e H i AR5 2019 4E 5 H 4522 855 5] Chin J Gastrointest Surg, May 2019, Vol.22, No.5 491

HEDNAKNMEARELEEEFERHN FIREEE

LR % Ik WE £%F L4

FHRIET S EEMBIEREFAL TS FEEFHAFRLT RS AR

E ez A s, b w 100021

WBASAEE . 2450, Email : wxshan_1208@126.com, ¥, 4% :010-87788026

(FE] A0 5090 A A — G 2 R I R 45
Wt B AR HIBET R I B EH il 2 — o 3%{E DNA KUAE A
— I TUAFE D A 1R A 45 B B g i 2 %, S e A
28855 58955 114 i 1 40 L 194078 S5 5 R SR DRI 5 15 g
Horp Z2 408 1 2 0H DNA RN F A 2 R e )32 18—k I
B MR — B AR T A 2 I 5T Y 2, 2804
FEAH DNA KN HAT 5 5 1) A%, BB HR (AN B 58
5 R BN TG IR . WAEE N, 28055 38 DNA K
g b FREAL BB, A R 20k A i BRGS0 E. 5
50 W25 A I8 T A 7 S AR EL 268 DNA K45 AR 35 G
BITCIR 2 4 (B AR FA ARIZ AN 7 2 IRV REA 7 2 FH o B
PSR 22 AR I, 22 R0 5 2 DNA KIS 5 R e B2 2412
IR, RS AR KRB b R AME GE e T A T B i AN 2 L %)
figr g i A T B AR R R TR B T A HESIE A . A SGE
T AR R P9 AN SE RIS L 45 2 DNA ARG A 1) 4 e o5
FEHETHR FHAME

[XER] Z5EMME; 20, ZH L3 DNA;
i s SN IS

EETA : B/ K&\ L0 2= 22 3 58 L 3
(2016YFC0905300) ; & %€ H K Bl 2= & & W 1wl B
(81572930) 5 H [ & ~= 2= Be g 15 e 2= by Sk Nl 4
(RC2016003) 5 H [ = 24 Rl 2 g 1 2 5 R4 Ay T A% 30
H (2016-12M-1-001) ; Jb 3T i BHL 351 (D171100002617004)

DOI:10.3760/cma.j.issn.1671-0274.2019.05.018

Application and prospect of fecal DNA test in colorectal
cancer Screening
Ma Chenxi, Guan Xu, Wang Song, Liv Zheng, Jiang Zheng,
Wang Xishan
'Department of Colorectal Surgery, National Cancer Center /
National Clinical Research Center for Cancer/Cancer Hospital,
Chinese Academy of Medical Sciences and Peking Union Medical
College, Bejing 100021, China
Corresponding author: Wang Xishan, Email: wxshan_1208@]26.
com, Tel: 010-87788026

[Abstract]  Effective early screening and primary
prevention is one of the major initiatives to decrease the
morbidity and mortality of colorectal cancer in China. As a new

non—invasive screening method for colorectal cancer in recent

years, fecal DNA test detects colorectal cancer by analyzing
gene multations from intestinal tumor cells in the feces.
The most widely used method among fecal DNA test is multi-
target stoolDNA test (MT-sDNA). Many studies abroad on this
emerging technique have been carried out to verify its high
sensitivity, and it is gradually used in the clinic with continuous
improvement and development of technology. Meanwhile,
domestic MT - sDNA is still in the prototype stage, and more
researches from Chinese population are needed. Compared with
traditional screening methods, MT - sDNA technology has the
advantages of non-invasiveness, painlessness and convenience.
But its defects exist, such as high cost and low specificity. MT -
sDNAIs in accordance with precision medicine, and can largely
make up for the shortcomings of traditional screening methods
for colorectal cancer. It also holds a great promise for promoting
the screening for colorectal cancer. This paper is aimed to
discuss the application value of fecal DNA test by introducing
its related researches at home and abroad,and summarizing its
merits and demerits.
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