GEA PR 2% 3 R FIR) 92026 4F 3 A5 18 8 55 1 ] J Dig Oncol (Electronic Version) , March 2026, Vol 18, No.1 1

- FE g I

ERIDAERREZERSHESEFEIZITINE (2025 hR)
(F5TEThR )

TRARIAEAERXLARRER 2B , FREFRAMNBF I

&

[(WE] (BXLAEREZ RS ESHED T AT (2025 ) )EMEIE E 3 b aa BT
HIEH R G o B R SE ik, X BRAE IR AR B AT IR A3 & A SCA AR B R, RO BT AER R “AL
TR BT DT HFEARTERFH AL, RRFAF AR BA BT BE REL AR
B B R BT I R B P e ¥ B AR R, WS S A B DT AR AL R E B,

[R@R]) ZEWE; LITAE; WHEET;, ZEMME;, FRAR®E

National Health Commission clinical practice guidelines for

colorectal cancer in China (2025 edition, abbreviated version)
Department of Medical Administration, National Health Commission; Chinese Medical

Assoctation Oncology Branch
Corresponding authors ; Gu Jin, E-mail: zlgujin@126.com; Wang Jianping, E-mail: wangjpgz@126.com
[Abstract] Based on evidence —based medicine, the National Health Commission (NHC) clinical
practice guidelines for colorectal cancer in China (2025 Edition) integrates international cutting —edge
advances with clinical practice in China, further developing and expanding on previous editions. This article
is an abbreviated version of the guidelines, retaining the core diagnosis and treatment framework while
highlighting newly added content such as "surgical treatment of anal canal cancer" and "new technologies
and advances in diagnosis and treatment". It systematically summarizes the core points of five major
sections—surgery, internal medicine, radiotherapy, imaging, and pathology—facilitating clinicians in quickly

grasping the essence of the guidelines and promoting the standardization, precision, and homogenization of

colorectal cancer diagnosis and treatment.
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(M) BRI @G TR | o s @
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fh R mAT R IG YT, Rl REOR BT 146 29 L 2D
AE ; TG 4 E M RIEVIBR AR (total mesorectal excision,
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B BCAE & 5 % (proficient mismatch repair,
pMMR ) 5 il T2 2 F2E (microsatellite stability, MSS)
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W WE + 7 I PR 5 ) + 75 2 7 B 470 (RAS .NRAS .BRAF
$f A= B ) FOLFIRI+ P4 % & B 35T B (RAS NRAS .
BRAF HFH: A1) CapeOx 3¢ FOLFOX ¢ FOLFIRI +

6.2.3
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7 HEHETT
7.1 HEHRITIERIE
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1T ~ T P 9 Al B s AR 7 A B i
(B P NT S <10 em) M EEERNUE, HIE
MMR 3% MSIARZS K 5 Kk KU 43 2697, mfa R &
Hoa] Sk 4 R B B IR JT (total neoadjuvant
therapy, TNT ) 158 2B H e K6 2 s 40 ) 59

B Bh S PR IR T . AMMR B¢ MSI-H # #7740
PR A AR VA YT pMMR B MSS # 7] 78 78 4
3l JE AT T +PD -1 s P SR T Z AR B AA 1
(programmed death-ligand 1, PD-L1) i il ] | 5k =
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B RCARST AR ARAT B BT 9 11 ~ T
HL W AR Y6 & A )2 IRYT

WER S WS . IR B A i SR AT R
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BRI, SuE GRS 2 R T s R
I7 Bk SR DRRE T,
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KU
7.2 HEHETHE
7.21 HUUTEAR

WEREPSROT | A S35 AT AT 25 B i el o
BT 3 2R 3D SEAR G SO AR F B S
ki FHA
7.2.2 BREX

OKAKRHIEHIX (gross tumor volume, GTV) ;
E R e EMVI K FHPERR 45, @l PR X
(clinical target volume, CTV) : GTV + i & I & 5 f&
02 R XIS (I S IR . LM R X T IX ) + X
SR EL S I (B R X #E N LX) s @i
HUIX (planning target volume, PTV): CTV M JE AL,
A Eis g MBI IRE , WREKAE ., /Mg 45
W e Sk AR AEBE %5 | T BRI R
7.2.3 HITFIERSBIER

OBFIT .5 GyxS W, Al 1 AN FAREF 5
7 e TR QKB HLST . S5 & 45.0~50.4 Gy,
BEIK 1.8~2.0 Gy, 3t 25~28 ¥k, [y FH 960k ws
WE S L2 a5 A + ST R R AR i B
J7 . B i 45~50.4 Gy, BIX 1.8~2.0Gy, #t 25~28
UK, )25 3R e S ARYT 5 V) 2% PR 5 ] Jd s o i
10~15 Gy; @ FRHIT . R 8 43 H 58 JL 405
ST 30~40 Gy, LA ELICAE B4 s DI BR R B
.,

7.2.4 BT 5F AR kA E

MAERBUTE 1 ANSIF T e TR, K
AT G 5~12 TR Wfaid K E ST R,
(i) By B AT B K & 16~24 ],

7.3 MUTEREEREN

[l 2547 7 8 KRR BT Rl A5 R B i B 2
IR W WE R SLVE T AR | R B AU + O S B RR R
H BRI AR TS B 1A 1(UDP-glucuronosy—
ltransferase 1A1, UGTIA1) 3 K 43 #I$8 5 & ], 56
FRHCTT AN B R AL TT S VBT AN HERE DLAR
PRELHT VU2 BT IR AT [ 25 AT

] B AT . KRR s AR T R Y B
{67 «PD -1/PD -L1 i 5 , J7 % FOLFOX
CapeOx &R 2~6 R

ARG GBS PR . HERE R Ay 7 I AT
BB AT, B e (1~2 A RIS B Ay +
)20 ARy + 5 B AT ) |
7.4 HEBIMHST

S5 E RS T F MDT WEAG  S7AACE 1]
JiIT (stereotactic body radiation therapy, SBRT)[4E
YA %0 5 (biological effective dose, BED)]>100 Gy)
AT IE A e B kY AR IR MR T BAT TR R |
LA i B DU 5 i AT Al ps e A e R
IR % Pt P S e IR

8 HBIIATT

8.1 HF¥®BIRT
8.1.1 HAFHRIGHEVIER

BATENIAYT . R AT SO B RS A DD BR
WIE, B A 2 R R IE N R E e T RIFIARHATT

JERIRTT  TARVIER (7 R B 2 AT T e, U
Zk=1 mm); SIS HEM (B I<3 em,1
K <3 M) ;SBRT(BED>100 Gy) ; A1 &4 vl 11 AT
oM,
8.1.2 EEWFIR

MDT Hil 1T 457 + 4B YRI5 5, 3697 5 T
i AR AT YT R E Fie bR Jy SR AL B AT AN AT TR
BRI EIRYT
8.1.3 AR

O R TEA0E 474 B RGIRTT , B TR
JE KRB IT R AL @R A A S2UE  SE DIER
RAL BT 2 BT @ RFRIGYT BRI K
J7 . B fik ¥ Ak 9T (hepatic arterial infusion
chemotherapy, HAI) . £ T & 3l bk fb J7 1 2€ K
(transcatheter arterial chemoembolization, TACE )5
8.2 ¥ iRIT
8.2.1 TRk

B A G S AT AL,

iR FARYVIBR (BRI DI Bk il B s
VIBRAE  BIDESG ) s S90S Al (e Ak <3 em, 1L 75
K4 ) ; SBRT(BED>100 Gy) .

SRR SR VPN AT AT IR S R DIER
8.2.2 AR

Z WA FTUIBR E 00 7 I, L4 B &
GORIT N F W EIR S R I EIRYT
8.3 HfEBias T

WIS . 4 B RGBT + )R IR 7 [ iR 4
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HaU KA (cytoreductive surgery, CRS) + 15 i 4 E 7
1t 97 (hyperthermic intraperitoneal chemotherapy,
HIPEC) |, i fEA 223 B 0o MDT A S5

P ELRERS . B e T AR DI BR XU BP 8  ARJ5 A7 4
HiRIr G IF AR I AT CRS+HIPEC,

IR 75 . B0 R T 3% 5 4 T AR VTSR + 4 Il i 2
V8 JT (whole brain radiation therapy, WBRT) ERYRLN
E [0 IS AMB} (stereotactic radiosurgery, SRS) ; 2 &
e ¥ 2 W] 2B 8 TR U BR L 2% B A+
WBRT ; 15 107 I WE F Joe 35 2% 2 ik Mk /K Jieb 389 A8
BTG .

TR A VERIT A E TR (P siAk 2
BB T MR ) U (SRR ) SRR
Hh ol AT BT B RGURTT AR

9 BEHEXREMERIRT

9.1 HH

Sy FT R (R IR AR RS ) R
] B (AL R G AT I ) 00 Y (R A A
A EFHE ),
9.2 RITEM

MDT G PEAL , 1L T UIBR & LA FA R F 5k
A BIFARIABALTT ; 116 N 0T U5k 47 Ay 7 Fy
B4 B IRYT I AL nTUIRR
9.3 FARIEIT
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Three versus 6 months of adjuvant oxaliplatin—fluoropyrimidine chemotherapy for
colorectal cancer: final results of SCOT—An international, randomized, phase III,
noninferiority trial
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