WA 2 (BT )2023 4F 12 A5 158 % 43 ] Dig Oncol (Electronic Version) , December 2023, Vol 15, No.4

RAEPE R e A2 B )5 5 e

BYHs RETW ELR, FRE ERAC
INPEER RS e s R, I KB 030000

(FZE]  RAEVENG N 09 20 3 s i AN 451 56 R 5 45 110 i A7 Dy 98 8 1 i e 7™ W 1) O R B
Z— U R R R AR B DR T BN B2 7 TR A i 48 B e B R I R IR AT A e
DR B o i A P R R B N B B A S G i O T O 22 b 5k A 0 O HE AR ol S R R A
SR i e FG A R SR RE B R A DT 4 e R A A I A I

(KRR ] S5 RMEEEE; SOETEmR,; LB 5w

Prevention and monitoring of inflammatory bowel disease cancer
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[Abstract] The incidence of inflammatory bowel disease remains high. Colitis —associated colorectal
cancer, as one of the most serious complications of inflammatory bowel disease, seriously damages the
patients” quality of life. Therefore, patients who diagnosed with ulcerative colitis or Crohn’s disease need to
be managed with risk factors for cancer, in order to control chronic intestinal inflammation, and achieve
endoscopic and histological remission. Monitoring disease progression through a variety of methods to avoid

the occurrence of inflammatory associated colorectal cancer and other serious complications can improve
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long—term quality of life for patients.
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25 H W 98 (colorectal cancer, CRC) 2 tH B4 55 U K 24 1y
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28 i e MBS H W I8 (colitis—associated colorectal cancer,
CA-CRC), H AW K ZHER LHB &k, TSk
BRE BERE BRI R kA 2P 58 e R
FAH K,

HNE P W 95 (inflammatory bowel disease , IBD ) & — Flt il
2 T IR 2R [ A Y 51 /2 9 48 1 45 kP W 8 E PR, HE
TR 5 B B (Crohn disease , CD) H1 Wt ¥ 1 45 M &
(ulcerative colitis, UC) 12!, 4R B & 9 ML 4 K 58 & 3%
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1P AR 3 T M kR i e R R
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1 COX HE MMM AR il R AE BRI AE )z
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3.2 MW SN A AR Y AR SR Y IS A A
WAE IBD AR Bz G UE I R b E A A i v B i
B D> g IR PR (carcinoembryonic antigen, CEA) |
B 2 L J5L 19-9 (carbohydrate antigen 19-9, CA19-9) | I &
C N 8 M (C-reactive protein, CRP) I £L. 4 Jitl 7T f& 2%
(erythrocyte sedimentation rate, ESR )i FH 4 0 )71z | A 5% )
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