AR R B IR A A 2023 4F 3 5 30 56 5

CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5 e 245 -

- brifES R -

TRCS P M 4530 B FLTs 5506 1 PR 5% BR i e

RE, A, RWE

Hh [ R A T R o T O B BRI B Rl 2 B 4

Hh I PO b 2 B R SCRRIR T Tl & B

TR T AR 6T A T A AR O 45 00 B OR I RLBORE AN R A . R 458 R R I Y
WL N R BCRE & H R T B B A5 o R RCAS  E A0  A  RL I TR 2K R PR RE R B T A M T I R R S
YA ST 7 58 X R ML BB A 7 T 4 B A 2 SRy A T O TR I 00 B4 B . A R B T A i R AR
JoCAE £ e o SR M ST R RA ST o 0T 28 BUAE AR f SR L R AT S 0 oA ) A o R R R AR AR B IR T T SR

AT T
KRR T L B B 5 TR 5 VAT 5 I PR O A R

hESEE.R730.55 XEERIEAE:B XEHS:1673—5269(2023)05—0245—15

1 RITHRZFE

JRCT 2 A R 1) B YR T O 3 29 70 00 1 o
AT IR T B SR T A A AR A PR A
W BAEIRYT . FERBEIR YT BEAR L BUT 5 IR YT Pl
YRR 9 3 2 R ok A B o I A A3k KM 88 40 1Y
I P X HEE S BB DAY 094 1 6 2 A 3B 6 M 3 B — S )45}
f3. BEH BT B 3 25 o S 48 0 1) e A
P B AR B A L AHOR AT A — i H Y R B
AN TR R BE A9 45 05 o S M 8 £ 2 B A T DL Y
EVIRNOR RN 7R AR VIR EA NN, ZE AR VIINER 71 e VAR 1= D0
W PR IHG M Y 5 R S M A R AL . A
iy S S I ER 7R NI R N TR ) S AN SRR U S
BN R LB I 4 5 R e B o A Y Y 4

TS P A8 A3 R Al ) 25 9 R AR T AR AN ) 1 il
Je v A S A 32t BN R 9 S R . AT STk AR
8 2945 7090 ~80 20 i £ Y BLAS (] i ) 2 M S
PEE I 0. B I R R R R 206 ~
2065 o TR PERA AR I K A R 2 AR B S
JTEOR G 2 25 6. FHIHOY B2
2D JOT BAR L TE R I 3 21 2R3 JC vk T PR E R AR T 5
3 14 He SR B L BEAORS B R 2 o i 8 o L
I8 R R T80 700 B i B T 45 A Y L AR R
7. TSRS v 70 ) 3 B R T AR R 2
WIS 114 S5 0 M 4 0 0 R A R > 2000, HE B >
40951 o — I U 1 IR IR 1 PR T B R A [
JEUE F 5T 7 54 1 AR E 22 AL 9. SAF Y BE T

~

DOI: 10. 16073 /j. enki. cjept. 2023. 05. 01
BEMEE . TR

E-mail: zhen_zhang@fudan. edu. cn
BISEE Z R

E-mail: yuanshuanghu@ sina. com

5 4 R E I K A FAEE R B HOT R R 7.2 Gy M
4.8 Gy A4y BA 3] 49. 7% 1 32, 7%, 10 4EBF 4351 K
50. 5260 32. 7%, v ™ E A 455 K A= F 430 hy 8040
7%, AE 3 [ R A YT PR 4 (Radiation Therapy
Oncology Group, RTOG) 0126 & F i 1) Jif J& i) — i 11
WWFFE 763 BB E HZ 79. 2 Gy RIS IRGT T >R ]
= 45 R TT (3D conformal radiation therapy, 3D-CRT)
B 8 9k B J7 (intensity-modulated radiation therapy,
IMRT) # A ,3D-CRT #l IMRT 1 207k 2 ¢ L) F 46 1
KA R 15, 29680 9. 7%, I 2 G LA L AR i 4y
SR 220680 15, 1065, H i B Oy 70l it — IO PE 45~
50. 4 Gy, 8 R I3 BV AR 57 B — JAR T 5 S AN
TS g » 2 A WCSRHAB 0 R ARE A8 AR N [EEAIR . BB AL X R
WS B i KRR O ER G 5-FU Y7 Xt e AR 25
Gy/SFx Iy, Je Wi s MEJC WA W 25 5, 3 ~4 e mg vk 43 3
Hy 8. 20005, 826 5 I — I 2= I RE AL % BEATF 5 e )
R R AR BT R R T S R PR AR AL, 3~ 4 g™
BRI B N10. 1% A0 7. 1%, Homh i i 3455 1 A B
REAF 50 R 5. LA L. 406 2R i RAT D4
BT T BRA YT R ZECE A LT IR T
FARIGIT FARBEIRIT 2R B R YT I G, STk B 412 3 1Y
TRCSR PR A 3 018 2 360 R Sl ply T 5 |k T A 2
BIT R .

2 RIEHLH

TSP M A58 3 £ 2 L o A2 2%+ S AR R
P F 13 03 9 4 HE LT A7 A 22 5 o S 0T 200 G ) 46 475 2
LA DNA g #8500 % 5 5 BHL 1 20 o 52 340 L 432 sl
HSECARA MBI W EAELE . N LR E R
DNA =} 2 i 5 . 5 8 DNA UUE W7 2L 4545 85 g L4
V2 0 DO R AR O p S 22 L LR LR Bk
T AR H T BOR AL R A TE B A Y



* 246 -

R ORI B0 BB 5 6T I R S5 B A R

] INf . DNA 18 S B ECHG » AE AR 0] i BRI, BEAT A%
&2 DNA $i 455 . H 2 32 3w 4 B0 R, 84 KT
152, BN T B AT 2203 A 220 R AR
240 o T 20 6 e 40 6 3% S R i e K

W 1 R T PR G A ) 2 T R e N T
AR 5 2 BV ER A0 T . SR S T R B A 4 L B S
SIS PES g H R AR K R, B e R A R 2
e ey R SRR R T A L R T AR
FE T BB B R AL BRI A T 2 R AR B R T
o 3 A TR 7 AR S A RO T8 R Tk B A i
Wk 40 0 e 2 T R A e S B
HNIE T RH RN R 2 n 4k e . 7R R R
A v o6 I %) L TS S 48 40 R i ) R A 0 R i R
AT T R A 20 M R RS A B A i A R O T Y
s 3 g A AR R PR R A 3 B AE SN
5 | 72 JRy B 7K e 0 6t I 98 A 5 PA) TR AT DL P S 45 45 3R B
BRI 30 I AR A I R B R OB R T
TE At b B PR B A0 M 3 220 B = AT 22 93 4T P AN [
A V2 BLET A0 M 3G AR OB B — WY R R
A S VRO PR L R 0/ BRUBR TE /D BRUAR [ PISKY/
AKT/NF-¢B/ I & W B 4= K K F (vascular endothelial
growth factor, VEGF) i& 18 & & B & 2% 1k, PI3K/
AKT @ g S 8 NF-«B %516, £ # VEGF F1 Bel-2 #Y
s Si AR L 2R RN T

T T B/ INE P BT DL 41 22 AR AL A Bl S
(R 2~4 &) HH B 140 9 v R s e e s B S T DL R A
P PR ZEE L4 5 P A DA IR K 40 i = 1 L Bl ik o
5375 B 5 JRE 5 B30 PA) ZE P Bl DK PN IR AE il i R 4 )2 4
BRI BT IR R 2 R I R R L RS A0
Ao PR ET DL H A 100G RN P R A0 S S RE
AR 12 1 T e T BE N A Y R i i BE
RYEAL T . TR 5 A A ™ A AR A, Y
T 21 YA S o 3l Bk 78, 6 41 i G A0 I TS
AN 1T R 5 e o R N1 5 A A > =<
5[ 2 E A A R R AR B A T TR JE R
P AR A 5P 20 L P IR o A R A TS P s
Pirb &4 7 EEREM B b A E KR T B
(transforming growth factor beta, TGF-B) . I J&i 35 3E
K F «(tumor necrosis factor, TNF-o) Fll 4 Z-6 (in-
terleukin-6 . TL-6) % B g 7 &t . e84 19 0L &=
BE% DNA 451473 52 B 38 % 5 p53 5 5 18 % A A 3 8 55 1Y
g1 e A ¢ o A e o P e S A
By AstS) D BT 4 @ B B 8 (matrix metalloprotei-
nase, MMP-8) Fl K 3 i % 2F ¥ B Jt 005 4 Curoki
nase-typeplasminogenactivator , uPA ) [ fi# 20 ifd 4 &

BT R0 U R 2 AR A B O A A R R AR 4 A
Kl (fibroblast growth factor 1, FGF1){E#F PN K2 40 iy
BOBE LN B R L TR R B 4T B0 A AR Y
Huang %% 75 K B B I 2T 4 A 8527 v 43 #r 2
R RIE & I B2 40 M A 0 2 1 078 L W L 2
L A7 5 B 1 5 G A e R ) K A T 2 A A aE R
RETEEAEN . SRR SR, LTS
Y™ AR S R A DX U U R B2 AR G g s A
Ji 53 WA T 5 R 5 MR BB R DR A7 T 2T 48 200 M e 52 A A
S0 A0 M AE T IR ZT 2 40 i B RN R B S e

3 IMKRFRDR

R AT DR A A 1 B 1) 3 Sk 22 P 453 49 R0 R U 453 475
RTOG & Sk 0 7 oy IF UG i 25 1 K B 5 90
RKHHLZ=90 d A ST 405« IR T2 R B RS L AE
BT LS RS R R AR B i AR X
SEARZ O B BRSOy 45 RR B TR A A BUR B IR
FEEL S EOIT P A RESS . X T EI AR S
B ARNLAR ML A G B9 8 ARG LT RER 22 1 /R
TR 3o i B R TS MR R AR T L . AT AT
A7 AERE ARG FH PR 0 E AR DA AR S AN T R A7
TERFHE » HOPT e T RE 0 =i A8 1 I TR e AR . o
P 453 4 5 AE TR » LA RS A 07 AR BRI T Stk
JS2E 1 e e R O P 0 A T OO
Ja 3 AN A AL ] el o BN I A TR . A T S i B
(Y REIR - TTAE YT B BB B e B
A SR A R AR L (EL B I B S 2
Lo 3 458 S R I A A H B 2R B e A | AR BEL AN
IR M PEAEAR B AL 8] 1 4R ZE 4. R
TR L 5 08 2 4 2 VB DR 0 1 J 2l fok 98 45 23 38
A5 PR IS P A5 3 1 A0 RS, o T i A R 4F
HH B REIR: 0 20T R e P AR R A A S A 00

4 KK E R

JHCST LW 458 45 1 RIS TR 36 A0 58 0T A 56 L R
KB FBAIRIT T RERE.
4.1 BT AARE

L M FSBF 118 390 R R S 080 S 1 T 40 B
FEMFE R, m A R 2 RO, R
H AR 155 1) R R R B B R AR R
Z B <745 Gy IR R AR W45, 1 >70 Gy
WHETEAY 5 R A B B s 07 . B 0 %8 4 70 o e
BRIy Vo <<50% , Vi <<35%, Vs << 25% , Vi <<
20% , Vs <<15% . LAk /D =2 9% Bl 35 Pk 1 e A R
A7 2 N PP B B 4 % PR R T4, B DScce



Hh AR R B 6 A Ak 2023 4F 3 38R 30 B4 5

CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5 o 247 -

=60 Gy S0 1 915 I i 9 @ AR <, Rk, 78
H & BT TAEH , — 2 ZAT 4004k B 1) 2 B 7 & A

P G B e ) o AR R T R A BR T AR BR 1 5
B SR I IR T A G S T 4 5 B O B
P 0] St 1 R T 0 B E SR T v . RS R R R
3 BRGS0 O 1 W 45 4 2 T R
4.2 EFHBHRAE

BE A G HE R E N — B O A I S
P A T AR 22 5 . BIFEHIMIEDIREE AL
AR (=60 %) L REHE W0 S5 38 I 5 1 i 45043 1) XL
G, R R ¥ AR 0 B Ak 1 SR G 0 B i
RS R T D A5 2 05 1Y) B S A R M 2 B AR
e A B SIS XU A O TY 48 S A B2 Bt I R R
Fadi st . B R IR 2 A5 kR A A R A Y
FERFED,
4.3 BABFHFE

Al OT R B B R ZHUR Z R YT 7 L8
B IEEAIRTT AR TT AR I U P R A TR Lk
7 B RSB TR YT AR L RS BT R B R i
T K ARAL L1 1 V) 9 28 38 7 AR v AR R
IO R [R5 T DA BT R S AR T 2
B HE TN R B 1) 2 ) AN VY 22 BTG i A R
RIKA . T REZEO0IE BT Rk G697 1 —
Gy AR ERAE T DR O S B AN R L

UNZEPEZE R rgibE: 2L NP

EHREF BT ARITNEEBESERZRMNETT
BXERTHEBELRERNHEBRGIRE. BFB
SREEAZEZERE —MERBRE.FR.EZESE
HUREHBMENRERIE (I ~IRER). BT
BXAREZERE BT EARRIEE.FE R
REHRAGMFRAE(] KHEE),

5 AR

R T G SRR 0DV A RS P M 4 T AR
T 8 H A il 5E T VF 2200 AR L W TG 2 1 S0 D7
Rl RTOG FEYH R AE IR J7 0T 52 241 (European Or-
ganisation for Research and Treatment of Cancer,
EORTO (3£ 1), 1EH 4l 2L [ B AL/ 3 -
M-8 7 -4 B i 3 (late effects normal tissue/subjec-
tive objective analytic, LENT/SO-
MM (3R 2) w FIF Mo 3 v 17 Al . ik Ah 6 H
[ 5 AR BIF 5 e 1) ) S0 RE WIE 58 BT AT 1 A R SRR 1Y
FrfEAL 2 SC. a2 A Rl R TEFR ME (common
terminology criteria for adverse events, CTCAE) 432
RS, FHOR A 3R s 16 7 i b R DY (3R 3D
P T A8 1 ™ R B R A S I S R R
AN e 22 09 N B0 O 1R R e dE 98 W B Y o
W4 FK S,

management

F 1 RTOG/EORTC jift 51 I #3455 43 2%

IFERCHD Y
1 AR AR O R T2 L R R R I AN BT AR 2
2 N5 5 1LY 2 R RCHE S T T A L B R R 2
3 Y5 85 S W S JR S 5 R O ™ B R R T A A B
4 MO 2 Y R B 5 3 AL 5 ™ L A A M SR S R T M R B

T : RTOG. [ O 6 7 B 41 s EORTC. BRI S VR 7 BT 72 4L

6 & W

TEACH TE B I AL BT 58 Z AT B 2L S22 . XL
56 B B DR AT 20 AR 12 W7 A0 2 S 2 i R B A i
BRI RS AT PR . 7 R H B AT B B A A i A A
HH AR IS 5 2 AR 1R 360 ST 36 7 S A A O Y
L0111 B Q85 N DR NG HIN 7 B E N g AR 1B B =N T B A )
CERIRIT T 8 L A AR O i XU R 5 [ I e
HE BRI A AT RE 5 B ¢ 09 IR L A8 I 1 8 S Bl
RAFDAIPULE Z R BT IE B ARt R 259 . PD-1
GRS G BER YT UL S A T A B R S . 2
MR ISP P A0 07 ) S0 T A A B LA P R R B
Wl R AR B . FFAEBRTEA I a7 s i) /3 B

R S B T2 W Dy B0 A P M 45 4

X T e R P S IS A i A0 3 1 S R A A AR
A6 7 CPPAl LA 58 3 AR R 2 L I TT] 48 12 1 7
AT T TR 75 R IR S A A R A PN AT . R E
TR AT L I B A, B T AT UL 20 0 ) 24
FE MK A SR B 2 B O B S B RN . I A
PSR A IE A o A A B N B T I R AR e L E
J2 T LA B0 HE B3 M A 1) 99 722 481 0 5 A A i o A
TRAE . BT T PR BE I 4504 1A TR A B i Ao AL R A
AN RRCRLE KA o BT L a] o 46 R R R AT O
FEAMAKER W ERAER 2 > EZIREY .
P A B4 M T P A0 B R . BT I R s T T
A I E A ML R E B MK BT SRS



. 248 -

R ORI B0 BB 5 6T I R S5 B A R

58 1 CSTPE Jo A58 0 AR DG o L I v 264 B 1 R
FLERER FKF- 1 T BR ) 1 e 7R 45 B e (8 AT
HHEHE RS2 Witk AR S B R . 53 Sh— A A i
Pyde b Bz A0 M 0 Bt v 1k A FEAE Y DNA Y. X L8[
2 M I R0 5 1 S 0 5 AN ORI T O AR T

TSP M 458 93 £ 12 W AR Bl AR £ B A B 1) 23 O

ANER AE PR . — BV BOT T4 8 3 D H 9 A
BIR o DRI Sy ok v R 45 0 A7 36 AN [ B9 AR R A SRR
o B B G A BT SR [, A S A0 A
A Rp 25 I ] 5 SIE 25 2 M ) G ST 47 o A 2 i B 4%
O3 AT AE B A BRI B D0 T T4 e T Sy I S 10
A RE HP IA) RO B RO 1 A 8] D JOAE AR TR AR Y

% 2 LENT/SOMA ¥4y

14 2% 3% 42

Subjective( F W)

b=y (LiFIN i) B A Frgift B [E]

b BRI /R 1] A 14 gtk o [ 1

5 24 LA ) AN o /R i) B Frgtk T[] 1

PNEES 2~4 % /d 4~8 ¥ /d >8Ik /d A REF 1

3] /R 2 [ B o AT T A2 gt o2 T AR
Objective (& W)

Il i, R, >2 %/ ERE PN PR IR S 1

9% <1 cm? >1 cm? R ALY

B >2/3 LW HEEY % 1/3~2/3 HiEFEY 3% <1/3 HHRZ 52 4 AT B
Management (4 3)

HaJRE & KM% BR <2 WILTEZ/ 1 2% >2 WILTEZ Z R, >2 WIEEZ/d TR T B/ A AN 8 %

3] FISE SN Ea ] EZN R | N Bt ] SR JRR T AR 2 FART T/ 7K A 3k 2%

H il FABRRALH)  #h Bk 18R i 1M 28 B AL FART B/ 7K A 9%

95 PRE AT R Al 18 /R 25 (8] i 2 2% [ B T v R 4R TART I/ 7K A1 %

Bers AT IR IR TRAR ZWY A FART B/ K AN %

15 2 L i A TR i) & {1 P £ T FrE i R FAR T/ 7K A 3k 2%
Analytic(43 1)

WU HE T VA T I I B

H W TEAG B Ji R 7 R 2 T

CT VI Jip e JEE B, S0 L TR R

MRI VAR Ji B JEE B, 920 TR R

AL TT 00 e 323 B 5

L VA T B JEL L, 9208 L BT AR

: LENT/SOMA. IE % 241 210 )i 0%/ £ W-F W-R97 - i i 2% .

#£ 3 CTCAE 5.0 jit 8% B W 45 5 9%

e E EX
1 HMAE , RHE T
2 BT 25 T B RE AR CUn W 3 88 Il OB R D H A RV 332 5w
3 JEEAEAR R A B R AR R RS H
4 T AE i AR AR T AT

LT

£ :CTCAE. A K4 Rl AR AR i

7 OB

O PEB — B A RYTIRT R0 R B TS
Jo i NG ST 52 P i L AR PR & 0 AR SRR R
FEEAEE . EEMNEEE A OT BORB LA P HL B
P G R 25 0y )7 3 4 D T AT TS
71 EHEEH

B A2 R AT U5 S BRI T A O AE

67 iR Y ] AL AN R OB A HE B — RE L 51 A0 AR R 1Y
TS R 45405 o BR R S B A B i) 22 B Ak BT AR
EAR B 8 S AR A n] | O I BOR T dh BRI R AR
B, B DTS o M AR B b i BURE RS Y R
SRFIAR BE Lt BUAT IR S5 B I 4R PR A i A Y . 0T
WAL B A B HE R MR RS ERE
FRUCEL bl O = RO L B R A A e A 8 B R Y
ol



AR R B IR A A 2023 4F 3 5 30 56 5

CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5 e 249 -

x4 UM EGBETD

oy FEm B MY K e e Y4
0 1% T J & 7
1 2% 14 s & T
2 3% 2% J J J
3 A 3% 14 J 7
4 AT A 2% 1% s
5 A7 36 =3 % =2 A

eI SR UNEN 7R B SR LN A

FH E

ESE I NIRER/AES

0 4% T

14 CROEEE TN/ S

2 44 LA ARG B 5K
3 4% ZA A BN Y5k
IS 1L

0% J

1% Jai B 1 285 A 21 5K b
2 Y4 PRI% AR A 00 R AR 21 HK i
34 PRI FLR A 1 76 AR 21 FLK fi
97

(3 J

14 MAR<<1 em® BN 5
29 M >1 em? B35
349 R 7

4 9% R T BUE B2 L
e

0 %% J

14 =>2/3 i g i HAR
29 1/3~2/3 [l i B A%
39 <1/3 J5Jp i B A%

4 % 56 42 M 9E
W3E

0 4% I

14 A

7.2 AT HEARMLA

bt & 0T B AR BEA 4 3D-CRT IMRT, i + &
B 0yr . B/ % 5] 5 97 (image-guided radiation
therapy , IGRT) Fl MR 5| T il 57 55 . AH A 501 /) — 4k
WOF R KW A TR R R, IMRT # 3D-CRT
Ul /D /0N i 5 IO AR PR S S5 2 A R RN 2 BRGR L —
FEFERE s 1O T W 5 0 0 R A AR AR
15 Jmy ¥ HE J5 31 B B L IMRT BE G N BT S 3D-
CRT B A BRSRAH LE 16 300 550 S5 1 o 48340 19 2 AR 6
o1 48 X0 BEAIE] 19261, R HI AR IMRT A 97 LA K
MR i 8 25 507 0 20 1 g ) S A L 9/ T S
Jo i 40 1) A SR R AR R Y L R T BT BR TR R
U B ) 2 A0 e o A IR 2H 2 b B0 1 5 o 2 0 A Ab
[F) A 3 ELAT A 2 D00 A {6l i 96 45 38 B 4 i Y [] of
REAR I R 2R RO AR T B g T -

Ji JU-F- 48 7E B8 5 3 1B P4 IMRT K g sk 20 B8 5 57 14 £
T AR R AS BE Dol A2 L 451405 + AT RE B0 A M P /)
Jizm B9 R SRS PACAR o RS T R A R e S A A
3 1) F A BR L T O R L BR T 2 RO R 4
PEMIAE L 38 1 275 A IR W 099 KA H AT AR R 1Y
AN RS2 5 R A0 B S B PN O Y i T R BRI E S B
BT TT S . MeAh T R R N T R IR R
AU 32 IR FR A R RO . — 26 58 5 R TR Bz W7 i
/N 9 SRR AR oI5 IDE 4 S 2 R L T I8 g A 4
BT o B I 32 IRA B — . RS
PR )R HEE S S X B B SRR S A —E W
AP
7.3 HhEGYF

Wy B s 4 T B A M G A [ 4 T ) B S5 e AR
I AL A AE L g J 6B 0 o S A O T R R R D DA
L AE H I P A A SE BRSSO ST 2% PR LW A O A A
R AR L B ) S 0 i T D A o 5
.
7.4 By

25y 7 I e T BT S 48 0 B 9 8 R L AE TR
J7 R (A IE 5 G0 QR4 VA A 25 4 ] s e ik
SRR E S . W UL AT DR R ETIIEE VR
HORBRAC G Y R R OR3P 70 M i A B 4
7oAl EWET AT A B SR PR .
PR BT 5T 87 » W 7T 38 3 k20 B ol 5 O 4 i 3 4
JE AR A R . BOT R 30 min #Ak 4 T A
CACIRG R =y € iR 7R R VBRI EOE S NN 7R R
T TABRT A BT B ER
WYY 245 B AN R R A R AR B 114 24 9 25 1 8 A W PR
o7 o 32 38 B ST T R T B0™ AR R
7.4.2 OKRERATSIEE  OKFATS B — A ATS IR R EL
SR 2 T — b S T L 46 3 F TSR B 35
R AT SEAE R A7 I8 228 A BF 58 8 7RI 5 i o
T RE LT AT 1 h 45 T OK S A AR T ) 2
BB S PR TS A L 48 03 R AR (R A e A
N2 16 ) TR B R SRS
7.4.3 @RAMRAEY RAEKBBRLEY L
T 24 A SRR 2 ek I A 50 B 0 5 ) 01 5% 4 i 4
GEVDRLGE) » dy T A ) 5 1A Jo2 70 98 18 240 it 4 4
A PSSR . 1R 2 v r g CRP R A0 60 Ji5 3 5 1
T BRI VR A A O T P 50 e B Rl S
b 11 AR 245 9 105G 0 B R A L L el T P B0 A S Y
45 T 9 e L e i+ PR IHG X 2 S 45 i 4 95 e AR T A
AW RIR BT ER 5 K IF IR B K IR 1 Ak 2 A
R (2250mg, 23K/ d) BB 0T 45 9 24 - e k2D i



* 250 -

R ORI B0 BB 5 6T I R S5 B A R

B g BB A SO TR L A A AR
ToA4 GRBEES BOBEER R R AT A R A R Sk B
PEERER A AN O B | M A A L B L R A R
RN 28 45 R R 1 VR S A B B X BECBIF 5 38 7 G i 45
A TR S 1 B 8 AR RS R A BE 5 O
A on F R B BRE EL 4h 245 0T e A ke
BT AT RE S 2R A K
T.4.5 FHYAIR R R AR d A SIS .
A WF5E 5 42 32 A OT I R 4 T P SO R
Bij o2 /. BIR 1 g RS 6 JA] L B0x B 2H 1 TS E IR B
2¢:[56]
70406 AT g A RORIE EY X PR R A
5. AWEIE R #5465 A B 1
FH AR R B 25 A= 8 38 5 1 e R Ak 0 5 A Tt L 7 o
HORR AN B A1 22 0 49 5 PR e 8 ST . — TR AL L XY
B2 TR X BRI R I 5 PP AN A R B A 5 A T
PSP B 4 0 VR S R 8 R JCTT 11 £ 3 B
U7 gtk AR T N RN 25 AR A L AR A R R L 3%
5 B 1 3R KOG (R S I 5 I RE A I R 20 &
B, T B — 2 BT RS
ToAT EWRIR W TR L — FRRS A B 4
R a7 W o e v LAY /> b Rz A R BE T R S
B i R R

BT HRTAESE S R 80 R L Tl b
BR R ZRT S I 3% I TR . B Vb e R 25 A

EREF2: N TERHMEBRGSEEENE
L EMTFESEMPANREAGERE, REEE
H(IRHEE) ERAENBREHATFES BEKX
(I %EE)  BESREEFAEAYERPEE(D
~M%&#ER), AUBHFHIEREIRR, SREEF
AEEER(IRERE).

8 /& Ir

TSR i 45003 0436 7 5 22 2 B AT B AR 40 4%
B IE LB IR IR O A R AR 2 SR B
PR AT . I6IT T R B AW AYAST R R
SURYT VA BT IT FIAMBIIG T Bi 2 A Al
677 I A Z e RE AL BEF 5 . F R 3B A7 I ik B fe
DL iR yr J7 30 0 HAR 2075k A T/MEAR R BT AT
e Z SR 0 TR SR SO T M 0 AR
RAREG AARZEOERIER . BA A BRIE T 45
Ja BHYRE > T LA TR » 80H 45 T RIE IR T e
MR HJCTE DM A i SRS BOE KR TOT . D RUR
H T 5 ARG WU AR L A B T A A8k
TR B 58405 e A AR — HUR A IR T T R

L 2R YT W RIR T 7 2 LA IR VR AR T
AP B T S ST A B X TR AR B ) A
B YR IT ] — 8 T G I R AR R (R
Hi IRk Z AR5 A B bR 259, R 200 & b iR
i B B LR IHEFIRST . 6K B S Rn 7R
F5“ %6 E 45 5 M A BB & (The Ameirican Society of
Colon and Rectal Surgeons, ASCRS) & 4 i & 1t B %
SR R 35 A8 w7 R o G R 2R B R
(2018 RO Ko v = o 1E I 4005 2 2= RHi2 R
LKL (2021 B, H 3% 64 R 5 kA IE 4R 48
REZHOK B T/NEAS 5 Bt | [l BF 52 b /b 5 1Y
ANFEATTIE VBT ST . A T i BF S8R 48 SR R 9T
BIAZ,

EREFEI N THIHABROGWESREBHNER
REXBERGIEBERG, FREGRFTAMEE
KREBHTHR, T 1 RH2EHRG, #ITOEMRKE
BEE—RMEET,.NTF2~34HRHB,AFEH588/
Y ERT A ARG EEETEEENT.4FH
YMXERT , BRI BEAREREE, FELIERIT (]
REF), EUERGEFERRRT, 1 ~2RBRGTE
FREBEELESHYIERT , HPERHIET,3~4
BRGAMETHARAEETERNE.SRARE
B FRET (] REF).

8.1 —&&7T

o SNk = DN iR N B W I P
PLE R R I8 R 8 ek . MR B E K2 A ERA
R o JH AL B i o gt IS SRS R TR, A
Jo 458 05 S5 3 T S i A B 78 S BI0E IR & O R IR i
T B IR AN B R A AU 5 v -0 R A Sk i 2
10 %6 ~20 Y0 il 958 £ 5 B0 8 37 A KM 3R Bl A 50,
PRI o S5 3 T TR R I SR M i 45 1 06 o A R R Y
SREE RV AR R EE R — 2N R A I 2 R
AR St ] e BOIC P B O Y E BRLG  EE )
HRE IR AR A AR S 2T R

i S5 G B BRI VAR S RS P 0 B A T
O LIRS 23 5] % s AR R ARTY . R RS
O FEUIR ZS PR LR I PR L B Bl 20 W L 50 IR A
HPEAL AT, BETE ST T 2 Wbt IR T e X
IR ) P i 0 0 AR B 2 ™ R %) W O RE
MFHRE WSO AEE KRR MEREZ RS R
VI RYT HT NG ST I R RN S SR R R KR
TRIT IR MR YT IS TTRE B B E LA RN, AR
HREIE T T G2 Ak 2B A TN 5 8 A B Ve
05 J5 1 Bk R R B SR YT R RO BUR A
H BRI WA 52 O T AR I AR TR RS



Hh AR R B 6 A Ak 2023 4F 3 38R 30 B4 5

CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5 e 251 -

B A B 1) 45 7Y ) 9 7 BEOF Al (The Primary
Care Evaluation of Mental Disorders Patient Health
Questionnaire, PRIME-MD PHQ ) ® %M 7 & HIY
Iz MR R AR R 3R (7-tiem Generalized Anxiety
Disorder scale 7, GAD-7) ¥FAili B 2 HkS #i O BUIR S K
SR AAE AR+ DA ME B R0 3t TE Ay £ 25 1O BIR S S S i
SE1 It B R
8.2 HYpitsy

GG TT & OH Y I 5 0516 7 19 H R O7 20 1l R
B XS AE IR 97 25 W) 6 AR 4 B 25 0 R BB T R
SO B Y F B R R T PR R IR R
KRG VABR T B BREHE DRIk . B
R PUER GRS AR R W TR . 55 Ah e it
7 1 R REAE A2 1 A A TR - A S It B T A R AR
BB S R R . U TE A R WS IR £
FE AR o B — 25 WA YT AR AR R4 ) 2 Rl IR . bR
[ 255 B G T AT BE s AL iR B 2 A
IR A AW 25 AR 5 AT AR TR
8.2.1 AHZyWNasT

(D #a A iE WA 2 52 1 R R T 1 iE
AR EE . S A AR B BF 58 87 0 3 9T S TR RE
RAET RO 5 Y 450 1 K A A W] R R O
Mo g R R AT 4E R O A F L W I IR pH
{8 S ROT 2 RS SEAE R . BUA 19 RO 5
71 (8P i A TR RE 08 P TR 3 O T 0 IR IS IR TR
I W0 A B I PR b TR 2 A T A0 A FLAF W
I HF T W BR R R LR 1T

(D PLAR A4 1 18 R 5 e B 7T e 5 B0 8
TR 2 07, 51 S i JR e 5 B8R 3 TR TR K
I AT AE R AR YT W G e k. Caveie %7 4% 60
T S P B A8 R A BB AL A3 g SR VPR ER (1 2.3 /D
A A RN HE i (1 0/ ds X4 J&D s i e i
M (400 mg,3 /D IRYT 45 R B B A e 2H B i
I 785 5% 97 Y5 R 2R B e ) e A R AR . D — 0
WFFERE 50 1] H i P4 7 S P T 9 A8 2 BB AL 0 S T
i R R e (500 mg, 3 R/ dD A IR BN T A (500
mg. 2 W/D1 & SUaS HAEE T A0 2 RH L2 3
min, 2 25 F i R I A0 A 0 RE IR 14 A Bl fEL R A e
BN SR NN AR N =1 R 2 R T A
FOMEIGR TAES B MR P ERBE T
TBCSRS PEAG 475 B9 36 9+ 6 365 B 450 ARG T3 S5 P 45475
MERERA —E R SR H— A K . 4
D™ ME DL ZR gk i) R DL 25 R AR A A B AR R
AR, H HTAR IS /NREAS B BIF S NI PR 22 56 T SRR AR
AR BIF 5 LA 38

(3 AR B IR PIA 25 M AURA e b g B S 1

PLmg BV b 45 5-% 3k K % B2 (5-aminosalicylic
acid, 5-ASA) & H§ IR 2 Hu R 25, Be A R il & 1k A
JBT () T JSCRRE T, D820 i A7) i 3R 4 7 2 DT 400 o i 2
FEE 98 i S VL o U 4 i T A5 4 5-ASA 2 i 3B R S A
FOK R ER A BN RROBE/IN SRR IT 5t 97 VR4 I R
T BRI 25 . Seo ZEBVIRIE T — 1 23 5 /)
FEAR B AERE AL 78, B & O AR E VDRI (3 g, 1 /D
IV N LD PR T (1 g, B DD R 22 4 J/], R IR
KR B2 A W R AR AR (EU i B A il
ook S M AR B R R B AR R
N o Kilic 555 — 50 31 5] £ A< 1 iy B Bt A1 % i 30
BT K B 4 s e g S A T S T O A i ik
(500 mg,2 /) Frz gt b, 8 i 2 vk I B AR
=2 %% E W 1B Sk 20% F1 63% (P=0.017),
Jahraus 2501 [ 27 BIREAR BORIF ST 0K L 2 32 F 0 JB0OT Y
HIZ B BB ORI 5 R AT 45 G 2 R AR A EL A
R(2.25 g,2 W/ X} L2 R i 8N R RN R E AR
(EYVS AR BT T B = %Okt B B 4% . B i
Pl & A %4 5 A 35. 30 1 740 1%, iR BIFIE R
A HS AT AR 25 4 Y Sub 19 9 2 TSR P P 45 A R P
{H34 0 d B ) /N R AS B 9T 0 2 08 T R R AR Y
WESE

(DR Wl BT R S IG T SR V0 0 % T 0 25
Y. B R A RE A 5T AN 4 M PR 0 7 AR AR, I
PR 5 57 o W 2 3 9 2% 0% 00 5 8 o 0 A — o 1) %
fife A BRI B 2 KA AR 1 E 48 E 52 3 AE IR 9T O
PERA A0 B AR FEE . EAE I IR 3 op 3R 1
Ry HE W A A A e — R B % M A8 RE IR T
S NLT TP RE IR o AH T4 A0 = T AR R A R
SEE s — FEASHE T A WA

EREF 4T 2HUAL2HERGM 1~3 FH1E8
EHRGHNEE, ALNAEFEGNAYERTHEESHA
MBESRMERST c5AYRAIERZERE (I RE
B HER(I~TRESE) FEESERRRA (D RHE
F)IHE(NLEE) BT, EREZEEHNEETMH
EN KB SRAGHERNARRMN, —RENEHE
Ao
8.2.2 JREAWIRIT  EYERUPEB B — B R A
i BRI B (IR YT A I R] F 4> B T 24 19 AR Y
TAHFIAS BN o JRy HBVE R 16 97 B TN A S 0o i 46
i ARG R — R A RE S . 23 AR
SN %% ATFE R HATBRAE S R I R A T B )02 1GR I7
HAZ—. MR RE L A IR R
AR R R AR SRR R A MERE T, £
R BRI R ARG YT (H R TR IR A SR BRIE T L M
DTERB AITBE. FELLEANSY,



. 252 -

R ORI B0 BB 5 6T I R S5 B A R

(DGR ERHE W G B0 2 v A IR AL 1 2 S B
T bE G TR Y R R TP AR B2 ) BRAE Ok
PRAP I 6 IS LA R 3 338 fim it 767 A ok 0 B Rt P 458 5 )
AANY . GRREEE N E R B A R Bz
TR O P H A . 0 B NSNS BB AR T
TRCSR M i 4545 B 245 ) S RSO/ BIOR 5 E . B R SE
AACA] T TR 97 2008 P ik S5V i 45403 380 18 T8 B i S
PR 45 1 % 4 . Kochhar 2559 Ji7 38 T — 00 B AL %
HRBUE BIFSE 0 B R84 52 4 TRl ) 151 IR A9 280 it g
(3.0 g/DIBFF AL e (20 mg,2 /D HE W, I 4
e Z RS (2 g, 2 /D T R IR BRI L 45
RN B R AU B A IR T I A2 1R A S A IR T
ROR . KWIR BT 45 3 0o 45 1k il 48 157 1 o A7 i
)ik #] 45.5 A A BEAREMEH 4 S 775 M
Hh i R Bl L 16 8] S o A Ak 2] 92 %, HIRCH A
ISP R ORI R AE o o5 A WAT BE AL XS BRBIE 5 s o 1 IR A
WS N5 R % B FIKBE[E (argon plasma coagula-
tion, APCOIRYT A 45 1l H il 19 28051 o PRI b B8 4 7
AR EL I 45 25 (3697 7 B9 T A LT IR B
(15 2 R AT LA B R AR B 3R] (2 g BROBE 4R +-
15 mL 7K IR A 25 4 55 47 st A 1T T 32 954 43 1) i 3 26
fEter

OPUAAT B i | Y kB 45 8N oy 78 ik
SR A5 405 v ke B B AR T 0 SRUAR R A BRI T O
Pt A 2 BTG TP E AR LR T T R 5 0
MVEM . 28 1 RENLACE I E 5T 1 10 IR B A
FRER (4EAE R A1 000 TU)FIZEREFILE 19 61805 B
WP B F I E R 4R A HAEBER 0% &
FARFNALR 20 %655 3 55 2 Wi 5% Ry 9E 4 B 56 L 20
51 S P B A A 4 32 11 IRk R R E(400 TUs, 3
W/ DRZEAEZR C(500 mg,3 K/DIGYT, 10 #4585 1
AEVRYT R R I R TS S 2R B B K
SR AR B B W B TR A BN SO = X R
AREAE B 075 H 25 .

) TR/ MR R T B2 MR 1Y 5 55 s
DT TR - S 445 i 240 if0 1) 32 2 68 B R UL, mT A2 ik b B2 240 M )
WEFE AL . 2000 SECHIR:TT) F AR E X 20 4] 2 vk Tk
PR B 0 0 1) BB 3 IR AT B AL 5 S22 B R X B 1)
58, Won TIRERMEN 3 FTE NG RAE R L N BE A 27 |-
WA MR IT R . Sy — TR B AL 7E 8 R g BT
B TP ARTIEEP R B R T T BRI E MG T 2K
Sk B 85 O R RO R R — B
ZE R TR RE A 5 (166 1)) /) BE LT BE 3R 56 F 5T
THOTEE A 2 SRR T RER R (1,24 g BUE R
FEED XoF i By 2t s S v R A R S R R

T Fofr T 0 H AN i e AP 2 S T T 5 T R R
R N R S ) — 0 19 i BE AR Y BF 5T
T FHAE R TR VE R 5 R AT S 2 e A 0 S B
3 1 HE IRE R S A B A A Bl U5 A B L R R A
gk AT RE T B IR L I 255 . 55 — T BE ML R )
X HE B 28 S B0t T AT S T R A X 1 P IO 1 B
BRI R . T BRER IR YT SR U T I 4R 45
HEZE A By 80 mL WM 1 %/dy B # 40 mL E G
2 k/d,

C4) 7 241 i 5 I 240 i 45 7 R0 D i i T ke
211 10 15 Ik 200 Y 4 Y SR R A T B RN R A R
AR FERCT PR B R R th & &9 AR YT IR
B AR R R AN A v A0 A R R T
i 55 Y 1 5 245 W W b U L R A R
M 5, L5 5220 0 L SR 2 0 19 5
22 [06]

(5) HAl 254 oAt i — 2Bl R & B 3 W 25 4
ARG DB R 2RI A . = B
2l | PR K B 2R M JE KA 5 L O e B i 0 B A
A ZFRE R B — YR AN BRI R Z R E AR . B
TR W 25 45 16 L FH T AT R 25 B AR S I AR b ol
ZMYNR G E SR 2 AR T AREAEE .
JF B A 5 /N BERE 0 16 9T O AR T
i A TR B AE BRI A B2 T /0N BE AR 00 7 2 I 1 A
75

(6) Z KW EERFIGIT 258 P ik 200 F 3
8 [ PR 4L VIR B 0 10 A5 05 6 56 11 TR Y7 i S v B
Joa 45 At B A S IAURE IR . 22 I Y S s HR T i i
VEF S 2, & R 3k 70% ~ 100967, i i vk BE
A0 ~10% 7 ik o B RE TR LN BE T T s 2 A
BHiEED., N T 50 mL ZRBHBERS Z MK
F2fih 30 s i AR K s YEVEBR . BIRE R 5~6 i, 5l
Z R PRI LA H e s i R AL . (H R
el B T BB AT SR ™ AN BN L A0 EE O LA
RVBELTT/ B I pe s A8 KBS g SR 58, ™ 5 5 K OE
RHEFN 1Y ~T70 R T HAENE R R H . Lu-
na-Pérez ZUF ST T 20 1 28 [ 1 Bk 55 VD R TR U7 ME
TR I RS B G R 45 T 500 mL B
I B R T - 1k I T 3k 3 90 0, Horp 85 %0 11 &
FARIT 1R RIS 1k I, 5 ) AR s 0 B A
1) il 45 B SR e, 2 491 i 30 o D 3 L 1 ) i 2 ik
i, de Parades 281" PEAL T RREE T 2 B H B R IA
7 META PR i R 1 9 RORN 4 A L 33 i R
HLERORIR T0% . L 6 BIATTT/ BB AE 4 BT
Uy Re R 2R S BIALT T R A5 A0  ZE ML Vi v AN R o



oA R D74 2 2023 4F 3 A1 45 30 555 51 CHIN J CANCER PREV TREAT, March 2023, Vol. 30 No. 5 . 253 -
R AR R 7). HR EE-EREEZBER(LILERE),BEEMA

EREFES.- R EMEREAR B MHEERE

BHRGHERET AN, ERENKRES  £8FRR
BB, TERKBER, RERSENIMEEERFN
BIRFERPFA(] ~TRER), MELHOMEER A
MELERE BRNERRANRK (I KHERE), TR/
ERENRESIMEMRGPETRT—ERR, EEBER
R RERTH(IRER), AR EEAREZR
HEFELTMENHERRERTENEFES,
ERSHtEEREPEER—Er (I &#ER), S E
HERBeTRILRERNEET, EEZEATET
B3 51 B 45 45 HH B A0 H I K, 98 T H I B R B R AR
B ERTAREREMNAEERRS , HIHIRAHIA—ZEL
BIFEARAR KM ATREYE, X T E MG BT TR
BE TEFLEMNETHPOER, BRESERIEM
AREE(T ~TRIEF)
8.2.3 WEPHRYT PEPGBITAETEAILT
AR B S T AR G SO S BV o R T
P R 52 03 19 7 1 A 5 v 25 IR v 2 0 B E i L B
P& S ELVINAGVRES | R G VE - )8 U
Hh 24 O B T g 2 R R 230 T O T B 4% A AR5
EZ— FE—TRG M. L8 T 259 i A 2y
BN+ LA B rb 7 25 45 45 e i X LY 25 o S v 24
Jia R b 7Y 25 25 5 E W 5 VG 250 o A AR L R
ZRE T T T B g B ORI L SR T ML 9 R i T Y HCR
207 A RAUBURL 45 v 245 52 7 1 i 0 3 B A0 4 M A L B
R CHER R A Sk A R B i B
FSUEE ML REIR AR IR Z A . P 2 1 R R M 3 T R
AT — SRR o BT g At A R A A P M 3 el
AR G2 A Sk 55 S AL R 1 5 D5 A
I LSS i A R AR R o) 5 A 0 i DR AT 5 AT DK
f5 M A5 95 PR RER O Sl R o R0 T LA DRLAC TG S
AR 175 728 A ok 245 75 (ELJE: ] 1o P B Lk = A
PR ) 5 A A EL PR AT DR X & X LRV L4
— 2 e 24 5 ) RS A R A T I PR R S i B AR
e 1N N E R 77 & e i o X
FRAMMEESTIERN 5508 2 B Rl 24 R
Hi0 ML TR0 A AR 2 AU IR AR DA 2 2 M D IR
WA RIT R R AR . CRA
TR AT AL 8 M W R WS AE AR . P 2 R 24 45 A B
e R IRYT AT DU B fo £ E AR % fif B R A
FiA . B2 R B 25097 U R I 0 A — )T
B H AR — BT

EEREFECHENHRPERE WARBER
ERTHHERRGOBRTEZ—(] ~ 1 R#E

SEFRENRESE—,
8.3 WHEHT

P & IR T L I R R A% ) A A it . R
TRYT R IR 5 22 T AP 1, T DAL R B T IR YT .
45 APC R B K/ AR Sk L 8 856 R OB IR YT Ot
AT R N T L S LR GE R 8 M O M L i
P09 RO R Sk RGBT B e
8.3.1 WEEEE TIREER  APC AR £ fil $AEE [F 1 1
M7 45 AT 45 ) 28 0 T (<<23 mm) . 2 B iRIT % 4
P I e AR A 8 S B A L T B i 4 2
FUTAEEE R ) 1k i H 8. Sato ZENOTBFSY R B I
KA A0 WL kb 2 s, AT T4 SR N B AN E Y
SRR T I AN 2 2 VR 2 ILP % 65 f5i) S8 5 2R A7 i
PEIRYT .98, 50 I B VAT T . AT i I R RE 1
RHEFR 50 ~20 % EEREIR MG, It AT
A3 1 DRV o 7™ FE N R RN ) R A A A 3 Y
BIT S HER ER T DY . A — T BE ML BB 5T
Fe# 27 BRI 52 APC 3R YT 8 2 1 SR i6 97
H I I BT R 2 IR IT R AR L 3R 9206 28
A AR RN A AL 3 >200 MREASR K
RO AR 5y A — T BE HLAF 5T L A T G &
W, APC il 2 5 HI S JRy 836 97 #8 2 A R IR YT 7
A RN B R AL
8.3.2 RUMCKHERIEREL BN B K 44 41 3 2 fin 44 {41
ZUBEE B 1k i AF 0 AR Sk 04 TR B S 2 g AT
DASEAT IR )2 B 1 A A IR G B 25 5 kA 2 AL A ™ T
RAE . Jensen %NV 38 T — 00 bt AL A RS K 56 PE A
P BURR S B Sk B8 10 34 7 o i A0 0l A ke
iE BT 8. 21 B 25 IR 9T R M B L FE 4 AT RN
W kL R B IR R RE . 3 A — TR BE LA 5T L
B APC IR YT OB HL B T 18 1 i 56 1 M 45 475+ ot 1
BIT R, 30 B BT WML 4y B ) 2 41, 25 R SR 2
FRIT 7 BRI BCR A R IR YT IR B R R
T/ 7™ T I R A B 2 S (E R XU B AL R
IR KA ZE TR APC L HeOBURK H E T 42 4>, {H
R 2 NFE i — Bt
8.3.3 WOBIRYT  WEE R MBOEIR T AR BUR YT
FL AR S At N BRIA T R G AR B
L TG 4 o % 1 o 2 L 0 XU & o ) o F ™ B
I BB BRI PR . AN 2
8.3.4 IMBIH AL NN G445 Al (radiofrequency
ablation, RFA) 8 jzf A5 A5 i 30 A4 o foff ri A DX ) 48 i SR
BE . Rustagi 25" 38 T — 300 39 41 5 2 A 1] i 4 1
FECF BT 28 A F B I 58 245 1k H LA A



e 254 -

R ORI B0 BB 5 6T I R S5 B A R

BRSNSy 8 v B AR o B B R 2 A R I S ¥t 9 L T
HORA RO H Ak Z BEAL X B 5T 50
8.3.5 ELMZEILA X T E MUER VR R I 36T
PRIXE . 5B — T 5% 7R . N B T H I 45 FLR (rectal
band ligation, RBL) . i ] 2277 45 +L % %) i 22 I 6 e R4 7
G540 0 T E B M M R Y B B Y
R0 RO e L S R R AR
8.3.6 EREEY K N TS ERENY KEIGTT
P 7 14 ] B AT RO v SRR IR GE I B R 9T Ot
FIE— WD AHXS TR A B A B R ALY
[ A

EXREF7-NERTETHEMETTE,APC
BN TR ERGRGHDERFEDRR,XF
HYNRTT AN EBE,AER APC & (I R¥kERF),
EEAENSE, B R R KRR, ARG R & F1#
BIT5 APCRITHMBREM, ARREEEMEE
KMk, SEMMEREILARWIERRD (1
BT, KET KN TRIERENERERERNE
BIRENHE, HRERD , ERFABKIBEANE
EHEFILRE (I KEREF).
8.4 BEREN

B B8 TF (hyperbaric oxygen therapy, HBOT)
U — TR 7 R0 1 7Y 7 ik BRI A R TE I
SEUIE P9 TR A 100 V0 ¥ JE 1 40K 3 SR BLAR N TE 1B
SERE TR BNGIT B & A5 5 N B 4N i 54
& PO AL G E M T IR0 8 R . 18 R
SR E A5 3 /S LA S A L AR OR BT AR AL
A A B R 2 B . Clarke % i3l T 120
Bl 2. 0 D RAER EIEAM 1.1 RTEMRIG
I7 e R A2 SR R IR A3 A T B 8 . Glover
41712016 4 78 ( Lancet Oncology) | & & T —10i [ 14
BEPLXA BEXUE By HOT2 #F5E . 84 Bl & FENLIE 2 2. 4
KAJE 100 % B A36I7 A 1.3 KA 21 % A S3R 07
BRIBIT 90 min. B3 5 kLI 8 AL A A BE 1Rk
SR T T E AR B B A HE B . X 22 U Y
25 2 0p B o BoA 1R R OE R E LT
HBOT wrgiiss 88 2 . AU AN RO, — i g2 5%
ORIV T 110 o 0 5 08 L A0 1 AT I 1 3 A A A% L
B B DA 1 R] S TR ME , — AR S H YR T R KR
AW

TREFS:HBOT MHARE R A —H, g it
K, MEER,AEAERBTREHNERAR(DIL
HEF)o
8.5 HWHBM

R Bk 22 1) IE 318 2 W M 0 AR ) Y b SR RS
A AR S RO AR Y L 2B S A (fecal microbiota

transplantation, FMT) J& ¥ 45 & A\ FE 28 o 8 o —
8 7 5 B R A 1T R T B T TR R DL GR
2GS H B0 T . BERERS AT T 2 R B 19 3R
I7 o A HE T b 38 5 95 A0 AR I A0 T8 B o 49 T 5 RE P s
A FIRESE . i E 2 Ding %2 4RGE T 5 iU T
F 5 15 B 3 e HE %2 FMT 3697 )5 - 3 61 i 35 i RE AR A5 5]
TR, I g etk BB AR .. 2T
SELRAE T 2 010 51 fig 308 B 1 T BEAS MR IT ROR
Horp 127 B0 Ry O B B 405 fB 3 B2 2 EMT I897 3,
12 A1 36 A H J » I R k3 238 Ry d R oy ik 8] 8024
70% 80 60% . FMT FF3A 77 i 5 1 B 38 455 0 F 5%
R B I RRE S (R i b 0 2B B B B AR AR D
P RE IR A 5 48 2R 18 R RN B BGA YT IR E
PR EE L5 .

LTREF I FEBEIEAFTNETH X, BAE
EAREED, ReMEBETERE, TMEAGKETS,
MNFEEREEE IEESNEHBENGERAR,
8.6 FAR#&

SNEFFEAR G B RIRYT . R 2R
J7 RN IR YT ORI IR FE S 1 SBH A IR AR T T
o B S SOE A G A0 St R I L 2E L AR
FEMERAE 5 T AL BT AR T, <10 26 9 S 1 i 1
B EFEFRIGIT . FENTFRT ZOHEE
T B JR VD B/ B M R B YD BR A .
SHEEBB G ERE  EEHES I E AR AR E
IR o I A s 8 30 o i /0 288 O 19 00 8 ik 2 o 483 495
AR AL BBV A it S o R A S )
BRI 8T E R ER AR A B2,
TELF 0 B e F 0T DL SK BE T B A F A B — s
K AT 452 52 1) I S 0 LR IREIR BE S . 9 728 i 4 1
T3 AT 33 FLRR S 0E J 25 o 0 200 R 45 M B o AR R 18
PR 1 2 43 0 S8 v R O A R % 2R 4 Ak
SEFANTE T L SN RE ) 25 TS5 BOUI B IR E AN O K

EREF 10:FREBTHAGEX, EEEH,
FHMEBT A ERENERETERFRET(]
RERE), FRETEASOAEET—EHHLE,
AR TFEMRGERFLELMEENEE, FTRE
FRERSNERE, EFEFARBEIAR,

& &

XTSRS A i At 3 19 A5 R L DR AT 3R A Il PR AE AR
f T % A T I PR A8 AR T 7 5. X A L
] B PR AR T 3R 2 A T Bl A T T 1 i 154
f 75 5 o AT S8CRA T T A e o R A T AR AR L
Mo 5E ST I RIGIT A T B2 W B IR B R AT



AR R B VA Z R 2023 4F 3 H AR 30 55 5 1Y) CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5 e 255

FEO HERA I PEA . ) B R B AR BB T T 56 B
WIHEAT T, X R 452 05 183 o O 3C H AR
L3 Z ) 3 B » i 2 B R A o AR O BT I B
RAESE H AT — 2836557 J7 58 1 R SRR L 50 I 2200 (9 A
AR TR

ESER
TE&W RS — BRI MR o B

EHRA(RBRHTHRF)

BRAB IR H DGR B U IR < e
WRige s v FERR A e O 27 B I i o 1= I
o H MRS — MR e
oo IS = NRERE

e R A R 1

[ PR N o A ey

FIIZLL R MR B A O

i R ﬂﬁ%%ﬁ@%

W IAREE — B R R A B R s
A *mt PNIRAD 22 3 R B

EE O IRE — BRI IR R B

PRF AR R R A ) B R 2 g B TR PR I I
A v R B B

LV A R R B

BT R 2 B IR 5 — = e
N R M A B R B

oA R A I R R B
VU 22 5 R 2 5 — s 1%
HR LR B T S 7S R B
AR AL R R AR 5 0 B B

v AH I EBER KRS — B b
BR&E H e MR 5 7S B B
M EEEERF A ER
EONE R A O R

& P ER R Y R B
FAugE P A bR R B

FAAE TTPEER R — MR B B
SR PR R R A MR R IR e
R TR R A — PR B
oW AR R I B

SR [ R AR e R IR g
R ARG — BE R i A 2= B
MR A BL B S () B R 2 B B D [ S
FROWT ey 2% 5 T2 ) O 2 B s 28 — R e
SRAE R b RN B B

SKIITC IR R 2 B R A e
TKHE R U R DR A B R R R e
woOH K HIREMR B E B
L 22 TR IR S e

KA REERE R R B e
FEREM JEmt R A58 =

ﬁHﬁéZﬁﬁ;@%%&%
Bow & 3

=
F &

ARAFe DR ORSA B IR AR B e

MEA
W2 R B MR R B B

F &

e

5% 3k

[1]

[2]

[3]

[5]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

Weiner JP, Wong AT , Schwartz D, et al. Endoscopic and non-endo-
scopic approaches for the management of radiation-induced rectal
bleeding [J]. World ] Gastroenterol,2016.,22(31) :6972-6986.
Tagkalidis PP, Tjandra JJ. Chronic radiation proctitis[J]. ANZ ]
Surg,2001,71(4) :230-237.

Dahiya DS, Kichioo A, Tuma F, et al. Radiation proctitis and
management strategies[ J]. Clin Endosc,2022,55(1) ;22-32.
Tohidinezhad F, Willems Y, Berbee M, et al. Prediction models for
brachytherapy-induced rectal toxicity in patients with locally advanced
pelvic cancers: a systematic review[ ]J]. J Contemp Brachytherapy,
2022,14(4) :411-422.

Wang CJ, Huang EY, Sun LM, et al. Clinical comparison of two
linear-quadratic model-based isoeffect fractionation schemes of
high-dose-rate intracavitary brachytherapy for cervical cancer
[JJ. Int J Radiat Oncol Biol Phys,2004,59(1):179-189.
Michalski JM, Yan Y, Watkins-Bruner D, et al. Preliminary tox-
icity analysis of 3-dimensional conformal radiation therapy versus
intensity modulated radiation therapy on the high-dose arm of
the Radiation Therapy Oncology Group 0126 prostate cancer trial
[J]. Int J Radiat Oncol Biol Phys,2013,87(5):932-938.

Ngan SY, Burmelster B, Fisher RJ, et al. Randomized trial of
short-course radiotherapy versus long-course chemoradiation
comparing rates of local recurrence in patients with T3 rectal
cancer: Trans-Tasman Radiation Oncology Group trial 01. 04
[J7.J Clin Oncol,2012,30(31) :3827-3833.

Bujko K, Nowacki MP, Nasierowska-Guttmejer A, et al. Long-term
results of a randomized trial comparing preoperative short-course ra-
diotherapy with preoperative conventionally fractionated chemoradi-
ation for rectal cancer[J]. Br J Surg,2006,93(10);1215-1223.
Morris KA, Haboubi NY. Pelvic radiation therapy: between de-
light and disaster[ J]. World J Gastrointest Surg, 2015,7(11):
279-288.

Haboubi NY, El-Zammer O, O'Dwyer ST, et al. Radiation bowel
disease; pathogenesis and management[ J]. Colorectal Dis,2000,2
(6):322-329.

Williams JM, Duckworth CA, Burkitt MD, et al. Epithelial cell
shedding and barrier function: a matter of life and death at the
small intestinal villus tip[J]. Vet Pathol,2015,52(3) ;:445-455.
Grodsky MB, Sidani SM. Radiation proctopathy[]J]. Clin Colon
Rectal Surg,2015,28(2):103-111.

Shadad AK,Sullivan FJ, Martin JD,et al. Gastrointestinal radia-
tion injury:symptoms, risk factors and mechanisms[J]. World J
Gastroenterol,2013,19(2) .185-198.

Haboubi NY, Schofield PF, Rowland PL. The light and electron
microscopic features of early and late phase radiation-induced

proctitis[ J]. Am ] Gastroenterol,1988,83(10) :1140-1144.



. 256 -

R ORI B0 BB 5 6T I R S5 B A R

[15]

[16]

[17]

(18]

(191

[20]

[21]

[22]

[23]

[24]

[26]

[27]

(28]

[29]

Hasleton PS,Carr N, Schofield PF. Vascular changes in radiation
bowel disease J]. Histopathology,1985,9(5) :517-534,

Li Y,Ding Q,Gao J,et al. Novel mechanisms underlying inhibi-
tion of inflammation-induced angiogenesis by dexamethasone and
gentamicin via PI3K/AKT/NF-kB/VEGF pathways in acute ra-
diation proctitis[J]. Sci Rep.2022,12(1) :14116.

Okunieff P, Cormelison T, Mester M, et al. Mechanism and modi-
fication of gastrointestinal soft tissue response to radiation: role
of growth factors[J]. Int J Radiat Oncol Biol Phys,2005,62(1) ;
273-278.

Zeng Q,Cheng J,Wu H,et al. The dynamic cellular and molecu-
lar features during the development of radiation proctitis revealed
by transcriptomic profiling in mice[ J]. BMC genomics, 2022, 23
(1).431.

Takeuchi H, Kimura T, Okamoto K, et al. A mechanism for ab-
normal angiogenesis in human radiation proctitis: analysis of ex-
pression profile for angiogenic factors[]]. ] Gastroenterol,2012,
47(1) :56-64.

Huang S, Wang X,Sun Y,et al. TMT-labelled quantitative pro-
teomic analysis to identifly the proteins underlying radiation-in-
duced colorectal fibrosis in rats[ ]J]. ] Proteomics, 2020, 223
103801.

Kosmacek EA,Oberley-Deegan RE. Adipocytes protect fibroblasts from
radiation-induced damage by adiponectin secretion[ J]. Sci Rep,2020,10
(1):12616.

Cox JD,Stetz J,Pajak TF. Toxicity criteria of the Radiation Therapy
Oncology Group (RTOG) and the European Organization for Re-
search and Treatment of Cancer (EORTC)[]]. Int J Radiat Oncol Bi-
ol Phys,1995,31(5) :1341-1346.

EHF R T AR MG B0 L) ). RS T SRR
5 .2020,23(8) :734-736.

Ng SY, Colborn KL, Cambridge L, et al. Acute toxicity with intensity
modulated radiotherapy versus 3-dimensional conformal radiotherapy
during preoperative chemoradiation for locally advanced rectal cancer
[J]. Radiother Oncol,2016,121(2) :252-257.

il E T HE L A I o o B Y IS R L 0
B R AE BUAR s — R T = BB LI R R g i RS LT ). PR B
SRR R . 2021,24(11) 1 962-968.

Spampinato S,Jensen NBK, Potter R, et al. Severity and persist-
ency of late gastrointestinal morbidity in locally advanced cervical
cancer:lessons learned from EMBRACE-T and implications for
the future [J]. Int J Radiat Oncol Biol Phys, 2022, 112 (3):
681-693.

Cola LR,Myerson RJ, Tepper JE. Late effects of radiation thera-
py on the gastrointestinal tract[ J]. Int ] Radiat Oncol Biol Phys,
1995,31(5):1213-1236.

Michalski JM, Gay H, Jackson A, et al. Radiation dose-volume
effects in radiation-induced rectal injury[J]. Int ] Radiat Oncol
Biol Phys,2010,76.:S123-129.

Kotabe K, Nakayama H, Takashi A, et al. Association between
rectal bleeding and the absolute dose volume of the rectum fol-
lowing image-guided radiotherapy for patients with prostate

cancer[ J]. Oncol Lett,2018,16(2) :2741-2749.

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

Kim TG,Park B,Song YG,et al. Patient-related risk factors for
late rectal bleeding after hypofractionated radiotherapy for local-
ized prostate cancer;a single-center retrospective study[J]. Radi-
at Oncol,2022,17(1) :30.

Yang TJ.Oh JH,Son CH, et al. Predictors of acute gastrointestinal
toxicity during pelvic chemoradiotherapy in patients with rectal cancer
[J]. Gastrointest Cancer Res: GCR,2013,6:129-136.

Zhang H,Wang M, Shi T,et al. Genetic polymorphisms of PAI-1
and PAR-1 are associated with acute normal tissue toxicity in
Chinese rectal cancer patients treated with pelvic radiotherapy
[I]. OncoTargets Ther,2015,8:2291-2301.

Zhang H,Wang M, Shi T,et al. TNF rs1799964 as a predictive factor
of acute toxicities in Chinese rectal cancer patients treated with che-
moradiotherapy[ J/OL]. Medicine, 2015, 94 (45) ; e1955 [ 2022-11-
20]. www. md-journal. com. DOI:10. 1097/MD. 0000000000001955.
Schirmer MA, Mergler CP, Rave-Frink M, et al. Acute toxicity
of radiochemotherapy in rectal cancer patients:a risk particularly
for carriers of the TGFB1 Pro25 variant[J]. Int J Radiat Oncol
Biol Phys,2012,83(1) :149-157.

Zhu J,Liu A,Sun X, et al. Multicenter, randomized, phase [[[ tri-
al of neoadjuvant chemoradiation with capecitabine and irinotecan
guided by UGTI1AL1 status in patients with locally advanced rec-
tal cancer[J].J Clin Oncol,2020,38(36) :4231-4239.

Oreilly M, Mellotte G,Ryan B, et al. Gastrointestinal side effects
of cancer treatments [ J ]. Ther Adv Chronic Dis, 2020, 11
2040622320970354.

LENT SOMA scales for all anatomic sites[ ] ]. Int J Radiat Oncol
Biol Phys,1995,31(5):1049-1091.

Freites-Martinez A,Santana N, Arias-Santiago S,et al. Using the
common terminology criteria for adverse events (CTCAE - Ver-
sion 5. 0) to evaluate the severity of adverse events of anticancer
therapies[ J ]. Actas Dermosifiliogr (Engl Ed), 2021, 112(1);
90-92.

Hille A, Schmidt-Giese E, Hermann RM, et al. A prospective study of
faecal calprotectin and lactoferrin in the monitoring of acute radiation
proctitis in prostate cancer treatment [ J]. Scand ] Gastroenterol,
2008,43(1) :52-58.

Hille A,Rave-Frank M, Christiansen H,et al. Faecal calprotectin
and lactoferrin values during irradiation of prostate cancer corre-
late with chronic radiation proctitis; results of a prospective study
[J]. Scand J Gastroenterol,2009,44(8) :939-946.

Ferini G,Pergolizzi S. A ten-year-long update on radiation procti-
tis among prostate cancer patients treated with curative external
beam radiotherapy[J]. In Vivo,2021,35(3):1379-1391.

Wortel RC, Incrocci L, Pos FJ, et al. Acute toxicity after image-
guided intensity modulated radiation therapy compared to 3D
conformal radiation therapy in prostate cancer patients[J]. Int ]
Radiat Oncol Biol Phys,2015,91(4) ;737-744.

Wortel RC,Incrocci L, Pos FJ,et al. Late side effects after image
guided intensity modulated radiation therapy compared to 3D-
conformal radiation therapy for prostate cancer: results from 2
prospective cohorts[ J]. Int J Radiat Oncol Biol Phys, 2016, 95
(2):680-689.



AR R B IR A A 2023 4F 3 5 30 56 5

CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5

e 257 -

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[55]

[56]

Yu K, Zhou L. Intensity-modulated radiotherapy and three-dimension-
al conformal radiotherapy combined with intracavitary posterior radio-
therapy for the treatment of medium-term and advanced cervical canc-
er; efficacy, safety and prognostic factors[]]. Front Surg, 2022, 9:
906117.

Podder TK, Fredman ET, Ellis RJ. Advances in radiotherapy for
prostate cancer treatment[ ] ]. Adv Exp Med Biol, 2018, 1096 ;
31-47.

Beltran C, Schultz HL, Anand A, et al. Radiation biology consid-
erations of proton therapy for gastrointestinal cancers[]J]. ] Gas-
trointest Oncol,2020,11(1):225-230.

Wu Y,Liu C,Wang W,et al. Study on appropriate rectal volume
for external irradiation in patients with cervical cancer[ ]J]. Front
Oncol,2022,12:814414.

Ben-Josel E,Han S, Tobi M, et al. Intrarectal application of ami-
fostine for the prevention of radiation-induced rectal injury[]].
Semin Radiat Oncol,2002,12:81-85.

Athanassiou H, Antonadou D, Coliarakis N, et al. Protective effect of
amifostine during fractionated radiotherapy in patients with pelvic car-
cinomas; results of a randomized trial [ J]. Int J Radiat Oncol Biol
Phys,2003,56(4) :1154-1160.

Khan AM, Birk JW, Anderson JC,et al. A prospective randomized
placebo-controlled double-blinded pilot study of misoprostol rectal
suppositories in the prevention of acute and chronic radiation
proctitis symptoms in prostate cancer patients[ J]. The Am J Gas-
troenterol,2000,95(8) :1961-1966.

Jahraus CD, Bettenhausen D, Malik U, et al. Prevention of acute
radiation-induced proctosigmoiditis by balsalazide: a randomized,
double-blind, placebo controlled trial in prostate cancer patients
[J7. Int J Radiat Oncol Biol Phys,2005,63(5):1483-1487.

Saei S, Sahebnasagh A, Ghasemi A, et al. Efficacy of sucralfate
ointment in the prevention of acute proctitis in cancer patients:a
randomized controlled clinical trial[]J]. Caspian J Intern Med,
2020,11(4) :410-418.

Hovdenak N, Sgrbye H,Dahl O. Sucralfate does not ameliorate a-
cute radiation proctitis; randomised study and meta-analysis[J].
Clin Oncol (R Coll Radiol),2005,17(6) :485-491.

Obrien PC,Franklin CI, Poulsen MG, et al. Acute symptoms., not
rectally administered sucralfate, predict for late radiation procti-
tis; longer term follow-up of a phase [[[ trial-Trans-Tasman Radi-
ation Oncology Group[]]. Int J Radiat Oncol Biol Phys,2002,54
(2):442-449.

Obrien PC, Franklin CI, Dear KB, et al. A phase [[I double-blind ran-
domised study of rectal sucralfate suspension in the prevention of acute
radiation proctitis[ J ]. Radiother Oncol,1997,45(2) :117-123.
Sahebnasagh A, Saghafi F, Ghasemi A, et al. Aloe vera for pre-
vention of acute radiation proctitis in colorectal cancer a prelimi-
nary randomized. placebo-controlled clinical trial[ J]. J Gastroint-
est Cancer,2022,53(2) :318-325.

Nascimento M, Aguilar-Nascimento JE, Caporossi C, et al. Effica-
cy of synbiotics to reduce acute radiation proctitis symptoms and
improve quality of life; a randomized, double-blind, placebo-con-

trolled pilot trial[J]. Int ] Radiat Oncol Biol Phys,2014,90(2)

[58]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

L70]

[71]

[72]

73]

[74]

289-295.

Cosentino D, Piro F. Hyaluronic acid for treatment of the radia-
tion therapy side effects: a systematic review[]J]. Eur Rev Med
Pharmacol Sci,2018,22(21) :7562-7572.

Araujo IK, Munoz-Guglielmetti D, Molla M. Radiation-induced dam-
age in the lower gastrointestinal tract: clinical presentation, diagnostic
tests and treatment options[ J]. Best Pract Res clin Gastroenterol,
2020,48-49:101707.

Ali F, Hu KY. Evaluation and management of chronic radiation
proctitis[ ] . Dis Colon Rectum,2020,63(3) ;285-287.

Porouhan P, Farshchian N, Dayani M. Management of radiation-
induced proctitis [ ] ]. ] Family Med Prim Care, 2019, 8 (7):
2173-2178.

Tabaja L, Sidani SM. Management of radiation proctitis[J]. Dig
Dis Sci,2018,63(9):2180-2188.

Bansal N, Soni A,Kaur P,et al. Exploring the management of ra-
diation proctitis in current clinical practice[ J]. J Clin Diagn Res:
JCDR,2016,10(6) : XE01-XEO06.

Leiper K, Morris Al Treatment of radiation proctitis[J]. Clin On-
col (R Coll Radiol) ,2007,19(9) :724-729.

Paquette IM, Vogel JD, Abbas MA, et al. The American Society
of Colon and Rectal Surgeons Clinical Practice Guidelines for the
Treatment of Chronic Radiation Proctitis[ J]. Dis Colon Rectum,
2018,61(10):1135-1140.

o U B s SR R 43 2%, R AR R 2 2 SR 4y 2 45 L W SR
. P E B I A28 T R AR (2018 O LI ], AR B I sh
B2 #:.2018,21(12) :1321-1336.

FRAR R 2 2 AR 2 O 2 5 L SRR 2 A v 1 A 2 A1 R 1 i
s HImAMRE I ZE B 22, B YU B 2 K 2k & 01 2.
R R A B 2 RS IR B i 2ozl O[T e s
1 4P RE 2 5 . 2021, 24 (11) : 937-949.

Webb GJ,Brooke R,De Silva AN. Chronic radiation enteritis and
malnutrition[J]. ] Dig Dis,2013,14(7) ;350-357.

Muscaritoli M, Arends J, Bachmann P, et al. ESPEN practical guide-
line: clinical nutrition in cancer [ J]. Clin Nutr, 2021, 40 (5);
2898-2913.

Kim M]J, Shin R,Oh HK, et al. The impact of heavy smoking on
anastomotic leakage and stricture after low anterior resection in
rectal cancer patients[J]. World J Surg,2011,35(12) :2806-2810.
Wang YH,Li JQ,Shi JF,et al. Depression and anxiety in relation
to cancer incidence and mortality:a systematic review and meta-a-
nalysis of cohort studies|J]. Mol Psy.2020,25(7) ; 1487-1499.
Gillespie C, Goode C, hackett C, et al. The clinical needs of pa-
tients with chronic gastrointestinal symptoms after pelvic radio-
therapy[J]. Aliment Pharmacol Ther,2007,26(4) :555-563.
Spitzer RL, Kroenke K, Williams JB. Validation and utility of a
self-report version of PRIME-MD: the PHQ primary care study.
primary care evaluation of mental disorders. patient health ques-
tionnaire[ J ]. JAMA,1999,282(18) :1737-1744.

Moriana JA, Jurado-Gonzdlez FJ, Garcia-Torres F, et al. Explo-
ring the structure of the GAD-7 scale in primary care patients
with emotional disorders:a network analysis approach[ J]. J Clin

Psychol,2022,78(2) :283-297.



.« 258 - TRE S O AR 1 BT 5 IR T I R S5 B A e
[75] Huh JW, Tanksley J,Chino J,et al. Long-term consequences of pelvic [91] Hille A, Herrmann MK, Kertesz T, et al. Sodium butyrate ene-
irradiation; toxicities, challenges, and therapeutic opportunities with mas in the treatment of acute radiation-induced proctitis in pa-
pharmacologic mitigators [ J ]. Clin Cancer Res, 2020, 26 (13): tients with prostate cancer and the impact on late proctitis. A
3079-3090. prospective evaluation[ J ]. Strahlenther Onkol, 2008, 184 (12)

[76] ZRAF4L, JA5R. 77 BRI & 45 A B O P I 2 7 1 0. 686-692.

BB, 2016(20) 5 1-2. [92] Maggio A,Magli A,Rancati T,et al. Daily sodium butyrate ene-

[77] Nascimento M, Caporossi C, Eduardo Aguilar-Nascimento J,et al. Ef- ma for the prevention of radiation proctitis in prostate cancer pa-
ficacy of synbiotics to reduce symptoms and rectal inflammatory re- tients undergoing radical radiation therapy: results of a multi-
sponse in acute radiation proctitis:a randomized, double-blind, placebo- center randomized placebo-controlled dose-finding phase 2 study
controlled pilot trial[J]. Nutr Cancer,2020,72(4) ;:602-609. [J]. Int J Radiat Oncol Biol Phys,2014,89(3):518-524.

[78] Cavcic¢ J, Turci¢ J, Martinac P, et al. Metronidazole in the treat- [93] Pinto A,Fidalgo P,Cravo M,et al. Short chain fatty acids are ef-
ment of chronic radiation proctitis;clinical trial[J]. Croat Med J, fective in short-term treatment of chronic radiation proctitis:
2000,41(3):314-318. randomized , double-blind, controlled trial[ J]. Dis Colon Rectum,

[79] Sahakitrungruang C,Patiwongpaisarn A, Kanjanasilp P, et al. A 1999,42(6) :788-795 ; discussion 795-796.
randomized controlled trial comparing colonic irrigation and oral [94] Talley NA,Chen F,King D,et al. Short-chain fatty acids in the
antibiotics administration versus 4% formalin application for treatment of radiation proctitis: a randomized, double-blind, pla-
treatment of hemorrhagic radiation proctitis[ J]. Dis Colon Rec- cebo-controlled, cross-over pilot trial [ J]. Dis Colon Rectum,
tum,2012,55(10) :1053-1058. 1997,40(9) :1046-1050.

[80] Seo EH, Kim TO, Kim TG, et al. The efficacy of the combination [957 o [ e ke S50 VA 07 B WL Sk 20508 Tk 9 TC S IR U A o6 Atk B I R
therapy with oral and topical mesalazine for patients with the first epi- MG 536 7 3a R L) . A AR IR 22 75, 2022,29(2) . 79-91.
sode of radiation proctitis[J]. Dig Dis Sci,2011,56(9) :2672-2677. L9671 XU,y M, 2= 55, 521 A ki 40 it B w5 40 At 4 7% A 3 R 36

[81] Kilic D,Ozenirler S,Egehan 1,et al. Sulfasalazine decreases acute LG 25 Pt B HE B 1R 97 18 SO T8 T B s R Sk T
gastrointestinal complications due to pelvic radiotherapy[J]. Ann H IR AR MERLT]. MR 5T 51 PR . 2021,33(5) :349-352.
Pharmacother,2001,35(7/8) :806-810. (977 KT B R 250l 45 6T BB & &2 77 /I BEBR U8 18 T W 3 9T 24

[82] LoiudiceTA,Lang]A. Treatment of radiation enteritis;a compari- PR B % 25 BT, B2 F 4k .2019,38(8) :1030-1032.
son study[J]. Am J Gastroenterol,1983,78(8) ;481-487. (98] i, & i, 8, 45 B AR HET & &2 77 /I SE 0 15 B3 9 1 51 iy 2 bk

[83] Kochhar R,Sharma SC,Gupta BB, et al. Rectal sucralfate in radi- THC ST B R R e R IR [T . IMrRd 245247 ,2020,10(1) : 103-106.
ation proctitis[ ] . Lancet,1988,2(8607) :400. [99] Dalsania RM, Shah KP, Stotsky-Himelfarb E, et al. Management of

[84] Kochhar R, Patel F, Dhar A, et al. Radiation-induced proctosig- long-term toxicity from pelvic radiation therapy[ J]. Am Soc Clin On-
moiditis. Prospective, randomized, double-blind controlled trial of col Educ Book,2021,41.1-11.
oral sulfasalazine plus rectal steroids versus rectal sucralfate[ ]J]. [100] Luna-Pérez P,Rodriguez-ramirez SE. Formalin instillation for refrac-
Dig Dis Sci,1991,36(1):103-107. tory radiation-induced hemorrhagic proctitis[ J]. ] Surg Oncol, 2002,

[85] Kochhar R, Sriram PV, Sharma SC, et al. Natural history of late 80(1) :41-44.
radiation proctosigmoiditis treated with topical sucralfate suspen- [101] de Parades V,Etienney I,Bauer P,et al. Formalin application in
sion[J]. Dig Dis Sci,»1999,44(5):973-978. the treatment of chronic radiation-induced hemorrhagic procti-

[86] Chruscielewska-Kiliszek MR, Regula J, Polkowski M, et al. Sucralfate tis—an effective but not risk-free procedure:a prospective study
or placebo following argon plasma coagulation for chronic radiation of 33 patients[J]. Dis Colon Rectum,2005,48(8) :1535-1541.
proctitis:a randomized double blind trial[ J/OL]. Colorectal Dis.2013, [102] HHER , RARE WA, 4, Fh 253 1R )T O W R 1) & 58 FF
15(1); e48-55 [ 2022-11-30 ] https://pubmed. ncbi. nlm. nih. gov/ MHT]. AR E25,2021,16(16) ; 2435-2444.

23006660/. DOI:10. 1111/ codi. 12035. [103] sk SH KBS E . HT W8 HE S P 2536 97 i

[87] Mecelvanna K, Wilson A, Irwin T. Sucralfate paste enema:a new Pk s W gE kR LT ], B prrp B p 2542 75,2022, 44(8) : 959-961.
method of topical treatment for haemorrhagic radiation proctitis [104] Bl e, 25 0, 55, v AP 24 0 o 550 %o JC B 1 1 P R Y Bl
[J]. Colorectal Dis,2014,16(4) ;281-284. WARPERLT L. B pid 24 24 7%, 2020, 2(2) 1 94-97.

[88] Ehrenpreis ED, Jani A, Levitsky J.et al. A prospective, random- [105] Sato Y,Takayama T,Sagawa T,et al. Argon plasma coagulation
ized, double-blind, placebo-controlled trial of retinol palmitate (vi- treatment of hemorrhagic radiation proctopathy:the optimal set-
tamin A) for symptomatic chronic radiation proctopathy[ J]. Dis tings for application and long-term outcome[ J]. Gastrointest En-
Colon Rectum,2005,48(1) :1-8. dosc,2011,73(3) :543-549.

[89] Kennedy M, Bruninga K, Mutlu EA, et al. Successful and sustained [106] Weiner J, Schwartz D, Martinez M, et al. Long-term results on
treatment of chronic radiation proctitis with antioxidant vitamins E the efficacy of argon plasma coagulation for patients with chronic
and C[J]. Am J Gastroenterol,2001,96(4) :1080-1084. radiation proctitis after conventionally fractionated, dose-escala-

[90] Vernia P.Fracasso PL,Casale V,et al. Topical butyrate for acute ted radiation therapy for prostate cancer[J/OL]. Pract Radiat

radiation proctitis; randomised, crossover trial[ J]. Lancet, 2000,

356(9237):1232-1235.

Oncol,2017,7(1) ; e35-e42[ 2022-11-30 ]. www. practicalradonc.
org. DOI:10. 1016/j. prro. 2016. 07. 009.



AR R B IR A A 2023 4F 3 5 30 56 5

CHIN ] CANCER PREV TREAT,March 2023,Vol. 30 No. 5

« 259 -

[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

Furtado FS,Furtado GB,Oliveira AT,et al. Endorectal formalin
instillation or argon plasma coagulation for hemorrhagic radia-
tion proctopathy therapy:a prospective and randomized clinical
trial[J]. Gastrointest Endosc,2021,93(6) :1393-1400.

Yeoh E, Tam W, Schoeman M, et al. Argon plasma coagulation
therapy versus topical formalin for intractable rectal bleeding
and anorectal dysfunction after radiation therapy for prostate
carcinoma[ J ]. Int J Radiat Oncol Biol Phys, 2013, 87 (5):
954-959.

Jensen DM, Machicado GA, Cheng S, et al. A randomized pro-
spective study of endoscopic bipolar electrocoagulation and heat-
er probe treatment of chronic rectal bleeding {rom radiation tel-
angiectasial ] |. Gastrointest Endosc,1997,45(1) ;20-25.

Lenz L., Tafarel J,Correia L,et al. Comparative study of bipolar
eletrocoagulation versus argon plasma coagulation for rectal
bleeding due to chronic radiation coloproctopathy[ J]. Endosco-
py,2011,43(8):697-701.

Barbatzas C, spencer GM, Thorpe SM, et al. Nd: YAG laser treat-
ment for bleeding from radiation proctitis[ J]. Endoscopy, 1996, 28
(6):497-500.

Taylor JG,Disario JA,Bjorkman DJ. KTP laser therapy for bleeding
from chronic radiation proctopathy[ J]. Gastrointest Endosc,2000,52
(3):353-357.

Rustagi T, Corbett FS,Mashimo H. Treatment of chronic radia-
tion proctopathy with radiofrequency ablation (with video)[]J].
Gastrointest Endosc,2015,81(2) .428-436.

Lamonaca L, Auriemma F,Paduano D,et al. Rectal band ligation
as a treatment for chronic radiation proctitis; a feasibility study
[J/OL]. Endosc Int Open, 2022, 10 (6): E787-E790 [ 2022-12-
05]. https://pubmed. ncbi. nlm. nih. gov/35692922/. DOI: 10.
1055/a-1821-0776.

Triadafilopoulos G, Sarkisian M. Dilatation of radiation-induced sig-
moid stricture using sequential Savary-Guilliard dilators. A combined
radiologic-endoscopic approach J]. Dis Colon Rectum,1990,33(12) ;
1065-1067.

Clarke RE, Tenorio LM, Hussey JR, et al. Hyperbaric oxygen
treatment of chronic refractory radiation proctitis:a randomized
and controlled double-blind crossover trial with long-term fol-
low-up[J7. Int J Radiat Oncol Biol Phys.2008,72(1) ;134-143
Glover M, Smerdon GR, Andreyev HJ,et al. Hyperbaric oxygen

(FxxakEREKX]

KRR B UK S O VR B A A3 ST 56 T I DR SR AR R L. o e e B

DOI:10. 16073/j. enki. cjept. 2023. 05. 01

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

[126]

[127]

[128]

for patients with chronic bowel dysfunction after pelvic radio-
therapy (HOT2):a randomised, double-blind, sham-controlled
phase 3 trial[J]. Lancet Oncol,2016,17(2) ;:224-233.

Geldof NI, Van Hulst RA,Ridderikhof ML, et al. Hyperbaric oxygen
treatment for late radiation-induced tissue toxicity in treated gynaeco-
logical cancer patients:a systematic review[ ] ]. Radiat Oncol, 2022,
17(1) . 164.

Wang Z,Wang Q,Wang X, et al. Gut microbial dysbiosis is asso-
ciated with development and progression of radiation enteritis
during pelvic radiotherapy[J]. J Cell Mol Med, 2019, 23 (5):
3747-3756.

Manichanh C, Varela E, Martinez C, et al. The gut microbiota
predispose to the pathophysiology of acute postradiotherapy di-
arrhea[ J]. Am ] Gastroenterol,2008,103(7):1754-1761.

Reis Ferreira M, Andreyev HJN, Mohammed K, et al. Microbiota-
and radiotherapy-induced gastrointestinal side-effects (MARS) stud-
y:a large pilot study of the microbiome in acute and late-radiation
enteropathy[ J . Clin Cancer Res,2019,25(21) :6487-6500.

Ding X, Li Q. Li P, et al. Fecal microbiota transplantation: a
promising treatment for radiation enteritis? [J]. Radiother On-
col,2020,143:12-18.

AT MRS BRI AL AL R RERS AR YT A T 2 010 f1Y7 3L
SrprLI]. R B AR R R 2019, 22(9) - 861-868.

Pricolo VE, Shellito PC. Surgery for radiation injury to the large
intestine. Variables influencing outcome[ J]. Dis Colon Rectum,
1994,37(7) :675-684.

Meccrone LF, Neary PM, Larkin J, et al. The surgical manage-
ment of radiation proctopathy[J]. Int J Colorectal Dis,2017,32
(8):1099-1108.

Ayerdi J, Moinuddeen K, Loving A, et al. Diverting loop colosto-
my for the treatment of refractory gastrointestinal bleeding sec-
ondary to radiation proctitis[ J]. Mil Med,2001,166(12):1091-
1093.

Goldberg M, Aukett LK,Carmel J,et al. Management of the pa-
tient with a fecal ostomy: best practice guideline for clinicians
[J1.] Wound Ostomy Continence Nurs,2010,37(6):596-598.
Marks G, Mohiudden M. The surgical management of the radia-
tion-injured intestine[ J ]. Surg Clin North Am, 1983, 63 (1)
81-96.

Wohs HHA:2023-02-03 &M@ HH1:2023-02-10 RIXHE: LB

1B 2435 ,2023,30(5) : 245-259.



