR, B AR
W TRE AL kA, B NN
R, Bl FOBT FHYE R, B IS HEA 745 A ek A
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1 e AN A 309%~40%"

R 7 36 ) 4 T 3k ] 0 A 376 oA S 30 8 A A
28 i e A, 2 R B3R E 45 i B v e = HL
YA, ELHESE I BE ii A nT A AR A 1) B
R BT LAEAGHE  HANE BN T R
WA, KSR AR T S0 2 AR IO, 7E5E
O34 10 R e N T AT 45 I B A A I AN W
Z RN, S AT G I 0 AR A SR

() oAl i 5 7 ik

1. CARZE WA B0 AT « £MR &5 W e vl K A e 44
Wi . ARG W B B , %o BT v 44 LR AR , e R/ BR
K E FK T4 H s, AR E N R D,
W —T0G A 170432 451 52 4535 1 FAEAS S AL AR
W R « CARGE WA BRI A vl o & PR S
P 1) R R RBE T 38, Horp R 28T B 35% , LT
RRFEA1%, (HHT ARG s B B R R,
T I v 225 i e g 1) & 9 2 JC W S B AIR R, FR
] — T Y G - v R 389% 1 45 i g
42% W45 B T a5 W, $27R ARG M Bk
SRR A AR, PR E AR
ARG W A T4, B e i

2. 451 CT BRI 5 CT W5 AR CT 45
PhA2E s, EAGTE B T T, 10 SR kG
CT K B ARG , IRAFEE H 1 1) = e G T2
W B R ) i o 2T IR T AR RS HRAEAR XS
2 2% KA 2R L SR TR A TE A e L T R A
FONBHEZ E RS2 A, B i A g iy i
F B o AGE F 380 Jovk 58 i 4= 25 M ks
A

3. 45 i e 2 e i A < M 5 PN B AG: A EL A OO
T TP . B ATA B 2K 45
e N T4 B A, — IR R R
Ji 8 P e XK F Tem 25 1% L TR 1992 W 0% 1 o0
60% , %1 45 i 2 W U EAN 74% , 29 2% 1) 45
7 ¢ 45 P B B AR SR L, 8% 1Y 2 K6 HE B L2
PR BRI BT SR OB — A 2 sk
REA Tkt (H i T & B AR I Tk BTG A6 1)
JRIBRE ATy S B B AIE , 25 B ARG S, BT
] N B AN T 45 B e N e A

4. 11 3% Septin9 (SEPT9) K& K HH BE AL A - HY 2
1 SEPT9 (mSEPT9 ) Jt R 45 B s 5109k A ke
PR R S R, B TR TR AR
Il PRIk 2% B HA2 W 225 1 o 98 1) SO A e Sk
439 R 74.8% Fl 87.4%, 34 @ T FIT K ', {H
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mSEPTO X 4 1l A8 (25 M R | B 1A B it e
JRIEE ) W2 W B AR AN 2 L R A
TR, TR MRS 2R S #h T

5. 06 DA R R A Tt ( ML2-PK) R0 9 44 e
M2-PK (1 35 Fik AR H#E RS F 1 A= W0 5 1, i 5
W e A BB NGRS o % 17 TAFSE AL 12 116 19115246
B ZEFE TR, 25 T M R B 3 R M2-PK 1)
KOV S 2 v T R, LU 80.3% , K
YEN 95.2% , B0 B 5 T FOBT, H B 1 £ B il PR
WFF B Ar AR

PR A AR LR 1,

A7 B O A8 5 1« (1) FIT, HEFE T 2 R W R 4
AE TR (2) ZEH DNA KGN, FE1 2 B A 1~3
AR (B) Ikt , T2 J 1 5 5~ 10 4F
VIR S ek . A A £ e Lk
W ML A B, R i A 2 R, N g
IR T A NI, RIE L5 Ak
Bk

L A LR A 1 A

IR N NS PN FNy R =3 - 2 N
P T X sk FRIME , R A SR FE i A e A 48 b it
LN RS2 00, S i

o IO 114 235 W e A A R IR 4 B 9 O A 0
H i oCsE . 3 — MR ZS A 00 b R B0, 45
[ s R IR YIRS R A 26% , E R IR TR 12 50k
9%, FELAELE I i A i) A% A T 45 I B
A bR

1. A% 11 i 3 1 & EL B 18 >90% . BIF9E 3R A
Jo T £ AN T 40 B R AG: HH R B B IR, T2 R
LI, HRio A ZMiniE &Ik,
W1 oy 2 (BBPS) HA R E R = A

[l i B 10153 5 12 B 2, PR A M 36 6 L i 2%
2] )R BBPS 436 S AT A A g i v £
ey AE E N B W S A R

2. BB % =95%, 53R, B Whihs %
1T 95% M BE I, HLIriSh A IR S I ) 10
BIRRD E LT B RN T 80% I P B8 B2 Uil
JITXE I ) R BRI, 7EHERR S5 B A BE 1 A5 A
TS ERIEE IR iR 22 W R, B E
BRI BE N >95% .

3. ARG ] 26 min: 5 F- 2R 5 [A] <6 min 1)
DA 2 T A L, SR A5 ] 6 min A4 PR 458 122 0T AR 4
R b 2 R R (28.3% b 11.8%) 1% i 3B BE s} ]
“R9 min (14 PR S L BRI 14 RS PR AR AR 1 o
o e DR O A AR B O % B [ R & D AR IE
6 min, i 4 4 4 1R 55 A () 0] R 1 — 2 B o R R

4. N Jea 6 %R (adenoma detection rate, ADR) :
ADR B IA kg 2 55 45 1 5 I o e AH OC L e L 4
i : ADR BN 19 , 45 151 1] 3939 2 s IR DU A
3% , Bk ] g U KA 5% 7 . RS R I 42
55 W < 7E 50 % DAL A T AR S 28 KURS: B
ADR W >25% , B 1H=30% , ZcPE=209%" , 15T
s, P EAER ADR 29°8 14%~15% ", #1383
P s — B A BE A9 ADR H bR (8 >15%, Hovb 55 1
I 220% , 2V =>10%, FIT 8438 DNA FH¥E A RE
[ ADR ¥ e T AR

5. BH P &5 1 8% 7 29 11 98 %X (adenomas per
positive index colonoscopy, APPC) : Z5 %543 #1 & #i,
APPC 5 1988 I 12 2 Rk Joe 3 e Vi 12 S 280 ST A
X, APPC X T & T 1.8 B, IR 98 I 12 %4 il N
319% F1 15% ; APPCAIL Tl T 1.7 1), i7F Jg S0 e

R TR LS A T A7 TR

Hai-fal  FREG LR EEREM EEREA

UIESWIRES FEMR AR RRARAET R it i #H . Ay
BEAF 1IRFIT R + ot ot - + " St
B 5~104F 1 U STt 45 A s i Ay 4 4+ 4+ 4+ ++ 4+ ++
B 1~3 48 1 RZEE DNA A / / / + ++ ++ ++
CAIRE I ik e + et ++ / / / /
251 CT R AR ++ ++ + + - + /
LI B AT / / / + +++ + /
IM1.2% Septin9 Z= P HH ARG / / / + ++ +/—- /
SEH M2-PK K] / / / + + +- /

T« FIT A S A~ SR I L 8 5 M2-PK R TR FRIRI 5 +~+++RUCH , IR A AR (35 ~30) | FEMRAE AR (3~ R4S -1
Lo (IR~ 7)) e el e P B2 (I~ 7)) B P (B~ 5 ) T 3 (LS e 7 A5 4 (IR~ ) T T BRI R AL 72 S 2 (IR~ ) 5 /7 iz
I AV RSCHIE AN RN s+~ 3R HLOR e i e 148 p 2B I, — MR TR f iz
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T2 259 R 35% F1 2% , 1] e 2 VS 7E 1Y 45 1 55 ot
AR TR 4 B R VIBR AR 5 96 B AG:
THOL2E SRR, 75 5 SEF AT IESE

N RS2 R T A i e DL

2 2 BT e 45 e i 5 1% ] R i IR R
PP 0 A, 73 [ AN 07 A A R P A 1k
PEAT o 3 25 T R O A T | ) 3 /el A
R v i i S AN . PR LIS T A v K
B Bl FIT 348 DNA K BH A4 2 05 0 v fe A e, L
b i SR TR AR 1) e A XU B i T v, T 2
SE A B A s TOAT— 303 AR e A (LG8
P43 22 G0 AR RUBS T 25 JRUBS TR ) | XU AR G 4
1%, B UCR I AR AR AT 25 7122 ST B 1 e wes, ml
AL IR, e R A RCR . &% E A2
17 96 5 A5 SRS, 245 45 SR 114 1 Jo o I PR AT 9 TE i
TR E R LS R TR A R A 1, X
FARIAILTR A , D)0 4 i T 0 R 3%, iR o AR A
WAk, BEAN, BEE A EITRA X T30 435 A ek
F R, O A B0 L 80TE « SR 1 25 H i ot
e R R IR e A S AR i, HAa2 iR s B AR AR
HEHH N FE R AT S E 1 B Ao 4
S ) G 2 RIS ] — A

PG EE e ) 5 AR (L RUR 24 = B Be ) 5 £ & 9 (b B2
BRI B ) s 2 K R (BRI KIEER) ; 5 R
F (PN NREERR) 3 2R (LN RFH—BERE) ; 3¢ &
(LR REEFFEERE) 5 3k ¥ (B ZEEPE R KIFIERE) 5
Bt (AR KRR RE) 5 4908 3% (AL B R B ) 5
A% (HE PRl R 2[R T 12 27 B B D AT E B ) 5 > 4% (R
JTERREERE T ERE) ; 3 2 (A ANRER) 5 & % (i
LA THERE) ; & R4 (BB R4 — B R BB ) 5 #3871
(FERERCER RS BB ) ;e k (E T TRE L EE
B s A (CRARVT AR BERR ) 5 2 81 A I RCAE M BE B A5 L e 2
L) 5 AR VTS AR S IS B ) 5 RUE T AT R
SRR A R ) 5 M ([ E R MR A —
BEbE) s TR (REER R MER) ; 2% F (P EE2
Bl2fBe R B2 e ) 5 £ A (I R ERERKIFER) ; 2%
(T ZEBE B RS TR JLO O BEBR ) 5 E#7 (2 EZEBE K%
VU EERE ) 5 3 32 Bk QRN BB F MR R — BBt ) 5 4 (G
R SR — R ) s 48 & OP EERE R R 420
P CRBERCE S — MR B ) s 4 2 5 (TR AR
BEBE) 5 3% 75 7 (PR 2 IR SR R ) 5 T 4o m) (aRBUR#
NREERE) ; 4z (P EBERER 2R — IR BT ) 5 5 2% (i

| 5L A5 L RABE (50-75.2) |
|

T, Z AL A AT 7 &5

v

|
v

EN7E RV g R KAEN 7Y iRl R

B e

JEM BN IAETET A P oA i i
Lo, 732 A 4 RS 9 b 9 e
(i
SH5ARLRBRHERHER (LK
DURPFEHER) - & 4 % OF [ fR i fe it 5
&) AR B EEERARIBER) ;
Bt (FEERRFRIBELR) s T4
CRRTRCZE R BE ) 5 TR i (e ] o i

| SE LA A |
[

J

[EYOUNE

s fe B

— AR B A

TR R S 2 4 i
B 14E FIT A 5%, |
B 1~3 4201 DNA Kl

EEEBEEOIIN) s R § MR

S —PfHE Rt ) 5 PR R (f7 7] F RK2E B i
Be 55— BE B ) 5 R 407 (R 5 R4 —
WHIm PR ) 5 s (f Sk Ry e 2 — Wi =

HEREINGS B

BE) 5 Ak S (42 R R KRB ) 5 N

| SMRERAR AT |

SR 4 5~104F
! }
BT T e
v
[ B bBR/RL T A | BT

TEAE (LAl R A e M B R I

v
| g |
l

BE) 5 A (b9 SCIE R B e R s A
TR 5 37 3% (M A S — ANREER) ;
3P 0 (S R R R PURUEBE) 5 #7554

|

A4
SRR PRI I

TE « FIT 2 G g8 Al 2 5 2 A0 i 130 5= 45 B R 16T IS A b [ 45 B 9 1297

(2017 AR50 )52 JA W 7205 45 L IBR S PITTIR A T B2 2% b el R e

(7 ARABIR W E R — BB ) 5 Ao K A4F
(VG 2 3230 R 2 g 2 — W B R B ) 5
S8 CERUE SR BE) 5 315 (DU

ErE

medlive.cn

it e B2 TR R (2014, AL R0 )N BHSIR R, L T 58 180 BT 25 I Bk A, 45
SN BERS: A BT AN, T 440 L 0 e

Bl LSS B A AR

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

rhAEPE 2R 2019 4510 A 15 HES 99 #4538 Natl Med J China, October 15, 2019, Vol. 99, No. 38 2967+

R BE BT BT RE ) 5 1K B A7 (LA AR EERL) 5 5k

Tk CRRUE SRR ) 5

s ke (ﬁ%ﬁ@ﬂk%ﬁ#)ﬁ%ﬁﬁiﬁ

BEBE ) 5 RAK RO E R EE B ) 5 A% e 2 (Bl 2545 B2 Ry

BrEEBE) 5 414 CHT VLR

) -%iﬁﬂ(%ﬁ@ﬂﬁ%@ﬁ@

g ) 540 B (B H KA1 ERE) 3 A F 4 (B BRIl EE
BE) 5 88 % R (ISl K A B B B 4 BB ) 5 4rme -
(P A 2= e I sl R B )

FREERARIGER) ; R A&

EHEE B (BEEERERIBER) ; (i

GRFEEERARKIBER) ;

RSNy NE S SN )
PSSR LU A PR A TR 45

(5]

(6]

[10]

[11]

[12]

o

% X u

Bray F, Ferlay J, Soerjomataram I, et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[]J]. CA
Cancer J Clin, 2018,68(6):394-424. DOI: 10.3322/caac.21492.
Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin,2016,66(2): 115-132.DOI: 10.3322/
caac.21338.

SRR, N, BRIT, A IS P 1988-2009 4F A5
FIBE T 24 F4 o #r[1]. 4R W T A0 RE 2% 3, 2018, 21(1):
33-40. DOL: 10.3760/cma.j.issn.1671-0274.2018.01.007.
Zhang L, Cao F, Zhang G, et al. Trends in and predictions of
colorectal cancer incidence and mortality in China from 1990
to 2025[J]. Front Oncol, 2019, 9: 98. DOI: 10.3389 /
fonc.2019.00098.

Zheng R, Zeng H, Zhang S, et al. National estimates of cancer
prevalence in China, 2011[J]. Cancer Lett, 2016,370(1):33-38.
DOI: 10.1016/j.canlet.2015.10.003.

ATz, ?VJ\TJT” TREAE, 45 2015 4 RGN E R AT
B4 BT I, AR bR 2 75,2019,41(1): 19-28. DOT: 10.3760/
cma.j.issn.0253-3766.2019.01.005.

International Agency for Research on Cancer. China source:
Globocan 2018[R / OL]. [2019-8-1].]http://gco. iarc. fr / today /
data/factsheets/populations/160-china-fact-sheets.pdf.
Allemani C, Matsuda T, Di Carlo V, et al. Global surveillance
of trends in cancer survival 2000-14 (CONCORD-3): analysis
of individual records for 37 513 025 patients diagnosed with
one of 18 cancers from 322 population-based registries in 71
countries[J]. Lancet, 2018, 391(10125): 1023-1075. DOI:
10.1016/S0140-6736(17)33326-3.

Sankaranarayanan R, Swaminathan R, Brenner H, et al.
Cancer survival in Africa, Asia, and Central America: a
population-based study[J]. Lancet Oncol, 2010,11(2): 165-173.
DOI: 10.1016/S1470-2045(09)70335-3.

Yang G, Zheng W, Sun QR, et al. Pathologic features of initial
adenomas as predictors for metachronous adenomas of the
rectum[]J]. J Natl Cancer Inst, 1998,90(21): 1661-1665. DOI:
10.1093/jnci/90.21.1661.

Chen H, Li N, Ren J, et al. Participation and yield of a
population-based colorectal cancer screening programme in
China[J]. Gut, 2019, 68(8): 1450-1457. DOIL: 10.1136 /
gutjnl-2018-317124.

Gong Y, Peng P, Bao P, et al. The implementation and

ERRE,

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

first-round results of a community-based colorectal cancer
screening program in Shanghai, China[J]. Oncologist, 2018,23
(8):928-935. DOI: 10.1634/theoncologist.2017-0451.
Zhiqiang F, Jie C, Yuqiang N, et al. Analysis of
population-based colorectal cancer screening in Guangzhou,
2011-2015[J]. Cancer Med, 2019, 8(5): 2496-2502. DOLI:
10.1002/cam4.1867.
PR R AL N B S e h U b 2 I N R e
MV 2 53 4 Hp R 4 I O A S N B2 TR 48 (2014
A, L) (1] A2 TE 1k 9 B 44 7 ,2015,32(6):341-360. DOL:
10.3760/cma.j.issn.1007-5232.2015.06.001.
Arnold M, Sierra MS, Laversanne M, et al. Global patterns and
trends in colorectal cancer incidence and mortality[J]. Gut,
2017,66(4):683-691. DOI: 10.1136/gutjnl-2015-310912.
Kaminski MF, Regula J, Kraszewska E, et al. Quality
indicators for colonoscopy and the risk of interval cancer[J]. N
Engl J Med, 2010, 362(19): 1795-1803. DOI: 10.1056 /
NEJM0a0907667.
Corley DA, Jensen CD, Marks AR, et al. Adenoma detection
rate and risk of colorectal cancer and death[J]. N Engl J Med,
2014,370(14):1298-1306. DOI: 10.1056/NEJMoal309086.
Sanduleanu S, le Clercq CM, Dekker E, et al. Definition and
taxonomy of interval colorectal cancers: a proposal for
standardising nomenclature[J]. Gut, 2015, 64(8): 1257-1267.
DOI: 10.1136/gutjnl-2014-307992.
Rutter MD, Beintaris I, Valori R, et al. World Endoscopy
Organization consensus statements on post-colonoscopy and
post-imaging colorectal cancer[]]. Gastroenterology, 2018,155
(3):909-925.€3. DOI: 10.1053/j.gastro.2018.05.038.
Li X, Qian M, Zhao G, et al. The performance of a
community-based colorectal cancer screening program:
evidence from Shanghai Pudong New Area, ChinalJ]]. Prev
Med, 2019,118:243-250. DOIL: 10.1016/j.ypmed.2018.11.002.
Sung JJ, Ng SC, Chan FK, et al. An updated Asia Pacific
consensus recommendations on colorectal cancer screening[]J].
Gut, 2015,64(1):121-132. DOI: 10.1136/gutjnl-2013-306503.
Young GP, Rabeneck L, Winawer SJ. The global paradigm
shift in screening for colorectal cancer[]]. Gastroenterology,
2019,156(4):843-851.€2. DOI: 10.1053/j.gastro.2019.02.006.
Wolf A, Fontham E, Church TR, et al. Colorectal cancer
screening for average-risk adults: 2018 guideline update from
the American Cancer Society[J]. CA Cancer J Clin, 2018,68(4):
250-281. DOI: 10.3322/caac.21457.
FERME, 2R, TALHE, 55 . 2013 4F (545 B R 0R 5
BET 43 A (0] A iR 2% 7 2017, 39(9): 701-706. DOL:
10.3760/cma.j.issn.0253-3766.2017.09.012.
FIEAR, A MRIE, S ETH AL A BEHOAR R IR
AR Ak N 4 24 72,2015,32(8):501-515. DOL: 10.3760/cma. |.
issn.1007-5232.2015.08.001.
Lui RN, Tsoi K, Ho J, et al. Global increasing incidence of
young-onset colorectal cancer across 5 continents: a joinpoint
regression analysis of 1,922,167 cases|J]. Cancer Epidemiol
Biomarkers Prev, 2019, 28(8): 1275-1282. DOL: 10.1158 /
1055-9965.EPI-18-1111.
Sung J, Chiu HM, Jung KW, et al. Increasing trend in
young-onset colorectal cancer in Asia: more cancers in men
and more rectal cancers|J|. Am J Gastroenterol, 2019, 114(2):
322-329. DOI: 10.14309/ajg.0000000000000133.
Rk, T 4%5%4& A ONBESS 8 TR 10T AR R
WM E TEAN[J]. A AR AT G 24 2% 72,2017,38(1): 65-68.
DOI: 10.3760/cma.j.issn.0254-6450.2017.01.012.

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

<2968+

[29]

[30]

[31]

(32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[41]

[42]

B EE AR 2019 4F 10 H 15 H 45 99 #4538 ] Natl Med J China, October 15, 2019, Vol. 99, No. 38

Bai Y, Xu C, Zou DW, et al. Diagnostic accuracy of features
predicting lower gastrointestinal malignancy: a colonoscopy
database review of 10,603 Chinese patients|J|. Colorectal Dis,
2011, 13(6): 658-662. DOL: 10.1111 /
j.1463-1318.2010.02251 .x.

Cai SR, Zhang SZ, Zhu HH, et al. Performance of a colorectal
cancer screening protocol in an economically and medically
underserved population[J]. Cancer Prev Res (Phila), 2011, 4
(10):1572-1579. DOL: 10.1158/1940-6207.CAPR-10-0377.
Cai SR, Huang YQ, Zhang SZ, et al. Effects of subitems in the
colorectal cancer screening protocol on the Chinese colorectal
cancer screening program: an analysis based on natural
community screening results[J]. BMC Cancer, 2019, 19(1):47.
DOI: 10.1186/s12885-018-5191-y.

Wu WM, Wang Y, Jiang HR, et al. Colorectal cancer
screening modalities in Chinese population: practice and
lessons in Pudong New Area of Shanghai, ChinalJ]. Front
Oncol, 2019,9:399. DOI: 10.3389/fonc.2019.00399.

Yeoh KG, Ho KY, Chiu HM, et al. The Asia-Pacific colorectal
screening score: a validated tool that stratifies risk for
colorectal advanced neoplasia in asymptomatic Asian subjects
[JI.  Gut, 2011, 60(9): 1236-1241. DOI: 10.1136 /
2ut.2010.221168.

Wong MC, Ching JY, Ng S, et al. The discriminatory
capability of existing scores to predict advanced colorectal
neoplasia: a prospective colonoscopy study of 5,899 screening
participants[J]. Sci Rep, 2016, 6: 20080. DOI: 10.1038 /
srep20080.

Li W, Zhang L, Hao J, et al. Validity of APCS score as a risk
prediction score for advanced colorectal neoplasia in Chinese
asymptomatic subjects: a prospective colonoscopy study[J].
Medicine (Baltimore), 2016, 95(41): e5123. DOIL: 10.1097 /
MD.0000000000005123.

Wong MC, Lam TY, Tsoi KK, et al. A validated tool to predict
colorectal neoplasia and inform screening choice for
asymptomatic subjects[J]. Gut, 2014, 63(7): 1130-1136. DOI:
10.1136/gutjnl-2013-305639.

Shaukat A, Mongin SJ, Geisser MS, et al. Long-term mortality
after screening for colorectal cancer[J]. N Engl J Med, 2013,
369(12):1106-1114. DOI: 10.1056/NEJMoal300720.

Brenner H, Tao S. Superior diagnostic performance of faecal
immunochemical tests for haemoglobin in a head-to-head
comparison with guaiac based faecal occult blood test among
2235 participants of screening colonoscopy[J]. Eur J Cancer,
2013,49(14):3049-3054. DOI: 10.1016/j.ejca.2013.04.023.

Li S, Wang H, Hu J, et al. New immunochemical fecal occult
blood test with two-consecutive stool sample testing is a
cost-effective approach for colon cancer screening: results of a
prospective multicenter study in Chinese patients[J]. Int J
Cancer, 2006,118(12):3078-3083. DOI: 10.1002/ijc.21774.
Cai SR, Zhu HH, Huang YQ, et al. Cost-effectiveness between
double and single fecal immunochemical test(s) in a mass
colorectal cancer screening|J]]. Biomed Res Int, 2016, 2016:
6830713. DOI: 10.1155/2016/6830713.

Huang Y, Li Q, Ge W, et al. Optimizing sampling device for
the fecal immunochemical test increases colonoscopy yields in
colorectal cancer screening|]]. Eur J Cancer Prev, 2016,25(2):
115-122. DOI: 10.1097/CEJ.0000000000000154.

Allison JE, Fraser CG, Halloran SP, et al. Population
screening for colorectal cancer means getting FIT: the past,

present, and future of colorectal cancer screening using the

ERRE,

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

fecal immunochemical test for hemoglobin (FIT)[J]. Gut Liver,
2014,8(2):117-130. DOI: 10.5009/gnl.2014.8.2.117.

Lee JK, Liles EG, Bent S, et al. Accuracy of fecal
immunochemical tests for colorectal cancer: systematic review
and meta-analysis[J]. Ann Intern Med, 2014,160(3):171. DOI:
10.7326/M13-1484.

Katsoula A, Paschos P, Haidich AB, et al. Diagnostic
accuracy of fecal immunochemical test in patients at increased
risk for colorectal cancer: a meta-analysis[J]. JAMA Intern
Med, 2017, 177(8): 1110-1118. DOI:  10.1001 /
jamainternmed.2017.2309.

Imperiale TF, Ransohoff DF, ltzkowitz SH, et al. Multitarget
stool DNA testing for colorectal-cancer screening[J]. N Engl J
Med, 2014, 370(14): 1287-1297. DOL  10.1056 /
NEJMoal311194.

FE| G A 24 i M B A LR R BT A R AP A s A4
IR BRI o 4 N2 SDC2 kPR HH AL AR A
M350 £ (7€ ) PCR ) (CSZ1800035) [R/OL]. [2019-8-1].
https://www.cmde.org.cn/CLO116/8094.html.

AR, Xk, M, 45 A SDC2 A SERP2 H LAk AR 45
E Wi b i MAAL]. Th A N 2%k, 2019, 36 (6):
427-432. DOI: 10.3760/cma.j.issn.1007-5232.2019.06.009.
Winawer SJ, Zauber AG, Ho MN, et al. Prevention of
colorectal cancer by colonoscopic polypectomy. The National
Polyp Study Workgroup[J]. N Engl J Med, 1993, 329(27):
1977-1981. DOI: 10.1056/NEJM199312303292701.

Zauber AG, Winawer SJ, O'Brien MJ, et al. Colonoscopic
polypectomy and long-term prevention of colorectal-cancer
deaths[J]. N Engl J] Med, 2012,366(8):687-696. DOI: 10.1056/
NEJMoal100370.

Zhao S, Wang S, Pan P, et al. Magnitude, risk factors, and
factors associated with adenoma miss rate of tandem
colonoscopy: a systematic review and meta-analysis[J].
Gastroenterology, 2019,156(6):1661-1674.e11. DOI: 10.1053/
J.gastro.2019.01.260.

The Lancet Gastroenterology Hepatology. Improving uptake of
colorectal cancer screening[J]. Lancet Gastroenterol Hepatol,
2017, 2(11): 767.DOL: 10.1016/S2468-1253(17)30298-4.
McCarthy M. US colorectal cancer screening rates are "far too
low," says CDC[J]. BMJ, 2013,347:£6729. DOI: 10.1136/bm;.
{6729.

Seeff LC, Manninen DL, Dong FB, et al. Is there endoscopic
capacity to provide colorectal cancer screening to the
United  States? [J].
Gastroenterology, 2004, 127(6): 1661-1669. DOI: 10.1053/}.
gastro.2004.09.052.

Atkin W, Wooldrage K, Parkin DM, et al. Long term effects of
once-only flexible sigmoidoscopy screening after 17 years of
UK flexible sigmoidoscopy
randomised controlled trial[J]. Lancet, 2017, 389(10076):
1299-1311. DOI: 10.1016/S0140-6736(17)30396-3.

Bai Y, Gao J, Zou DW, et al. Distribution trends of colorectal
adenoma and cancer: a colonoscopy database analysis of 11,
025 Chinese patients[]J]. J Gastroenterol Hepatol, 2010,25(10):
1668-1673. DOI: 10.1111/7.1440-1746.2010.06414.x.

Spada C, Stoker J, Alarcon O, et al. Clinical indications for

unscreened  population in  the

follow-up:  the screening

computed tomographic colonography: European Society of
Gastrointestinal Endoscopy (ESGE) and European Society of
Gastrointestinal and Abdominal Radiology (ESGAR) guideline
[JI. Endoscopy, 2014, 46(10): 897-915. DOI: 10.1055 /
5-0034-1378092.

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

HiABEE AR 2019 4E 10 H 15 H S 99 %455 38 ] Natl Med J China, October 15, 2019, Vol. 99, No. 38

+2969+

[57]

[58]

[59]

[60]

[61]

[63]

[64]

Van Gossum A, Munoz-Navas M, Fernandez-Urien I, et al. [65] Baxter NN, Sutradhar R, Forbes SS, et al. Analysis of
Capsule endoscopy versus colonoscopy for the detection of administrative data finds endoscopist quality measures
polyps and cancer[J]. N Engl J Med, 2009, 361(3): 264-270. associated ~ with  postcolonoscopy  colorectal — cancer[]].
DOL: 10.1056/NEJM0a0806347. Gastroenterology, 2011, 140(1): 65-72. DOI: 10.1053 / j.
Rex DK, Adler SN, Aisenberg J, et al. Accuracy of capsule gastro.2010.09.006.

colonoscopy in detecting colorectal polyps in a screening [66]  Barclay RL, Vicari JJ, Doughty AS, et al. Colonoscopic
population[J]. Gastroenterology, 2015, 148(5): 948-957. €2. withdrawal times and adenoma detection during screening
DOI: 10.1053/j.gastro.2015.01.025. colonoscopy[J]. N Engl J] Med, 2006,355(24):2533-2541. DOI:
Spada C, Pasha SF, Gross SA, et al. Accuracy of first-and 10.1056/NEJMo0a055498.

second-generation colon capsules in endoscopic detection of [67]  Butterly L, Robinson CM, Anderson JC, et al. Serrated and
colorectal polyps: a systematic review and meta-analysis|J]. adenomatous polyp detection increases with longer withdrawal
Clin Gastroenterol Hepatol, 2016, 14(11): 1533-1543.e8. DOI: time: results from the New Hampshire Colonoscopy Registry
10.1016/j.cgh.2016.04.038. [J]. Am J Gastroenterol, 2014,109(3):417-426. DOI: 10.1038/
Jin P, Kang Q, Wang X, et al. Performance of a ajg.2013.442.

second-generation methylated SEPT9 test in detecting [68]  Rex DK, Schoenfeld PS, Cohen J, et al. Quality indicators for
colorectal neoplasm[J]. J Gastroenterol Hepatol, 2015, 30(5): colonoscopy[J]. Am J Gastroenterol, 2015, 110(1):72-90. DOI:
830-833. DOL: 10.1111/jgh.12855. 10.1038/ajg.2014.385.

Tonus C, Sellinger M, Koss K, et al. Faecal pyruvate kinase [69]  Zhang S, Zheng D, Wang J, et al. Simethicone improves bowel
isoenzyme type M2 for colorectal cancer screening: a cleansing with low-volume polyethylene glycol: a multicenter
meta-analysis[J]. World ] Gastroenterol, 2012, 18(30): randomized trial[J]. Endoscopy, 2018, 50(4): 412-422. DOI:
4004-4011. DOI: 10.3748/wjg.v18.i30.4004. 10.1055/5-0043-121337.

Chokshi RV, Hovis CE, Hollander T, et al. Prevalence of [70] PRSI Ll G B e A S
missed adenomas in patients with inadequate bowel Je i PRAZTH PR R A5 B b [ L AR, P ae ik,
preparation on screening colonoscopy|J]. Gastrointest Endosc, 2018, 40 (1): 64-77. DOIL: 10.3760/cma. j.issn.0253-3766.
2012,75(6):1197-1203. DOI: 10.1016/j.gie.2012.01.005. 2018.01.013.

Bai Y, Fang J, Zhao SB, et al. Impact of preprocedure (711 PRS2 2> 2 STV A 4 SAEE e 12
simethicone on adenoma detection rate during colonoscopy: a Wy 53697 1 LR RO 2018 4F,JL 50 ()] HPARIE AL IR K,
multicenter, endoscopist-blinded randomized controlled trial 2018, 38 (5): 292-311. DOL: 10.3760/cma.j.issn.0254-1432.
[J. Endoscopy, 2018, 50(2): 128-136. DOI: 10.1055 / 2018.05.002.

5-0043-119213. [72] e NRICANE TAE R R 4 7 2 R PR AT 3, rpae

Fang J, Wang SL, Fu HY, et al. Impact of gum chewing on the

bowel  preparation for colonoscopy: an
endoscopist-blinded, ~ randomized  controlled  trial[J].

Gastrointest Endosc, 2017, 86(1): 187-191. DOIL: 10.1016/}j.
2ie.2016.05.051.

quality  of

M1

[ 2 25 bR 4 43 2x . P I 45 B R 29T BT (2017 4F ).
rha AR ZR A . 2018, 56(4): 241-258. DOI: 10.3760/cma.j.
issn.0529-5815.2018.04.001.

(W H 191:2019-08-02)

(A3 - S5 BHD

45 B R O A v P R AL R 4

(i

(S

DU AT AT 1350 1 3L 135, 410 Ay e AUR: A

— R R A

AR N HERE S (AT M e e o)
=R NA W B

P Rl AT LR 2350 5 2 i L1

1R (G 2 AFR AR AERRTE 2 H LR

2. MVERRTS GIE 2 SRS BT HSE IS 30 A U ] 7 1 R L)

3. EhR e

4 AN RAE TR E I CRAEAEIE 2044, FFAE A AR 5 X 9 2006 G iABOIOA # B 13 5ii o)
5. Mg 28 s R TR o

6. M PEJIFTE P S s IR B s

ERRE,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

+2970- rpARPE AR 2019 4E 10 15 HE 99 #5538 Natl Med J China, October 15, 2019, Vol. 99, No. 38

PR 2 (LI A X R

VT 6 M bl — , il i fa A

[

ATHACEAEIR , AE L I S R 5 A S R S oA T
A B s
B ES BRSO (NS B IR Bz PSS R e U | R A

JbHE LI

B R IE R R R RE
A HBRAFIE LR E R RR
A YT
M3  TCRER AL EA AT TS
i APCS 4y APCSPF4r (E1THR) S5 1 TR T 4y
Frife S3{H it I3 i GIN(El
A ES
AR <50 % 0 40~49 % 0 50~55 % 0
50~69 % 2 50~59 % 1 56~70 % 1
>70 % 3 =60 % 2
PEH Z 0 E’S 0 % 0
] 1 5 1 5 1
P J 0 G 0 & 0
—ZRJE £ CRC 2 —ZEIE E CRC 1 — K8 CRC 1
W AR WA 0 NUE 0 N 0
ek AR 1 M L 1 i K 1
{ENDIEiE SN / <23 kg/m? 0 <25 kg/m? 0
>23 kg/m? 1 >25 kg/m? 1
BRI/ / / / Tt A VIR 0
B VRHE R 1
A 53 )2 {920 0~1 RIS 0 AR IR 0~2
rp A U 2-3 e U 1~3 o DRSS 3~6
3 AU 4~7 i A 4~6
SRS T S5 1 W R TR U IR XU 45 1 A R e S B XS 45 H IR R RN RIS B IE Y
AR

T APCS 9 WK ES E A 23770 s CRCONES B ; /" FRIZITr PR 4 H 52 Ji3C 3R 150 “average risk”, AR KU

SN
£ TF AR

FTNZORIEE ISR IRT| 2 ~ 5 At . I (R SCBE R , A BRI AT < (1) AT BB AH G JLAS 2 tA]
r ] B2 2 o g B 2 AR ST S BT A v S B 2 2R 3% ) PEATLLEC o (2) AT ARG B R 205 K9 3 o FH e B4 907 F2 08

(CmeSH) B 1 1 3] , B % 5 05 5 BE %% )« http://med. il (3) WA BEI, AR > B9 A disl R HES T e o B
wanfangdata.com.cn/Mesh/Mesh.aspx 2048, QNSRA AT R B AR — RS RN 22 A2 24

ERRE,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	一、前言
	二、相关概念
	三、筛查目标
	四、筛查模式和对象
	五、结直肠癌风险评估
	六、筛查方法
	七、结直肠癌筛查的质量控制
	八、早期结直肠癌筛查的建议流程

