I ABT A EGERY RS

— 4L

RIVHIIRZR

KW kMY, E R
(LT P B e, Wi VL 5 55 314400 2,37 V1K 2 il B1F 58 B, @i VL Ht/H 310009)

BRI TS E A2 B 0 A — MRS e B 4 TAR RS B R i
7T AR R B T TR R B i T TR 5 A AT S8BT Y < BB — BT OF AR IR S T
7 H A 1 O A — R AR U il o 2005 AF 96 7 8 B 58 T AR SR AL v D < R i R 2 IR R
JoHE T T b B B R T E S T ARAT 55, 45 BB e L2 LA O A 55 E A L8740 i )
o B s W R I 249 Hhy — 5 I e 5 A, 7 2 R 1 O A 0 ) O A L) O A A DA
F AT HLUL F), PR B BE IRAR S B Ll AR T A I ATBA M5 T 0 B i R
FEECE , P2 i AR B i BB T, 0% A O AT B RO R SCELIE SO S0 7 e, AT 4R R TR
T 0 0 A A AR M o 22 4 DR B A S BRI I . 2 L o O A R AR Rk e T LA
UM R EBIUTES & b2 2 5 i as B R T A — R R DT ST AT

KRR A H I RS RUA BRI S — IR i T

hE 45 %E S R735.35;R735.37 XEKARIREE A X EHKS:1004-0242(2016)02-0088-04
doi:10.11735/).issn.1004-0242.2016.02.A002

The Exploration of Integrated Mode of Early Diagnosis
and Treatment of Colorectal Cancer in Haining City,

Zhejiang Province

ZHU Yun-feng' ,SHEN Yong-zhou', HUANG Yan-qin®

(1.Haining Hospital of Traditional Chinese Medicine,Haining 314400, China;2. Tumor Research
Institute of Zhejiang University , Hangzhou 310009, China)

Abstract: To explore the integration mode of early diagnosis and treatment for colorectal cancer in
Haining,and provide reference for the prevention and control of cancer. Through the merge of
Haining Hospital of Traditional Chinese Medicine,Haining Cancer Hospital,Haining Institute of
cancer prevention and control of the two chambers,and their resource integration, Haining city pos-
sessed foundation of cancer screening based on the mode. In 2005, Haining was approved as “col-
orectal cancer early diagnosis and early treatment demonstration base” by National Ministry of
Health.Haining Hospital of Traditional Chinese Medicine undertook the task of project implemen-
tation , colorectal cancer early diagnosis and early treatment screening programs including the scene
early sieve to colonoscopy fine sieve,as well as clinical treatment were completed by a hospital,
which was rare in the national cancer screening program. Screening by the government as the lead-
ing organization launched , hospitals appointed related disciplines of professional and technical elite
to form the project team,from junction cancer prevention and control knowledge and health educa-
tion,raise public awareness of prevention and make screening purpose,meaning truly known.
Thus, the work of people’s screening compliance was improved. For many years screening practice
proved ; colorectal cancer screening method is simple and effective. Promotion is dominated by the
government,, medical combining research,a wide range of colorectal cancer screening integration
mode involving the whole society is feasible,and achievable.
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