. RERZAmajzes ISSN' 10075231

_______ CN32-1463 /R

ZHONGHUA XIAOHUA NEIJING ZAZHI
L -%41#3 EaE

CHINESE

Volizme: 41 N umber 3
March:2024

CHINESE

MEDICAL

......... - ISSN 1007-5232 i T ASSOCIATION ;

9”7?1007 52

‘H 0 3>




CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

A 1996418 A it H]

= &
h E R R AR L
* I
FAE
100710, dLEHTTT 4P e i 42 5
& IE
AR N B A R SR B 2
210003, LT 5L bk 3 5
HLiE 1 (025)83472831,83478997
1% BL: (025)83472821
Email:xhnj@xhnj.com
http:/fwww.zhxhnjzz.com
http://www.medjournals.cn

YR
G STl

IR ERE
IR

H hE
G RS TR oy e ] B B AN
100710, L5 T A Y PE oy 425

L ({4 F):(010)51322059
Email:office@cmaph.org

ITEEREILS

4 32010000093
Bl Rl

TLI5 8 T 22 e
% 17

L FE - o H

E AN i e R PR AT R

[ &1 - o [ 1 B B 45 51 5 S
HBRAE]
(b5 399 {54 . 100048)
5 Md4676

iT M
4= [ 45 1t MR B )
HE A& 5 28-105
#E T
RS R AT B PO ﬂ%iﬂ'—fﬁﬂ
210003. M5 51T Ak 3 5

HLi% : (025)8347283 1
Email: xhnj@xhnj.com

E M
F:441 25.00 78, 424F 300.00 7T
Fh EFRAEE LS S
ISSN 1007-5232
CN 32-1463/R

2024 FREIVAREEZSRE

A LR, AS 155 3 9 4 A
SCEE AR AR A R =L

o4z =1 R 0 A B, A TR T A
30 AN AR R B A 2 AR
G Z= 2 1 WL,

AT LA B2 Rk (] R, 37 18] A< )
T I

AT
F41E F3M 202443 A20 HH R f"tf, S mﬁ“»m
H /N
Hin5iE®E

P Bl 4 E M B R 6
ML AELERE
BRHRRGRASREFHL T
P E BT A AL E T A

H%\Hi%yl\gddi@%‘*%%;ﬂ\:-pﬂ ...........................................

b EENAMERFELER S
BREARGERGREZFL P (LE)

BEXEigls
BB ARENELE TR E AR BUY R coreenneennmnennnnnraraaananans
EAEE T BE
B EEAEFHCHNESEN PR G HEE v
FRAL RrE E44 MN EiEE FIF LHRP
B EF

it =
W IR T W s T A I T B AF I HE A R M AE PRI R R 3
o S E o U
EWME Mk Bl w2 ALEZ XE Jusg
ITEw| sk

WETARHABETREXRENEST R EE &

ﬁf}ﬂﬁdﬁﬁ:}g é@ﬁﬁﬁ\ﬁ— ..............................................

IR HEE BHE EHE
IR
BAZOBEEGEEHFEBAR LB TVRATIEE &N

O MEE RHER XK

ﬂ?f#ﬁgﬁ.éﬁtf;kﬁfﬁ ....................................................

REA AR B AR KRR Hdd
FHEREGHNFNFRERELRNRE WA ELTHREE

SYRHEE G P HEER H rosovsiosonssosissensiossssnssiosssasass

e ae NBEE BB A# L HR

JREXRENETMNAEELMBERERRE R PRTRS -

FhaE "/"L’.éf-'{% TRAA
i)ﬂ m/ﬁt—“" f&ﬂ%ﬂ%%l‘éﬁ}{é’])&%i}ﬁ\ .........................
HELH Ffiﬁan

W & S AR 4 SR & K 4ER(2023, 6K ) -

169



HRitE
JE 4 & 2B A gl (B ) S BB T AR T AN JE A tH Bl BL ] +ovveeeevneesensnsneenniteeeensitee i 230
I £Em ARR KA RHAM #HA LERE HEE M FMEE HE LE HARH
G £

A
HE TR TR A AR BAE N ST M LI 1] oooooreerreromonnnersetannioteeasiaeseneaoenassaetaennareanes 236
@ AHupd
WA BRI AL LB EIN D EIFE I TRIG 1] coereenveennmeennmnsennnesnresassss e ssaeaaaa e 239
PR A LI AL FEM AR Rfa 45
A I e T MO B 2 e BT B R LB (T oomsoeeseessssennsssssssisn 21
A EE OSEX B SR
g’
J%{tﬁ_é%@%*ﬁm%?mé‘ﬁﬁ%ﬁ%ﬁ% ........................................................................ 244
HFEAL FH
NEGERE R BN B HEE R R RIER veeoerrrssnisnieiarnieiiesistesnenasiss srenssssensnaes 248
e Fag xi
EEEE-RE
(N2 E)2024 £ T HBAF K I B FFA G e reoerrroeermrossmnennnesinnneciecimunemumenieee 183
(*&J%{tmﬁ;ﬁ%g>2024—éf*?iﬂ’g$ ................................................................................. 293
(*ﬁiﬁ{tmﬁ%%)ﬂ‘f*’ﬁ%*%1+#ﬁ{ﬂié@ﬁ%%;k ............................................................ 235
ﬁﬁﬁa}k ........................................................................................................................ 203

KHRANE 4 EFE 1 HFE 82T

AHISERE 242
A GHEHTIEARBKEAR

FEITE , Email : tang@xhnj.com A i, Email : zhuyue@xhnj.com
F 2,Email :zhou@xhnj.com % F,Email: gian@xhnj.com

[ 305, Email : gwj@xhnj.com VL7, Email : xwl@sxhnj.com
AF#ERAX

B PR b N B B RIS hitpe/fwww.zhxhnjzz.com JEFT7E 26 43R o

(A2 7 Ao 5 £ AL S84 )



PR AL B2 2024 4E3 45 41 %5 3 8] Chin J Dig Endosc, March 2024, Vol. 41, No. 3

o 45 g Ived JCRIR2 W A Wk i W
L5430 (2023, b 5T)

HiEEABRE L LR T RHANRARBEREFHRA P FPEHETFHE
AL E IR 44
BIEMEE REE, EHREAKFWE LT AR ERELAA, LFE 100050, Email ;

zhangst@cemu.edu.cn

[(RE] S5EWEe s WA 2 — FERR B LR 2 LT i i A gl B i
SR ol N2, B e SR R IS B R AT RV RHR I SCHE . BEE LS B e AW br
I PRI FHANWT RS 22 , LA TSGR U A AR B2, I SR T AL R GUBm I R B2 22T rhu o2 3k ARFETH
A fre B 4 R 5 S 06 3, BB P I S B 2 T AR S 0T 432, 2 2k T T P P AN LT 1 PR 5 AR sk v 40
G G T AR, DI IR E 45 5 g JC Q2 WA Prbr sk il R R ks S 2%

(k@A) S5EMME,; EW¥isic, Wi, TeW; FEREYREY; 28R
Rirsd; THRHMR

BEEMAE : FEESHF AT (2022YFC3602100)

National consensus on the application of noninvasive biomarkers for the diagnosis of colorectal
neoplasms (2023, Beijing)
State Key Laboratory of Digestive Health; National Clinical Research Center for Digestive Diseases;
Gastroenterologist and Hepatologist Branch of Chinese Medical Doctor Association
Corresponding author: Zhang Shutian, Depariment of Gastroenterology, Beijing Friendship Hospital, Capital
Medical University, Beijing 100050, China, Email: zhangst@ccmu.edu.cn

[ Summary ]  Colorectal cancer is one of the common malignant tumors with a rising incidence in
China. Screening colorectal adenomas or early colorectal cancer is the prerequisite and key to reduce the
incidence and mortality of colorectal cancer. In recent years, with the increasing application of noninvasive
diagnostic biomarkers for colorectal neoplasms and accumulating evidence of relevant research, led by
National Clinical Research Center for Digestive Diseases, supported by National Key Laboratory of Digestive
Health, in conjunction with Gastroenterologist and Hepatologist Branch of Chinese Medical Doctor
Association, multidisciplinary experts including gastroenterology, general surgery, digestive endoscopy and
oncology jointly developed this consensus to provide guidance for the clinical application of noninvasive
diagnostic biomarkers for colorectal neoplasms in China.

[ Key words ]  Colorectal neoplasms; Biomarkers, tumor; Noninvasive diagnosis;  Stool-based
microbial biomarkers;  Stool-based tumor biomarkers; Expert consensus
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