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[ Abstract] Colorectal cancer is one of the common malignant tumors in the digestive tract. In recent years,
the incidence and mortality of colorectal cancer have been increasing. How to develop targeted treatments for the path-
ogenesis of colorectal cancer, and how to improve the prognosis of the disease are a problem that needs to be solved
urgently. In this paper, we review the clinical treatment of colorectal cancer at home and abroad.
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Present status and research progress of athletic heart in China MO Yi, WEI Jun. Deparitment of Sport Medi-
China

There is not unified diagnostic standard of athletic heart at present in China. This paper summari-

cine, Guangxi Sport Hospital, Nanning 530031 ,
[ Abstract |
zes and analyzes the diagnostic status,

advantages and disadvantages, and the research progress of athletic heart in

China over the past decade. The authors puts forward that we should unify the athletic heart definition, perfect the ep-
idemiological investigation and develop the multicenter study in China as soon as possible. It is necessary that sports
physicians, clinicians and the relevant experts should work together to establish the athletic heart diagnostic standard
suiting for China.
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