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(HE] B® S0 AFRKEEICH LS E S R RSB A Y BRAR (cold forcep
polypectomy, CFP) [ ¥& Bl = #% BN VI BR AR (cold snare polypectomy , CSP) 5% PN 455 2 IR ) B AR (endoscopic
mucosal resection, EMR) 7F FLACHE A b O FIE 0 . Ak [mIJmidkgh A 20224F 1 A £ 2023412 At
SUMAEE BE T AL N RFIIBR B A2 <19 mm TC# 45 57 B A 12 2901~ (10 295 il 275 ) , H1 30 44 PN B = T
TEMEBRVIGEA ., BIEEREKRES N 1~5 mm . >5~10 mm KX>10~19 mm =4, FLE A& H N VIR TR
Z5E . FERAESS~10 mm A E AT, 54T CSP & 48 J 1B I & 2022 4 5 2023 4:>5~10 mm &
WAL, SR 1~5 mm JC7F B A (8 289 1) LU CFPHIER (6 769 1~,81.7%) N F . >5~
10 mm JG# B A (2 455 4 ) W LL CSP(1 3724~,55.9%) g 3, A A [R] B2 Vi 22 1] CSP A9 fifi I 3R 22 7 45
K, i R 52.99%(40.3%,60.0%) o >10~19 mm JC#E BRI (1 54641 LLEMR V1% (1 3494~,87.3%) 4
Fo 2023 4F>5~10 mm JCH P YIBR H CSP i FH 3R 64.29%(869/1 354) 45 2022 4F- 45.7%(503/1 101) B
BT E o >5~10 mm JCA5 5 Y CSP 48 Jm e ST T4 40.1%(550/1 372) , 7EAS [A] 2 T 22 [1) A e K
Z5 P # 48.3%(29.8%,67.9%) . £5i8  PWELEITX T K 42<19 mm JCH45 B S A VI B
W EAEAER K E SR, 1~5 mm B A EZR ] CFP,>5~10 mm & P LA CSP 2k 5 HA I SGZ AR, > 10~
19 mm B EZOR FH EMR. CSP 4 & Je i St AN Rl B i ) A2 AR B 25 5

(XA ZENR; HHER; AEEHERVIBRR; AEEREAVIERAR; WEFK

E&UH : FXAAR =4 (32370946)

A real-world single-center retrospective analysis of technique options for sessile colorectal
polypectomy
Deng Yingnan', Ding Hanyue’, Zhang Shengyu', Li Jianing', He Kun', Wang Qiang', Feng Yunlu',
Yang Aiming'
"Chinese Academy of Medical Sciences & Peking Union Medical College, Department of Gastroenterology,
Peking Union Medical College Hospital, Beijing 100730, China; > School of Population Medicine and Public
Health, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China
Corresponding author: Feng Yunlu, Email: f13161662700@163. com; Yang Aiming, Email: yangam2020@
126.com

[ Abstract]  Objective To analyze the real-world practices of resecting sessile colorectal polyps
of varying long diameters using cold forcep polypectomy (CFP), cold snare polypectomy (CSP), or endoscopic
mucosal resection (EMR). Methods A total of 12 290 nonpedunculated colorectal polyps of long diameter <
19 mm (from 10295 patients) were retrospectively enrolled from January 2022 to December 2023.

Polypectomy was conducted by 30 endoscopists. The polyps were categorized into three groups based on long

DOI: 10.3760/cma.j.cn321463-20250113-00479
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diameter: 1-5 mm, >5-10 mm and >10-19 mm, and the differences of polypectomy methods were compared
in three groups. The usage of hemostatic clips in CSP among >5-10 mm polyps and the changes in resection
methods between 2022 and 2023 were analyzed. Results CFP (6 769 polyps, 81.7%) was the predominant
method for resecting 1-5 mm sessile polyps (8 289 polyps). For sessile polyps sized >5-10 mm
(2 455 polyps), CSP was used most (1 372, 55.9%), although its utilization varied significantly among
physicians with the median usage rate of 52.9% (40.3%, 60.0%). EMR (1 349 poolyps, 87.3%) was the main
method for >10-19 mm sessile polyps. The usage rate of CSP in sessile polypectomy for polyps >5-10 mm
significantly increased from 45.7% (503/1 101) in 2022 to 64.2% (869/1 354) in 2023. The overall frequency
of using clip in CSP for >5-10 mm sessile polyps was 40.1% (550/1 372), demonstrating notable variability
among different endoscopists with median usage rate of 48.3% (29.8%, 67.9%). Conclusion Varied
resection methods are observed among endoscopists for sessile polyps measuring <19 mm. CFP is primarily
utilized for polyps of 1-5 mm, while CSP is favored for polyps >5-10 mm, with an increasing annual usage
rate. EMR is the main approach for the polyps >10-19 mm. Additionally, notable variations in the use of

metal clips during CSP are observed among different physicians.
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[ Key words ] Colonic poplys;  Rectal poplys;

polypectomy; Endoscopic mucosal resection

Cold forceps polypectomy;  Cold snare
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R E B A R B A RS PR R A R
KA DU 2 B2 v R e B TR R 4 B Y
R AL AR 2245 B i e R e iR . Rk
YL % IO 58 4 V) Bk Ji e P R DY R BRI 4G L
RIGRAGET R Y. BERVIBRARMEZH
B A RO i A IfrIgg 220, DT AR 45 B s 1)
KRR, o 5 ol L DD BR 7 7RI LR i A T A 7
bR T H A28 62 A 0 B B A% L B K B I
ITESTEOR LA RAR S 2 A5 A7 B B s o3 DI ik ik
o326 BRUIBRA R PEAEAR KRR Rk
TEARRHE , i s KA JES KT IR 1
Ol o H R R VIR 7 26 45 v T A B P DT BROR
(cold forcep polypectomy, CFP) ¥ Rl £ %% B N VI Bk
A (cold snare polypectomy, CSP) | #4 J& £ 4% & A U]
B A (hot snare polypectomy, HSP) | N 5% 2k BET] B AR
(endoscopic mucosal resection, EMR) F PN 5% 5 I T
F B R (endoscopic submucosal dissection, ESD) % .
B AR U] BR A 938 L UE AT RO RN A A N AR ]
[Fi) Fsf Xof 62 35 ) 22 0 R AR A T 2501

CFP W] A5 2 2 WHTIUH 81, S BB R
T B o, DI T 0 P BE 8 AT AAR SR . RV
et F /ML A (K 4£<5 mm) , CFP A 9%~61%
MATEEYIBRER™ 5 CSPYIBRK AR 3~5 mm B A
FHLE , HSP bR A U R . X TR A<
10 mm B R AT , HSP 5 CSP7E5E 4 VI BR R 5 1
HH24(97.4% 1L 98.2%) ", {H CSP A B 47 )2 42 ¥
ZEALANH LA KU B . H AT 5 E 4 b X 4
BV T AN R A2 R 25 0 245 B 12 A VD B 1 2 1L

WA AN )21 2024 4 BRI BERUH 15 I N o 2
(European Society of Gastrointestinal Endoscopy,
ESGE) Ilfi IR 15 F #f47 CSP I T UIBR K 42<9 mm By
i BT A B S UOR HSP AR DTER 10~19 mm
o IR PR A BORR IR ST o 20204F 3 H
95 2% 2= (American Gastroenterological Association,
AGA) i R 52 B 48 13 [a] A 22 3 CSP PJ BR KA <
9 mm Y TE AL, fHXS T 10~19 mm TCH 4574 CSP
FIHSP YR, Je A E AT R T 4] e
X, H A H B % 25 (Japanese Society of
Gastroenterology , JSGE) T 2021 4F & 1T 45 w4 ##E 77
CSP JH T Y1 B K 42 <9 mm i JC % IR B A
HAR B 2 AL N B~ 0 22 2023 ARl 1T A0 45 B
B U1 Z R HESE CSP ] TRAE<10 mm 1 R
PEICHE DA R TE S8 3 M SCRF CSP TR AR
9 10~19 mm PR QA o XF T 1k i Je iy A,
ESGE Fl AGA ¥ AN i UM K42 <20 mm 1 LA VIR
Je AT R LI e P, I P R TR A A CSP AR
J5 JC e HRLHEAT A H B 1k il B 4 e e ki, H
TE I RSB, B R IS P ) B, A DT3RO =X
515w AT REIF A 22, Bl sz BN AL E BRI
A NAEF R S . AFIE S e R AL 5T AR B
THAL AR B8 BRI X AR <19 mm 1Y TC 545 H I B
IR TS AL, F 015 R m VIR 7 N R R
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20224 1 7 %2 2023 4 12 J1 1 1A] 7E b 50 b A B2 Bt T
R T 45 B B A VTBR BT B9 . A ZEFR
WK (D) Z5 s T AR BUA) Paris 73081 0- 1 s
0- Ispk0-Ila, BN KAE<19 mm; (2) B & I AE
I8 F 804 ], HEBRARIEMLSE: ()G AL HmT
AR 25 B g sl | SR 1 o At 25 5T
PER BB L 5 (2) AR 2RSS B AR, aniil m) &
B W& (laterally spreading tumor, LST) %5 5 (3) A &
PR Sk A RR A A S 1 R 1 U2 PR (familial
adenomatous polyposis, FAP) 5% 38 1 5 5 1k i Ja v
KL A 9% (attenuated familial adenomatous polyposis,
AFAP) .MUTYH #H 3¢ & A 9% (MUTYH - associated
polyposis, MAP) &%, Peutz-Jeghers £ 5 1iF ; (4) [7]— &
R T 2RI . £56E—HEBR AR E 0
PR B o AR AHERR I, AR R AN T
12 290~ B A (3110 295 Bl 3% ), A4~ S8 A B DD
75434 CFP .CSP EMR, i 47 55 491 1h1 30 44 P4 B =
o8 1o ARG 22 At 3 U R S o 42 3 22 5% 25 A 1
(SCHH LS 1 K5299) .

T R R A

TG A B &R 48 (CF-HQ260/290, H A
Olympus) \i& K8 (A ML BEYT) (B £ 48 (ASM/AS],
% [E COOK) . Hi [ £ 2% (210/230/240U, H A&
Olympus) . = #3 B & S 2% (VIO 2008, 72 [E ERBE) |
54 (NM-200U-0423 LOT95K , H 7K Olympus) . A]
e i 2 P 441 21 9 (ROCC-D-26-195-C, F ik
B2, SEnBRAT RT3 dUE B E R, ARl
— KW b8 SRR B R 248 T
2000 mL7KH,2 h NERH 98 R KR | 6 sk
FHSE 348K £ B JTURL, ¥ T 1 000 mL 7K o,
P15 mL PG AR LA, 1 h IR 58 . & Bk
FIREETFRANEFE.

B2 wHEEREAVIRA

2A: FHGEE FIEL 0-1s T L DY s 2B N T IR TR A8 DI bR EL IR 5 2C : WD) I 5 ) i

= BAETR

FEWBER A TP, SR R RO IE I TR E . R
H b 2. PRI T A B B, R AR, I AR i L B 4y
RISk s Y HIE A, %% CFP . CSP 2 EMR % B[4 i#F
TTYUIBE . CFP 48 16 A6 B A P98 1 K FLaE , $TUIR
ROTREZ 1 B 2R , A 36 R Bl I 1) 224,
TR B R 5 A TE R o 25 (1) . CSP & i fEl
BRI B SR T 0 R R, ANl A
TR SR Y], B2 EEL R gL
Fr(#2). EMR {1454 ElE EMR LA E £ EMR,
PR SR BRSBTS AR B K FR AR AE
PR, T FH 4 Bl 22 25 010 o i v 400 Bl 22 25 D10 o
B PR AR AT A 1 ki (B 3) . R VIR A B
PRER 5 B TRl

."u‘ @ . . @
B AiEKHERYIBRA 1A NBEREOEIR FEL0- 1 s
IR 1B N ¥ TG R ET ETBR

1L Y&/ ATIE S

Wb s N NV GEH A B AR ) A I 2 2
AGERE, I D1 22 G2 FPC B 45 A 45 i Bk £ i
MR R . IR REE A m Tk i RGN
T ER S RGP B A KA R NIEAS (Paris 73
) B AGLE VIBR T IE AN SRR B AR
S AYIER Ak e i AR B . SN PR L B L4
L S K 5 i 2R G T R e SO T S
S5t 2= LRGSR sl i, E I S S
e IR A AT (G IRR A
BB IR R R 252

www.zhxhnjzz.com



FPAEE AL B A 2025 4E5 A5 42 55 5] Chin J Dig Endosc, May 2025, Vol. 42, No. 5

— 399 —

IR B

Gt E T

fii 11 SPSS 26.0 KA AT S 27 o3 b o 43 2K7E
(%) Fow R RS LB e it 45
B IEA AR () S48 1 s R, 241 F gl
7 22558 AR IE R - B I M (Q,, Q) KR , 4
B8] He AL WAL AR F Mann-Whitney U KG56 , 2 2 FEAC
{8 F Kruskal-Wallis H #5550, P<0.05 425 5 A Giit

— R

g A 12 290 4~ BRI (10 295 Bl f 35 ) L B
304 NG BE I8 i, 58 K AR 70 B 1~5 mm 41
(82894~) .>5~10 mm ZH (2 4554) .>10~19 mm £
(1546 4) , % H N4 B RV B 75 =504 CFP 4
CSPZHANEMR 4 .

1~5 mm 4 ', CFP, CSP. EMR 4> # V1 B& T
6 769 1~ (81.7%) .1 3421~ (16.2%) . 178 1~ (2.1%)
B3I A B RIBR 2 22 R A S
P12 X (F=7 721.5,P<0.001) . >5~10 mm ZH 7,
BRAESELLO-T s %% 3, CFP .CSP . EMR 4331 Bk
J91674(6.8%) .1 37241(55.9%) 916 1~(37.3%) ,
3FPIBR 7 =T A BRI PIBR 98 25 RA Gt
= X (F=2 077.8, P<0.001) . >10~19 mm 2 ' LA
EMR 24 3=, 3 #bIBR 77 20 A SR IR 2% FH 25 5
G X (F=1135.2,P<0.001)(#£ 1),

AN IR YIRS R

1~5 mm £ H 4% B i CFP i ] 2R N 46.7%~
99.2% ; CSP fdi FI & K 0.2%~47.3% ; EMR fifi F] E
0.09%~21.2%., >5~10 mm 20 1 P 55 £ Vili CFP i JH
N 0.0%~42.7%; CSP fifi 1 K K 12.5%~94.3%;
EMR i 1% 4 5.7%~87.5% ., >10~19 mm £ 14 4
5 B2 I CSP {6 FH % 4 0.0%~42.7% ; EMR i ] %y
57.3%~100.0%. 5 7ML EE , >5~10 mm 21

3 NBEEBIVIBRAR  3A:FDLCABE T 0- T s RLEA 3B HEAT R T W HEVEST i A8 4R 28 06 505 3C . (T B8 DI BR S P 5 3D - WL

£ BRI CFP.CSP J EMR i H1 2% 2 iR B2 o iy, R
[Fi] I O ] 2 S ok, LR 2.

= 45T

$5>5~10 mm 41 7 CSPYIBRAY BUA (1 3724>),
i — 20 e 2 A A Ak i e g3 Sk (i H 4 Jm e 4
(5501 ,40.1%) F1 A H 42 @ I 41 (8221~ ,59.9%) ,
0- 1 s 798 A5 3 7 329 4~ (59.8%) .603(73.4%) .
i FH 4 & Je Ll AR 43 @ Je HVTBR i B A7 2
KEMESZRIAGIT22E X (F3) ., NEE
Ui A CSP Y1 B3R ) 5L A Hb il FH 4 J e iy L A7)
4 48.3%(29.8%, 67.9% ) , A~ [ [ i 22 [a] £ FH 45 )
FERAAER R 22 5%

XF EE 2022 4F Fil 2023 4F P B I W X T >5~
10 mm JC 4% 2 A0 Y1 B J7 X, 2022 4E U1 BR 1Y
1 101 4~>5~10 mm Jo 7% 5 A 1, CFP YIBR 7 1194
(10.8%) . CSP { 503 1~ (45.7%) . EMR [ 479 4~
(43.5%) ;2023 AEVIBR 1K) 1 354 ~>5~10 mm Jo 7 &
P, CFP 5 484 (3.5%) . CSP 1 869 1 (64.2%) .
EMR 5 437 /1~ (32.3%) o 4% N % = Uil 2022 4F CSP
fdi P28 42.6% (26.4% , 53.7%) , 2023 4F: CSP fdi i
H N 60.4%(46.6% ,64.6% ) , 2022 4F Z 2023 4F N 45

P CSPfif % 2 b Tk
it it

BRI A W N BRIR T, B 300
B SR N BE R I JE A B . T LI R BE A B
RYIBR AR AE £, 48 B M & G0l F @ R IR
SRR RAR A7 B RTE S B AR B A A (H H Fr
XFF<19 mm (4 TC % B AW VIBE r XA A 56 4
G5 — , Wi R S BR300 45 A AR TRD  FRATT 0% Btk 5 36 B
AN B 0 2 1) B R DD B 7 s e 25 SR
R A R A b, fE WL B R K AR <S5 mm
BN 8 R A2 >5~10 mm B/ RS TR
2 1~5 mm B TCHPEE A, R CFP A E 2R R
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F1 AFEHARTCH S G5 B A YIBR B B IE R FORNT L
ol pERaN RlEs Gilat PAH
CFP CSP EMR
1~5 mmZH
BANELA] 8289 6769 1342 178
BAAGEN(%)] X'=84.2 <0.001
bl e i 3903(47.1) 3161(46.7) 652(48.6) 90(50.6)
TEU4Y 3082(37.1) 2430(35.9) 576(42.9) 76(42.7)
HY 1304(15.7) 1178(17.4) 114(8.5) 12(6.7)
BAERE [mm,M(Q,,0,)] 3(3,4) 3(2,4) 5(4,5) 5(4,5) H=1126.3 <0.001
BRIEAA (%) ] X'=8920.8 <0.001
0-Ts 7069(85.3) 6 187(91.4) 768(57.2) 114(64)
0-Isp 598(7.2) 311(4.6) 243(18.1) 44(24.7)
0-TMa 622(7.4) 271(4) 331(24.7) 20(11.2)
THI (O, xs) 930.8+517.7 701.5468.1 1827.9+226.3 2 886.1£167.0 F=77215 <0.001
>5~10 mm 2
B 2455 167 1372 916
BRMEA(%)] XY=113 0.023
e 1229(50.1) 87(52.7) 716(52.1) 426(46.5)
B ES 987(40.2) 68(40.7) 536(39.1) 383(41.8)
i 239(9.7) 12(6.6) 120(8.7) 107(11.7)
BEREE [(mm,M(0,,0,)] 6(6,8) 6(6,8) 6(6,8) 8(6,8) H=338.4 <0.001
BREEIMN(%)] X'=55.9 <0.001
0-1s 1649(67.1) 152(91.0) 932(67.9) 565(61.7)
0-Tsp 806(32.8) 15(9.0) 440(32.1) 351(38.3)
(T, 7+5) 1 893.5+252.1 724.5+122.9 1893.5+252.1 2 924.0£106.6 F=2077.8 <0.001
>10~19 mm ZH
BA K 1 546 6 191 1349
BAGEN(%) ] xX'=4.1 0.403
bl e i 792(51.2) 3(50.0) 98(51.3) 691(51.2)
LS4 I 550(35.5) 1(16.7) 73(38.2) 476(35.3)
B 204(13.2) 2(33.3) 20(10.5) 182(13.5)
BAREE [mm,M(Q,,0,)] 12(10,15) 10(10,10) 10(10,10) 12(10,15) H=87.4 <0.001
BAEEA (%) ] X=2.5 0.287
0-Ts 853(55.1) 5(83.3) 110(57.6) 738(54.7)
0-Isp 693(44.8) 1(16.7) 81(42.4) 611(45.3)
P (TT, %+s) 2 820.0+350.1 692.0+0.0 2043.2+291.1 2939.5+92.8 F=1135.2 <0.001

T : CFPIR &R A BER A TIER AR ; CSP 18R I 25408 B I VTR AR s EMR 35 INBEBE IR A

B, IE B 248 mE BAEE CSP H <5 mm oA
BRYIER " ABAHEGE TS A 1 2 P9 5 15 VT i )
FiEFE CFP, 2 R 28 5 2500 IR 1= Il 52 Br ok FH 1)
ﬁfﬁf5%$K~ﬁﬁMﬁm%$W§%ﬂ

e KA R R B2, e A = il 75 e Al A AE 8 R0
%W%ﬁi%ﬁﬁ%%&ﬁi%%%ﬁmoﬁﬁ
Il PR B= U 1 E bR A1 B N 58 4 AR, 55 AMA AT g
FEAEVE 2N IR A G4 A5 8] L (B fa] LA
BRI GE & S N R BRI A v 26 . BEFEIF9Y &
B, >5~10 mm B A A PIBR J7 A8 N B 18 il =2 (1) 22

SRR, AN [ b DX ) P % BRI AE>5~10 mm /NG A
i B CSP (1 Fe 9 R 3%~65% . AR5 H CSP
FA) AR FH 2R A v, (L P B I A A %) FH 23R 2 3
AR o WIFFE R BH PN B 2 U B4 AN (] b vl R 1 Bk
J7 AAFAERZA , — F5 [l JBU P AIF 5 s 3 £ D B
Fb MBS E 4 R CSP AR, I HLAMRE Ui
fifi A1 CFP 1 m B M B &' . Din 42010 &
2012 78 9 [E 47 19 22 oD WF SR 3R IR AR 22 T E
TH AL PR B BT 2207 PPV BB AR R A i 4R
B4 AR >10~19 mm 40 2 A IR 7 =LA
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F2 KNEEIBYIBETCH 4S5 B R R
1~5 mm 41 >5~10 mm 41 >10~19 mm
BEET am YIRITR A () ] e YIRITR A (0) ] am WBRIR )]
T cpp csp emr TR cpp CcsP EMr  TEC csp EMR

A 140 130(929)  9(6.4) 1(0.7) 111 30(27.0)  68(61.3) 13(11.7) 57 14(24.6)  43(75.4)
B 143 128(89.5)  15(10.5)  0(0.0) 65 1(1.5) 36(55.4) 28(43.1) 56 2(3.6)  54(96.4)
o 451 413(91.6)  36(8.0) 2(0.4) 148 11(7.4)  126(85.1) 11(7.4) 88 26(29.5)  62(70.5)
D 347 162(46.7) 155(44.7) 30(8.6) 59 2(3.4) 24(40.7)  33(55.9) 16 0(0.0)  16(100.0)
E 138 119(86.2)  16(11.6)  3(2.2) 34 0(0.0) 14(41.2)  20(58.8) 46 3(6.5)  43(93.5)
F 278 220(79.1)  58(20.9)  0(0.0) 72 1(1.4) 41(56.9)  30(41.7) 57 2(3.5)  55(96.5)
G 231 150(64.9)  77(33.3)  4(1.7) 59 0(0.0) 47(79.7)  12(20.3) 36 3(83)  33(91.7)
H 241 223(92.5) 16(6.6) 2(0.8) 103 44(42.7)  43(41.7) 16(15.5) 75 32(427)  43(57.3)
I 507 503(99.2)  1(0.2) 3(0.6) 108 3(2.8) 50(46.3)  55(50.9) 150 7(4.7)  143(95.3)
J 145 128(88.3)  15(10.3)  2(1.4) 55 16(29.1)  33(60.0)  6(10.9) 47 18(38.3)  29(61.7)
K 63 60(952)  2(3.2) 1(1.6) 10 2(20.0) 5(50.0)  3(30.0) 1 0(0.0) 1(100.0)
L 405 345(85.2)  53(13.1)  7(1.7) 107 2(1.9) 43(40.2)  62(57.9) 52 1(1.9)  51(98.1)
M 243 153(63.0)  76(31.3) 14(5.8) 32 0(0.0) 4(12.5) 28(87.5) 20 0(0.0)  20(100.0)
N 335 300(89.6)  29(8.7) 6(1.8) 67 0(0.0) 17(25.4)  50(74.6) 70 1(14)  69(98.6)
0 533 464(87.1)  66(12.4)  3(0.6) 127 1(0.8)  111(87.4) 15(11.8) 90  21(233)  69(76.7)
P 315 283(89.8)  30(9.5) 2(0.6) 212 2(09)  127(59.9) 83(39.2) 146 5(3.4)  141(96.6)
Q 237 219(92.4)  14(5.9) 4(1.7) 145 25(17.2)  78(53.8) 42(29.0) 70 13(18.6)  57(81.4)
R 625  504(80.6) 113(18.1)  8(1.3) 134 3(2.2) 57(42.5)  74(55.2) 91 3(33)  88(96.7)
S 295 273(92.5)  14(4.7) 8(2.7) 34 0(0.0) 12(353)  22(64.7) 39 0(0.0)  39(100.0)
T 317 224(70.7)  90(28.4)  3(0.9) 66 1(1.5) 37(56.1)  28(42.4) 37 5(13.5)  32(86.5)
U 292 153(52.4) 138(47.3)  1(0.3) 175 0(0.0)  165(94.3) 10(5.7) 31 9(29.0)  22(71.0)
\% 124 109(87.9)  14(11.3)  1(0.8) 55 3(5.5) 8(14.5) 44(80.0) 28 000.0)  28(100.0)
W 284 235(82.7)  42(14.8)  7(2.5) 90 7(7.8) 29(32.2)  54(60.0) 40 1(25)  39(97.5)
X 54 50(92.6)  4(7.4) 0(0.0) 20 0(0.0) 12(60.0)  8(40.0) 19 4(21.1)  15(78.9)
Y 322 272(84.5) 49(152)  1(0.3) 52 3(5.8) 27(51.9)  22(42.3) 12 000.0)  12(100.0)
Z 309 238(77.0)  61(19.7) 10(3.2) 47 0(0.0) 28(59.6) 19(40.4) 35 13(37.1)  22(62.9)
Al 113 87(77.0)  2(1.8)  24(21.2) 22 0(0.0) 8(36.4) 14(63.6) 3 1(333)  2(66.7)
Bl 92 73(79.3) 16(17.4)  3(3.3) 89 9(10.1)  58(652) 22(24.7) 69 5(7.2)  64(92.8)
Cl1 370 298(80.5)  64(17.3)  8(2.2) 63 0(0.0) 34(54.0)  29(46.0) 26 1(3.8)  25(96.2)
DI 340 253(74.4)  67(19.7) 20(5.9) 94 1(1.1) 30(31.9)  63(67.0) 33 1(3.0)  32(97.0)
(Eifﬁﬁﬁﬁ% 85.7 12.0 15 1.5 529 42.4 43 95.7

b
DU 53 A % 77.6,91.1 76,193 06,24 0.0,7.0  40.3,60.0 25.8,58.6 2.1,22.8 772,979
[%(0,,0Q,)]

T CFPHE ¥ TS KL BT B VIR AR ; CSP Y2 I B 45 B A DIBR AR ; EMR H8 B E I BR AR
£33 >5~10 mm T B RV IE KU B (0 4 e RN R Al 4 e FR I R BB L
-~ R ()] __ Eﬁﬁ%[ﬁ*(%ﬂ : Eﬁ(tﬁé BRIEEA(%) ]
R ] LI i mm, M(Q,.0,)] 0-ls 0-Isp

fi 48 e 550(40.1) 299(54.3) 195(35.5) 56(10.2) 6(6,8) 329(59.8) 221(40.2)
A4 JE I A 822(59.9) 416(50.6) 341(41.6) 65(7.8) 6(6,8) 603(73.4) 219(26.6)
il X'=6.24 U=3.95 X'=27.73
PlE 0.044 <0.001 <0.001

EMR 7 3. EMR J&>20 mm 09K % TG % 5 A B0 xR
HEYE YT {H 5T CSP Fi EMR £E£>10~19 mm J& 7%
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T 10~19 mm JC 3545 1 B N CSP 2 A 3L H %241,
ANTE AV R (GG K B R 1.7 %, v L 5 46z B
PER0.3%) ME KRB (HIRE AWM EE R 1.7%,
HAE ] 9.7 A D BAK A R F AR A ok ik
o T AR SRR R

E A 43 BT J s 2022 4F 28 2023 4 CSP i 1R B
W, X RES 2023 R & AR T H E A5 E R A
B F AR . Muething %5224 £ Hp0 BF
F¥ 5878 >5~10 mm JEAE B A 1Y CSP Al A2 M 2019 4
19 30.4% LTt 2 2021 4114 96.8% , FHo (1) J5L R AT fiE
B R B 2 A E S I S CSP AT B 4 22 e M R
BT, A K 2017 4E ESGE & A7 45 B> e i3 {4
CSPYIFR<10 mm A TC45 B A . PHBE 2 0 5L A VDB
D5 222 (0] 4 25 5 Pk s ) T HESERR AE AL 36 7 A r
AN i) SE R AR R A BB T4
J& e A R A% B8 1 S 2H 43 A7 b, >5~10 mm 2 B A
CSP V)[4 B9 19 v A7 40.1% 8 T 4 @ J2 , Rl
Uil ) 1 45 R e fili R 22 F AR . CSP ARy
o I R TR R B B AN A, KA B R X
Pl e] LA B &5k, JER R T, R R4k
7 0 75 B30 Ao PN BT e AR P g 4 T e 2R AT Ak o
Ab 3P B B DI B S IR A AR e R A T Az
HEEAR R R S — RIS R A T PN B I U 1Y)
S5 I R A A T I T3k 2 A AR TR A R -2 2
RZIA KR G R R R 5 e s Az 1t
U B E MRS Y [ R A A Y
5% 2 D A PR AR R AR AR 1T R 5% M A ] 3 5 1) 2L AL 1)
Bk Bt O S 80T R R et R AR R
SRR Y 22 5 0 H AT — A A FRR AR

ABFFEIA T 2022 2 2023 AE R B AL NN
BRI IM<19 mm JC 45 EL W B R VIR 7 X9
1~5 mm JG#% BA LL CFPYIBR A 3, >5~10 mm B A
YIBRLA CSP Ry 3 (HR R BE I 22 ] (4 22 57 55K, > 10~
19 mm TG4 B LA EMR M 240, X F>5~10 mm G
& S IR CSP Hh 43 @ Il ARG L , AN ) S 0l 22 [) s A7
WARES. 520224, 2023 4>5~10 mm TG
S RYIGRH CSP i R BT & . ZEIG IR
T AR R B A R E R B A S M VIR T AN Y
PN BE S DR R4 T 8 A DTSRI 2 (4 R TR A e 5, 75
Je BB AR IR R A e — 2B W5 B X B A UTBR AR
HEATHR AR TR YT BE VIR PR FE B 4 & ko a2
(), T LABEA S PR R 52 4 DD R 3 [] IRl 20 AR
BT S
FlzEZE A 1R R AR R 25 rho
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