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[ Summary ] Colorectal cancer is one of the common malignant tumors in China, characterized by
an alarming upward trend in both its incidence and mortality rate. In 2020, there were 555 thousand new
cases of colorectal cancer and 286 thousand deaths in China, posing a serious threat to people’s lives and
health. Extensive researches and practical evidences have demonstrated that colorectal cancer screening,
along with early diagnosis and treatment, can significantly reduce the mortality rate of colorectal cancer.
Therefore, Colorectal Group of Digestive Endoscopy Branch of Chinese Medical Association, in collaboration
with domestic experts in gastroenterology, digestive endoscopy, and digestive pathology, developed this
consensus, which mainly covers the following 5 aspects: definition and terminology, implementation of
colonoscopy screening, early diagnosis of colorectal cancer and its precancerous lesions, treatment and
postoperative precautions, and follow-up, in order to provide valuable references for standard endoscopic
diagnosis and treatment approaches for colorectal cancer and its precancerous lesions, and enhance the
effectiveness of colorectal cancer prevention and treatment in China.
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H—THFFT R, 16 799 4] INET 2B B A8 | e 200 B 2%
F R 297 411 (37% ) I - A A 2 5310 Bz A IRE 7%, 340 191)
(43%) T 5 _E i VIR AR , 67 191 (8% ) J BHIE T v J2 321
I, 95 B (12%) M Bh I F IR 2 R0 . X LeAF s R,
INET 2B B (112 Wi e AR, 5% Wil 6 b 1 5 174 ) By K3
J7 O AR . TR AT BFSOR INET 2B 8 3F— 25 i A7
A3 5N INET 2B low 2 (AR B i 45 f) 4 A F0oAH 20 7
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2 45HM pit pattern 437

Sasii} ] P 55 FRAS T AR IRYT It

I [T pit EH R S g M A BT IR BOIEE
| AR pit B PR AR P T IRYT B ER
s INRIZEBITE pit, (HELIEF pit /] || e e W T IRYT
ML IR pit Ry 3 H HIEH pit K (=N W T IRYT
IV-B PEESIR pit (RN S M T IRYT
V-v TR AR pit GRER I M R IRYT

V. HEFIA M s L IV A pit LR NES T I SRR A
Vs T4 pit B R SMEFAR

BERREE — | B R 25 G5 R R RO, R T O, TORER ) I
INET 2B high 78 (8B 0] 10487 B4 437 B0 R 2 — |, i
A AN EL IR ) . 458 B ,99% 1Y INET 2B low 45
S ARG AL | PO AR SRR TR R . AR EE
ZF,60% I INET 2B high #5258 S Z 5 T VR J2 1 i
(R, it T AR AT IPAS A INET 2B low P95 9] 7T 2% 1 06 45 14
TIIT ARIEAR GRS R E N — A A B

NICE 43 8« J& A 55 B2 30 K W 5% 119 45 g s 75 NBI 437
H1 H A S ERCM 14 B 53 20 B 1) [T R 45V /N, BV i o
988 NBI 248 /N2H (Colon Tumor NBI Interest Group , CTNIG ) 7E

2009 4F 4L B AR OR LSS AT 3R A5 B PR AT A6 A8 TRt
EJEHF 5T 0, 1 FH NICE 43 8 56055 28 A7 PEA s Rl
58 5 R TR 88 1 A ek e DG W (2 25 57, sl = U, NICE
G B RT AASH IO P9 B W PR T By 5 6 52 P L EJBOR
NBEANE K VS 7 8z N

NICE 43 B2 55 1 R AR U Z 11 43 7L, AR i 45
9 728 (1 €0 | L6 T 285 B MR A 45 ) 140 AN ) Sk 285 Mg s 2
174325, NICE 43 B0 28 43 O 1 80, 2 80 1 3 80, 1 YA 3k
HP, 2 7RI B0 cF 107 BRRE , A 4 M v 220 e, 3 L0 5 286 s
FHIZE N BRSO 4.
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F3  ZEHHINAZ INET 53R
4y M55 254 JRA 2 K gLl I
17 ARuf W, dnnf i, FILIU) ) DA 1 A HAPEPE R Bk
5 JE R R ) LB 0 = TG v R AR
2A % HANIGA) S A 1 — T CEAR G SRe ARG b R AR
(PR R R ER) FLAR)
2B % AN AR 5] AR A 375 i e GO b Y AR e
BB T R (SM1)
A I AR
3 FEAEM BN X, Jeah i X TR
ﬂ%ﬂﬂW%*Mf
Fz4 45 EHHIRAENICE 43 Al
Lo e M LEH FILEH P LIS TR AEEE
VAL SREMEFEESEAT RS A, 0 WS -Ban AR R
BT FOAMCIWARLE  FUOSINGEH, 50%
A W B 254
27 HUEEFEE RO LR OMER OISR MR (AR AR A
(GESC i M5 ZRAGLHY BT EORE @ FE SRR )
B M%) X 15
3T AR SRR S R SR e TR T R e

&
af
pu=g
.
—%
>
&
=5
=

fix

T893 DX gl 100 8 P 2 47L
LS

BASR 11 AFBRERUR pit AT AR B PR R AR R Bk

IR RIGIT o IR Bk« P i - 555 3L UK :100%)

Wt 25 ok 245 L AL B A TR, P9 B 2 B 1 — Sy
GRIEBI pit EAS , EE S 1-0 M-H.IV-H., ViR
# (slightly irregular Vi pit pattern, Vi-L) | Vi & & R 4%
(highly irregular Vi pit pattern, Vi-H) 45 (£ 5) , iX B2k
RUHY pit 2 25 AT LSl B 15000 5 22 B B B O 48 S6 T .

TE pit pattern 1 BIAGEEAH T UFF H 47K F) R -0 8, SSL
PRUCA R AR i, S O I O R, TR TT-0 B0 4R
SSL"7'. 7E pit pattern 43 BUSER [, BEIF B4R T4 &
FRUTAR IR PR S U R TSI S0 WL T -H 2 IV -H AR
IO, % WL TSAP . Pit pattern ViBgE—4#43 7 Vi-L
B Vi-HWFER , Vi-H R 5OR A7 26 B A DA B/ )N,
AT, WA S, ZRAATE R T R 7
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x5 A HMBRHRIEA pit pattern
LR i R A ik I (455 H2 W et iByT T =X

I-o 11 pit pattern (E L, 5 T RIF JoH4RPIRGAE(SSL)  NBE FIRYT
BT 8K, PRSI

Ir-H M2 pit pattern (Y EHY, $5 IR LG HR IR IR (TSA)  INBE RIRYT
pit, H H 0 2 2 BB R s
IREMI

IV-H lV I pit pattern R FERIECIR ARS8 RIE (TSA) - INBE FIRYT
s il R pit, L pit 512 5 B £
AR R VAR S

ViREAE(Vi-L) & il TIPS S R N kIE N N IR Y EAh

Vi EARH(Vi-H)

Vifg A

TV :
& EK%%& #) Vi % pit pattern
rE

) ZERCHBEB R ARFEAR

F IR

PR 12 T F 48 15 IR 2 A% SE 48 A R IR B TR
HIZE , T SE A BR B S AR g AR R AR AR, DL B R B
FEUIBR o GUESS BT ok - s A7 SR < 5 5 LUK 1 100% )

2019 4F 5 A ZHLUR I 25 5 MUID B T FE Ve R 28 1
GRS R UIRIF AR 53 A - DHP; @SSL K AEA 5 A4 A= 11y
SSL (sessile serrated lesions with dysplasia, SSL-D) ; @ TSA,
Hor 25 75% Sh HP, 29 25% A SSL, TSA B & A JE 1%
(%66)™ HPJ&H48 TO B (LIRS (19 R 45 . SSLj&—
ASFIS WA TE T SSLAR — 2 HAT 5 Y18 2E 5L R 25
¥, R, 2019 4F WHO ¥4 LUTE SSA/P TE 44 2 SSL. SSL X
TSA S REHTAL | A58 o H O R aA A R S S 4 B e et
RIB AR AL G R IRIR AR Z AN ) — T LR AR iR 44, T HL

F6  WHO LS B HE VR 28 43 281 25 £k

WHO S5 Rt o8 5026 WHO S5 HIm ARt o A8 43 2%

2010455 4 i) 2019 4F45 5 i)
BB YRR A (HP) A PEE N (HP)
I HP(MVHP) fifa HP(MVHP)
W EARRANME HP(GCHP) & Ak 4i A i) HP(GCHP)
It = FhA A HP(MPHP)
TCAEH IR NRIRE B A (SSA/P) - A IR AR (SSL)
Pl A S B A TCAEAR AL S R 24 (SSLD)
FRGEAE IR R (TSA) FGE AR IR R (TSA)

BRI R

SR 9E A T B SRR 22— R R Y e — R
G135 PR K S B 36 W 3 A% 24 B R AE | R B 4 F HILH AL 1%
BRAF Z&7F . KRAS &7 . CpG & F 3k DL K i TR AR FEE
PECO I — IR s A IR B A R RS
S5 IS IR S5 LR ) K R SRR RUHIOE Y, TSA KR
INF 1%, NEE TSR ERRK JEEZA, 20k A
FREC R LST, FBREAE LB o TSA (B &R 3
ZALFE KRAS 227 (BRAF 2872 . CpG & I B AL LA B WNT i
O S — Ik A F Y T TR BA BB SY R L B IR
BWONES B R 18 %8 KL EEBFE T 2R N E IR E
JIRIEE G B IR 9 0SS RR 3 110 245 1 M8 A T R i T e
2 B R R S e 3 U I e RO A AT B 45
F 0 &

PR 13 BFEERIRZ RS TR, NN 3R X X9
Z N, RETFEERRER &R B ER AR
NATA0FHRTEFEE RS, A BRI L5 o GIEHIE T
B R o JEUK A 94.1%)

AR ST 2 (A1 4 0 SSL AR 28 25 57 K, 380 D (R 2
PN 5 1 T o DA DR 28 ARG HE SRS [, PR OR G Hh AL 1
FEMRAT R A B AR K —3 43301 I SSL AT BE 75 45 s 5%
KA bl st e o e BT 5 I A A 0 T R BRI D) R % 20
A A e F IO g A 17 RFSE AR 129 001 461 £ 1Y
ZEHEAT BT TR AR ST RS H B3R 2R 199,
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SSL 4 2.5% , TSA 4 0.3% , W20 53 #r .7 5 1 (22.0% ) 1) 4
PR 284 R T Lotk (14.0%) , AR (25.9%) 3 T 5
P (14.6%) , AN ATEH SSL A H 2(2.9% ) s T
N (0.7%) "%, 45 755 N B8 I U S6F 4 147 DR 05 A48 B TR 3 70
SSLAG: Y 3R (14 B 7

SSLF 2 P HI TR, KN K 5~7 mm, KEHL
PFA S . SSL A RSN 1 G SR JEAR
AHUN] B2 RAM 0] WL R 5 . NBIT ] D fess P 24
M pit 5 -0 B4 JF 11, NBI F NICE 20 8 8 % g 1 580,
INET /380400 158, PR H B2 B | ke (U154 B =g
B i 2 212 SSL A3 9 S ARG AE (Y J BURRAE 7, — IR RS M
X R0 S, 6T PN B AT A A S5, T AR v
PR AR 4G 30, FLBR R K Y BRI, PN B I O iy
TSR AT XA AR ARSI, LI AL SSL A %

Frik 14 875 AER B FHBREERFEHERRE.

CUEE 3T o - v s HEFE DML - 9t 5 FLTHIKOF-: 100% )

R PN RE 8 DA AT L I T O S AR ) 1R i R
T Bl i B IR VR O T i L T A A G RS e
BIEE NG FIRYT o B BT AR VR = A i 1
SM1 1 Ry 2 4538 BN B R VAT I AR T, W
TR RN, S E R AR ST A R R AR
T JBE N il Jog 2 T R s S8 A TG 4T A 4 4L AR SR I R T B
i) 7 PN RIS W R HE T S L A SO I B 7 P B A5 B
o 9 Y U B ) M SRR R Qe N B A Y, R
719%™ RS P SR 45 B A0 T 43 30 4 3 O T
KPIBE. (AR B BT N 2 300 A B P R AR, Mk DL X 4
RAEFNE RS PR EL G .

i RHREERENRNERT

PRR 15: RIFF VIR AR T LA R 4 B
WAL, REERRENEEFB GRS i
FESRE o 5 K1 100%)

80%~90% Pl & 1 45 T 9o Y 508 W I — e ™ 1)
AR BRAET T 25% WY PR 15% 2o P e 12 45
i 5 3 A Bof 23 R I — A~ B2 e s 7E>60 2 1248
T L B R s AT TR R 40% ., et & BIE N B R VI ER
PSR R LA 255 S T 45 M W 9 TR O 45 T I e 1 T e P
SSLFA TSA IN @ TRa Hi 42 , P 2L Rk 1Y e R 72 A=
7, B0 B e BT VIR

SR Uk PR B A R B PR R A L A AR
B V7 R AR B 3 kB A W i 1 228 B AU L 43 R
4.07(95%CI;2.89~5.72) F1 3.35(95%CI: 1.37~8.15)", 4]
Wi J 9 2 TSy 485 TV i %) e A R, T & A R U1 45 i i
9o 5 1R A2 W RIRE 1 F U R A8 i A T B T PN B B 1Y
DBV A,

MRk 16: % FEEEB R EEARKAE>S mm 8

A, WEBAT B FHIBR . GIEYE &« v i i s It
PR 100%)

— 513 —
2022 47 HH [ 45 L P e 0 2 AR DR A A 28 SR

LRI IZ A, ST B ARG IR 0T g AR
ARSI A R A R T B A R A B 2
TR AR , B A A PR IE 8 7 45 & BN U] 5 B9 vT LA
FARSE ELIA T B0 R S FIBE T2, g R W, 451 B A Y
AR, o5 BILPE 0T Ay 1 R 300 Mg vy ] Rt e . — 0
g4 A 550 811 HCE PRI AIFFE B ow « KARFE 1~5 mm . 6~9 mm
FI=10 mm (9 5L AL, 9o BV T O 29 T 00 J e ) L 491 3 31 2
0.6%.2.1% M 13.4%"7" . Xt FKAE<S mm AERRETEE A, i
T b 245 EL IV 98 10 T REMEARAIG , 5 A 1 RS T A
1 22 Mk JELTAY 03 A E S Sk AR R P S P D TS 2 BT 8
IBD # ¥ 13, PR3 & 9 B2 PPAl , 0 T8 PR AR AR 42, W JE AR

BRI 17 45 B R i 28 5 A B4R /R 8 G0 Bz
AR, B HE— 2B PR A A B R R AN SR B R
AR TRE T R E RN X B 4555, N

BT YIRR . CIEHE T o 5 HEAESR <5 5 UK 1 100%)

H T B 6 R A 2 L o T 3 ARG B S R
GO L Bz IR AS IS BRI AL , 29 90% FLS N IRV .
DR SH 6T T IS 18T i B0 B PR 988 A% P 091 17 DAl 2
REE , A R g €0 N B L5890 78 2R THT Y pit pattern K21
A A5 TG S 70 A7 AL R T TR BRI o s PN gl LA
PR A I A JR2 R AR EE ) I e 92 R DX Itk L 45 e 7%
U, B8 R G 8 PN B S 75 P9 B 4 R R i ek ) U
Brora™ o RSB, LS B S B L CT \PET-CT 4852
Rop A A FIWTR T A X A5 Fe A% o 0 T SMI1 4 A8
K LSRR 0 L Bl — BT 3.3%, I, &5 & B A
e B A CT | R 41 T 0 I DXk L2 95 6 B ) 4], P 5
RIT G ANRHIIER T RO 24, ELIF e D AE Be i e 2%
IR, B e BRI TEDTBR

B 18 PIBEIR YT 77 2K FR 8 43 IO AR 98 45 LM o A Y
RLB KN JEA B AT BRI FRLR & HIWT o ES Bt ik - o

HELADR I 5 5 FLHUK S 100% )

TLIIAS B SRR AL A N B IR T T 1

XFELARE 5 mm DLR BB/ AE |, 1 10 R B 4 U B
A5 T 2 A T A R OR . R B e B i SE
R A FN L, 1 e HE T 18 S 2R DI BR AR X BLAR <5 mm B9
AR AT AL IR S T R S A LA B /N R AR (1~
3 mm) 15K BB A AT T AR S5

XF AR 6~9 mm FI/NELR AR, SREFE R T E AR DIBR AL
FOE % 1B & A% VI BR R, M AT 25 08 N BT B DD R oK
(endoscopic mucosal resection, EMR) X ¥t DL U7 5% (1) 55 48 i/F
Frab e Forp v BB ARG T I & H A SRR 3, T A
LA I BRI A e g R RS EMRGE T
#.<20 mm {9722, 6 T8 0 B 5 A AfE LA AR BR A 6~9 mm -
RS, TR EMR AR A TALFE

X EAE>10 mm YRR RYHEAS (T p T TspBl, [ s7),
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e FE M A AR AE 3 A3 A P 2= S VT B AR A T A
X TR R AR, HAT JOAE: A B 28 5 VIR (0 1, el
ERRVIBRA R S B e = e AR R
WYIBRHT T JE e 28 8 4 Jm Ak Je 45 $L 3538, AT Bl E 2 VI bk
AR AR ARG L. 2 F R B E DA £ %,
= WIRA A A SIESE S . 0 T B A2 > 10 mm A9 TG A5 R 28
(T s 7)), T o AU A #5928 /N, 18 AR B 2R I R
R AT LI R

XAl — MRV (TaZd Obh A M)
VIR 1 s RO AR 440 EMR 69T . EMR B M
B2 A AT Rt T R A X G i ol I 2 P e DD o
(10 F- HH L AR SOTE AR AR B B BT BR AR (R 58
BTV o 3R 1 DA SRS B e R ) L 7 4 3R FH A DT
B9 EMR $ A X AS BT AR o ARG R 1T [ PN 48 R B9 HERE
A ] HEAT ) BR EMR B9 K06 728 A2 N 20 mm.

X FARAE>20 mm MELLHE T EMRAT— 058 V6 46
ZEAE B B0 72 , L K>10 mm Y EMR 7% B2 883677 )5 2 & T
AT EMR V&I BRME 995 28 |, HEF# 0 FH 9 Ba B R T #35 R
(endoscopic submucosal dissection, ESD) HEAT b FRTss 2
ESD iy 552 DA 52 A B R LAFE R B, K A% >20 mm A28
Al L% R 43 EMR 8 R (EPMR) . [E AME R TR
FH ESD X8 AR 47 A0 38 /)35 B TEAR X 5t —  ESD 7E EMR
i LA A PREEBE AR IR 24 L% L ESDAE g — IR A X
M FEA  HXRAE S (AR Sty B — A R,
M FTAENLA TCTE ST R ESD B, R4 I SR R HERE , 7T 25 R
FHorH EMR F AR BEATICR 0k 12 Z 45 ML W% R B WLA R4 T
ARFR RS T R R AR 1) P A B AR UL IR 3

N HEVIBRREEFEET R

PRk 19: 45 B iR ESD BIAR BT b5t S A R
7 A AH R FEAE , 3T TF PO DI B B K BR[| i
WRZE IR EE, W2 EWpEE AR ES Y, GE
PE T P HERE R L UK £ 100% )

A 5T 03E 5350 F ESD R FT KRS 16 h b 711557,
Lot ) 28 50 R T 7 ) R A R S I8 B AT 16Sr RNA 3 [H] 43
BT LG I 2 7545 B0 T (M A7, 25 51 R 35 TEB0W 1, 4R
45 B0 A8 ESD AR S5 B IMUEE 9 % AR AR . R RE , Min
SFEV T LS H AR ESD A B IURE (9T Ak ESD 2
ARG JRURG: B, T LA LA T3 1 fek B 25

SR 2 6 A AP 5 A S B AR B0 90 s e 4 P A 2R Ao
AL E AR BSD AR R L C S K BB LE A
fiF AR 3] — 20 2 rp s BT RE PRI 9 o, Bl T AR 04 A 4t
B R BE A AR S5 ESD HE AR5 L BELE A IF Y &
AR

Bk 20: WESIRIF IR I R SFFLE B N T b3,
AL FE B 1R I e P Ak I P A LI A SR Al e A
FARE, MR TR BB R B EFRSBFAR  GIESE i
A R . 55 5 UK £ 100%)

Y2 B e SR RTRAE BE TIRYT IR RRE A
FEH L ZESL . AR LR R DIRR T p T T sp T Mg
R FL O 1 SIS , 0 R0 A8 3 LR R 35 H o XU
o ESDARJS H i 280 001  m AHK S8, fKk%
B 1t AT LA SE i P RHRN R I, N BR R IR An e AT ik i L H
B 1k 0 A5 ) Ak i o AR PR RN B N BT Lk i BUR AR
U T AN AR T B 28 LAY 35 2 S R S 28 35 i3
i BE A AT P2 s v ) e R ST ) o 308 407 80 M B )2 114
AL, Bt BRI EE T84 nT A sud 3™

Frik 21: RIS E IS R IETRE N R T RIRA 7
HATHINAAL B . R R R IR T N B VT B 4t LA
ACTREISWIR S o CUEDE T < 5 5 HHEAR R < 3 5 JEPUKOF

100%)

YRS B BE PP A T 28 LUALE Al B A i b AR Ak BRI
FEARTHE ™ o S5l b R IR P9 B LD R bR A B AR B S
B GEBARA B FTETI R o A bnAs th B G il al

) ) [}
HpRE M, =M%z SMIFIE
I [%M2, M3}

l

l

W8T TE s ey &

T RS AT R 45
|
Eﬁﬁgﬁn EMR | | ESD (RS S M i )

| 1

SR

T

| AtiA
LI A O ) A B

|

3

#MEHF #
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— 515 —

N FR A BE IV T B L RO LR R, TR LA
LR PR EAT AR o o e 5 26k A v )L, T
T A AR T I AN o RS 52 BRFT T M8 f5 i
HEAT AR MR W A T2 A BN D F AR AR R
1045, 21 R 52 12~48 h™' s ARAR S0l 2 0, g LB R
N AT AR 7R UM Bt 41 R 3 S B 8 A A 300 25 e 3 1Y)
ARV, DU LA N 5 — S T2k IR DA S,
[B]BE 2~3 mm AT VA7 VI HOR , 75 X i A7 20 8Lk 47 4 21
g Bl 2F PPAL T

HWHE AL BIS Wi R 5 T A R A
BARAR KN R RSE RN KOG TR DS
B, A5 A SRR B, WS SR A o A AR AR R
TR IR 8 8, I AR A e 2 S S Y B R
TR R AP R SUAEE ) desmin 5028 4 £k B (0 B ff 26 5 UL )2
TR, i i BA T 0 ) (kA BRI T (AR
i EVG #L ) £F 4 4o 40 P74k i ik 82 515 B0, i H D2-40.,
CD31 S 2 Ah Yo (o PG b B4 2 il A8 A SR R ol ) il ge
2R MBI DA

B 22: P 4% = T -5 9 L I U 1) 25 U BB S B 0T
it B30 55 E 0 BORRTRZE TR TT R . GIE T
rp R i AEHUKF: 100% )

BRI H R R = X i ) AR T R A
5 S EUU/IN EBE R A (A8 X3 Y TR 2 . PN B BE D R
JE FRASHEAT SE R A A )1 v g AR X e o
S AL 2 AR 4 A B I T ) 45 2 DL 4 7 8 1) IR R A
P PSS B R AR R R R AR AR 9 AT A
T PN A T 15 5 9 T 2 400 Y e X T PN A B O T T
Ul () A R 5 8 L o 2L ) T RN I L PR I U 5
P U4t XT3 181 (49 306 B ) e, AT BT R 1 U R o 34 15 Ui
TR A8 B S B A5 R T8t BRI ) N 12

FLA-ARRE
AR A Rkl L
BEE Hie

l

0BT 12iE
I
A BLLLITT]

FhR T 2 ity
FEIE
=1 INHIpm

WK F

Bk 23 BN BER SR EZ WS TR EET
R, X FIEERETIBR I, ROEFRE LR
SR T o CUEHE T ik« v s HEFE SR BT - 58 5 R UKOF
100% )

A58 B B R b R P e R 2 38 2 R LIS T
ERET)E, BLZHE, WA 52 3 T Bk 36
B, TTAGBIIRYTTY o A PR 5 32 m A7 7R B I R 2 =0
FELH AL, M LU R R (& 4) BEAT b 3 X T og s )
B B9 25, 25 ) B3 A2 AR 4R A iR 81 TR kY
B : O E Y2 B, @9 A FL SO MR8 L 8EIR IR 8 51
BEREG , @ FIE T BRI <1 000 pm, DL 20,
Ji R R ZE A Sk 1 9 (IR ) o 36 A B Bk 19 9
B, ATk AR o DAL S R — AR A U B A
2 RO P S5 5L R AU 2 B 1 LR B0 CAn 4R i 3 b
AN R SRR A S B A T T AR ) S5 B A S AR 8 0
WFIRIT . EUVGHEAT 2 BHUMET S, O B R
ek ) Ak T I

Bk 24: 45 i B A BBTE N SR VIR ARG , RARIE
AR R RN EBEF RN RS A IER TR

CUESE Bt o vp 5 $HE 720 42 i 5 HSUKFE £ 100%)

T2 B R SO R AL B AEIR T R B T R IR
H AR & T AR o AR E NSRS
UL, 255 T SE PR s O, 4 5 P sIR VTR AR 5 BB D 8]
W27, WIBEVI T 25 el B Je 0 R ) 201k A
o MR E A A OCHE B AR I, IR 5 FR I S PRl
B, AFEFEAE 5 B S5 W B2 T I AR A S P BRI ) B
Tt R/ DL B e 26 TN 3R 5 DR 4 i 15, TR R DT R AR
J5 BBV AR o 5 U i B A A B e A, T 2 4
et Bt 3 ] Bl

M

WA 12 41T TP

1
Mt

LA

BINEF I oih 2
[ BT ]

1

1

T

9] il S E
{ BD22 b

3

iy | |

[ g LR A FoT

Rt i

B4 RS R B L N BRSSP R
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RT Ll B A SR VIR A E B iR B

VIR e A5 K

TEA 3~5
B RGN B N (B8 <10 mm) 2~3
1~2 B 12<10 mm AYEEIR 98 1~3
3~10 IR IR 1~2
14N TAR>10 mm IR AR 1~2
21 GEIR IR 1~2
BRI R ) 1 TR AR 1~2
AL IN TR

B <10 mm JC I IR (1 G4 DR B A 2~3

FLAE>10 mm BEPEAA TRz P98 A8 (Y D04 Ik 1-2

JSNAE Rk RN e
>10 98 1
B vk B LR A E 1

PRk 25: R A B FBEOMLFRETRZE R 2
ZIHERENEE  NESMFARE 3~6 N AR
R o CUEHE T3 - T HEAESR 3« s 2R PUKT:97%)

Z 5 RS H e Rt R — B E RS H N R A 24
AN TR A 1 B i A G TR) B 45 BB 9 (synchronous
CRC, SCRC) 1 5 i} 4 45 H M ¥ (metachronous CRC,
MCRC). SCRC## &4 & A | E LS 6 N NA
BRI L 1 MCRC AR & AR 7655 L IR & 5 6 1 H DL 1
Yo EATHFICARIE , SCRC & A 30 2%~5% , T 25 .1 1 18
W AR BRI 1) Sz 2 360h 229%0~42% ", H I, 40
SR8 LM g Ao BEL O AR WA 18 58 B4 45 W B A A, DO 7 AE R
J& 3~6 4 A b T g B A LU K & B AL PR )
IF R AR . RIS A i A A (4 B 10 B i) 1 1 R A AR
PE BB A NGO PRI WK b B 52 A e 45
B A 1 AR ], — R TR T 6 H 1, IR
FIHEAT T 25 Bk | 0B AR 1) 4> 45 1 8 4G 4 1) ] ol R
JE VAR R BRI B A < A S R R Ay A O
gRNT,

B 26 B HA S B i B DI BR S RE AT 3.6, 124
ARG HREEE R RESH R, DT BT
BRRIRISIREE . GIENR T« P R o LUK
97%)
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