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Innovative development strategies and practical exploration of comprehensive prevention and control mode for

colorectal cancer: taking colorectal cancer prevention and control system in Guangxi as an example
CAO Ji, MO Xianwet, RONG Minhua, ZHANG Yueyan, LI Qiulin, CHEN Jinglian, LUO Tao, GE Lianying, TANG Weizhong
(Guangxi Cancer Center, Guangxi Medical University Cancer Hospital, Guangxi Clinical Medical
Research Center for Colorectal Cancer, Key Laboratory of Prevention and Control for Colorectal Cancer,

Health Commission of Guangxi Zhuang Autonomous Region, Nanning 530021, Guangxi, China)

[ Abstract] Colorectal cancer (CRC) is a high-incidence malignancy in China, and reducing its disease burden
remains a core public-health challenge. The epidemiological profile in Guangxi Zhuang Autonomous Region (hereinafter
referred to as Guangxi) CRC presents as “male predominance, pronounced urban-rural disparities, and an emerging
early-onset trend”. Under the government leadership and with coordinated support from the health and wellness-medical
insurance-finance, Guangxi has established a life-course integrated comprehensive prevention and control network for
CRC, namely, primary prevention emphasizes locally adapted health interventions and the translation of gut microbiome
research into practice. Secondary prevention has developed a precision screening system that integrates host genes with
intestinal flora characteristics, which is significantly improved for the early-diagnosis rate by the population-level validation.
Tertiary prevention is based on the framework of “provincial multidisciplinary team (MDT) diagnosis centers+municipal
sub-centers+grassroots rehabilitation points”, promoting individualized diagnosis and treatment as well as full-process
rehabilitation management, and improving survival and the quality of life of patients. Taking Guangxi as an example, this
paper systematically reviews and assesses the innovative strategies and practical achievements of its comprehensive
CRC prevention and control mode. In light of the requirements set out in the “15th Five-Year Plan”, it also proposes
countermeasures to address the current challenges faced in prevention and control, such as insufficient resource balance
and the need to improve the efficiency of technology transfer.

[Key words] Colorectal cancer, Comprehensive prevention and control, Primary-secondary-tertiary prevention,

Gut microbiome, Guangxi Zhuang Autonomous Region
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BRI B RAE TGRS E N A (AR 1E
CRC & # I 18 h LR FF 3 1 B0 I 2 /0 F1E % A
TS L R AT B 7 A 0 i A 22 B L Bl E S B B
JIRE R 2 AT A KA R W T A R R L A
VLA 5 i 8 BRE T, A BT IR CRC Y &
R A, CRC = XU AR (IBD AR B % 5 55
BE) WA E AR S P AN Ras A E . T
4 SRR~ i P yeg 15 B &% i SR A1 BABIE 2% 1)
TE A R VA DU R TR R VR T 2 Y B TTEA
Wi A A 5 E SR RS CEL o CRC = KU
N B R T 22 . S5 G W
(ARSI 45 5 1% AT BN — 2B Wi & Hh e B 3R R -2 A T
WAERAGHBRR", Bt WS LTHERR,
APRSH S P T TR RS R R T g ). [FIRT,
% A BN LA B 3 T BRI N T RE AT S 2 4
AR ER T —EH %5 24 a0 A S R+
AR B T4 XL RN B N SRR
1) Wil -Z2 25 8 R 50 7 38 ek ) b T R E 2R
A T K T RE LAy, AT A A I A TR TR 4 R, I B ] 3
JHF U i 8 g B AR SO L O CRC Y — 2 B
PR T M 5 31950 ) A D 6

3.1.4 TR - b)) DA S R S R BT A 2, LA
CRC k2B i A ¥ 71 B A BINIESE . — 00 A sk
FEXT 204 170 45 BT w] VCAK iR FH 2 F1 408 339 24 JE B =]
VEARAR FH & 64T T 10 4 1 BT , 25 R 8o, SRR ]
VCHMR AR A L, B W) DEAR AR FH 3 1 CRC &9 AR A
JUTREAIR , (HBT R VC AR T 380E Wil il S5 &,
HAE CRC— 0 B v i o 75 B2 7E Lk R R 5
PEAT , ELATY 5 B 22 G TE B 2 TR 3 T LA S8

32 MG —HERE, FAFLF% CRC
1Y) T B R A 2 G . CRC & ] R &
BRZE B AR, DME S H0AYT , AR CRC 2R
FRFBET-H, FRIE CRC i A 52 B rT 8 3 % 2005 43
SRR R (E A s T T 44 12 H) .



IS ES 202653 A% 48553

b5, A< CRC a2 FIg I H B2 db (LR | &
SR VCER AL T U] A ST R . 2012 4F
S, [ G JE TP oL A 4 4 [ T R T E R 2 R
TRIH | i A R ALY K CRC i A 51 AL
2014—2024 4, T G St (1) 38 77 98 0 12 iR T H
05 A CRC 1 KU ARE 8 272 AIK, i £ 4 CRC Ja Aif
I A8 (R Jed M B TR B A o G b B P 98 72 A %)
204 151 .CRC 33 il CEls K U5 T 7 PO VG X e
Tt NG T BERE) | B % BH 49 ) 34945 21 T 3F
— WS MEIIETTY R B T R RIE A R
o R, P8 BBk 2 B g B2 Be 25 B A
AT ST T P E A R A o Je A T 7 A R
4 (http://36.110.189.216/cancer/ ) , H-5¢ AR HUATEARE
BE . ZARGEEA TE PR (RBM25 2875 %5 4
T HAAE) 5 38 A AR I AR TR SUEE FT 14T
FREFARE) , TITCA] = R UL T, B R CRC
iz,

CRC 7 AU AT B4 RS v R 53] 2 42 55 CRC Jifi A 4%
REMIEAT . CRC g XU A B3 R ik M CRC R KU
NBERISRALYE CRC AU A FEPI2E o (b [ 45 B P
SR8 LA TR 2L R B UL (2021 4F, 1) ) EE Y, 29 70%
MR M CRC B 5 A B A6 2 50 ¢ IR I,
N ZEA AR M IR EE A CRC KR s WA AR
0 SRR 2, I 45 B O e Ak 2 1 20 7 I 1L 58 (fecal
immunochemical test, FIT) , % & 14 CRC & XU A
PEATHIE™ Bk CRC = KU ABRFE Lynch 254
fiE RRIE R B LA IR (R R P S A MUTYH
A BRI SE ) Peutz-Jeghers ZE 5 1iE L 2 4F-ME B A
CEGAE VR B RS S IE S R RN .

K DA R 2 012 T 2024 4F 8 T (S H e
i 5 RIS R 2 (2024 4D Y (LA IR,
PIRISE I A P2 B RRCR ™ . TR MetE : (DX Tk
P CRC XU ATE(JC CRC R ), T AT AE A TE 40~74 %
6] 47 KL (A A—JEE IR <60 5 2 =24 — Rk
B ) , VU L5 RIS AR IR AT 10 2 T 4R T
(R T RR) o (2) 3845 CRC & XU ATE Y B 4R
AAR IR IR Hor  MLHI/MSH?2 5372 512 (1) Lynch £5
AR T A AR K 20~25 2 B M F R AR B 3%
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AT B &5 T e (BD I 4 R ASE U AIF 5% T S 305 1% < 3
i ResNet50 By 5 BEU) A A7 040, 255 A
T A R B T AT R G5, AN REAS o F0UIN 13 )5
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o BT IR ), DAAERRA R B i A0 B bR R,
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o AT T T o e g TR ER L L T A A TR T 2 i
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