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[ Summary ]  Gastric cancer is a common malignant tumor that threatens people’s lives and health.
There were 479 000 new cases of gastric cancer and 374 000 deaths in China in 2020. Gastric cancer is
roughly divided into early gastric cancer and advanced gastric cancer according to the development stage.
This consensus is led by the Digestive Endoscopy Branch of Chinese Medical Association, with new
evidence and views that emerged after the publication of the previous edition. This consensus focuses on the
new discoveries and controversial issues in early gastric cancer screening, diagnosis and treatment in recent
years by Chinese experts to provide a reference for the standardized diagnosis and treatment for gastric
cancer and precancerous lesions, and to improve the prevention and treatment effect of gastric cancer in
China.
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FRY . Kashiwagi Z1 YEAT B — T EAL XS 18006 W , il
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T3 K R B TR0 R 551 B Bsf e S AR S I8 7

FLIY S A R N BRG] A DG . Teh 261
B0 PN B AS AE 5) (] =7 min X 3] B 9 A R ) A A
[f] <7 min (0% [t 0.9%) . Kawamura Z¢" % 3046 25 i) [a] >
5 min X 3] B 9 R R R TR A B ] <5 min (0.4% L
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T FLHA e ) BH P TROIAE R 20.9% , 35w T 6 TR R
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W8 e W R B UL F AR PERE A OBZE A NBIILER
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SEmte [ N A Y 23 R RS I T B R PG
R X %) ] S5 8 S T U2 IR0 e LR U B U B R AR T
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ZE G| Tk EHA BRI -4k WA O\NFEIR
12 R - R A WP A R R TR R B i ESD YR
7R, T B R 42 51 HOR BE 08 A Ak A T R R AR i
)7 G S e —IF £k vk T AR AT R ER AR 1T S, AR R
R TTZ o — T H A 640 B E T 2Pl
BEBLXS BB T4 R s, 0 T B A B BRI 22 , 4
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