HAARE 25 T £ 2024 4 10 A% 40 %% 20 31 ] Mod Med Health, October 2024, Vol. 40,No. 20 + 3553 -

KipESEMRBEXERRER

YEm EE L B BTER

(1. KREXFEREFR,. =8 K 671003;2. REXFE_WMEER, =% %9 650011)

(i E] XWEAAERRFTANBEEATRAZI— . ECRKRERMENXZAEW. LY R, LR
KR 5 A B AL AR E KRS A S g e B3 e, T 1R 5] K R & B A BRI s B 34T R e R
R R R BEARCROLEFERRTE NORZGETRE, Wstwtk%}?;%zuuﬁ%éﬁm4ﬂ%%ﬂﬁ¥\,‘
FlmEARMNG LR ERRE X BREFERLRZHAG QLR RITT &

[X@BRE] XmE: Fom; HEA®;, WNKFME; FH; %7

DOI:10. 3969/j. issn. 1009-5519. 2024. 20. 026 FEEDES RH41.2

XEHS:1009-5519(2024)20-3553-05 SCHkFRINAD : A

Research progress on the correlation between colorectal cancer
and coronary heart disease’
ZENG Xueli' \ZHENG Sheng** ,2YANG Juan’
(1. School of Clinical Medicine s Dali University ,Dali sYunnan 671003 ,China ;2. The
Second Affiliated Hospital of Dali University , Kunming ,Yunnan 650011,China)

[ Abstract] Colorectal cancer is one of the most common causes of cancer death in the world. Coronary
heart disease and colorectal cancer are closely related and influence each other. The common pathogenesis and
risk factors increase the risk of both colorectal cancer and coronary heart disease at the same time. Early iden-
tification and effective prevention of high-risk groups can reduce the incidence and mortality of colorectal canc-
er and coronary heart disease,and improve the quality of life. This article reviews the epidemiological relation-
ship,common pathophysiological mechanism,common risk factors,joint screening and joint drug prevention
between colorectal cancer and coronary heart disease.
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