The Primary Medical Forum EEE%itiz £ 6% $ 11812024 &£

A

RERBAREESENTITRE. SEMETHRRER

EER T ‘

(LB BB B IR B e 25 0 b

VRigE

Wit ®

TEBH 550004; 2.5 FHTT AL DA RGAE FG

,EE%%% 1% (i)

I 550004 )

[ Z)HBWREARESME (SPS) Z—MUFES R EHEREAAFMENIERFSME. SPSEXBLES, EARRELE

W E, FHWmENSPSH YW, ¥EEXEE, TH

BB KB IR B, P EIRCRCEY A0 o ASCE 1473

TR FSPSIRATI % . AL FHME., 2 THAE. DI, BRI TR AR,

[%gim ) R aMFmE A4 (SPS); £ HME (CRC),

Research progress in the epidemiology, diagnosis, and treatment of serrated polyposis syndrome

Li Jiajing', XuFeng', Chen Juhai’, Lei Jingjing

1% (reviewer)

( 1. Department of Gastroenterology, Affiliated Hospital of Guiz Medical University, Guiyang, 550004;
2. Guiyang Public Health and Treatment Center, Guiyang, 550004 )

[Abstract] Serrated polyposis syndrome ( SPS) is a clinical syndrome characterized by the presence of multiple serrated polyps. S patients

have a high rate of canceration, but they also have a high missed diagnosis rate during endoscopy. Therefore, it is crucial to

strengthen the diagnosis and of SPS. Regular monitoring and removal of large serrated polyps can reduce the incidence of CRC.

This article focuses on the latest progress in the epidemiology histological characteristics, molecular characteristics, diagnosis,

monitoring strategies, and treatment of SPS.
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