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[Abstract] Objective
er. Methods

fluence of ACF on the occurrence rate of colorectal lesions was analyzed. Results

To explore the prewarning effect of rectal aberrant crypt fociCACF) for colorectal canc-
486 cases of diabetes were tested by the total colonoscopy and the rectum dyeing amplification. The in-
The occurrence rates of hyperplas-
tic polyp, non-progress adenomatous polyps, progressive adenomatous polyps and colorectal carcinoma in the ACF
group were significantly higher than those in the non-ACF group, the difference was statistically significant ( P<C

0. 05). Conclusion ACF increases the occurrence rate of colorectal carcinoma. These patients should be vigilant for a-

voiding missed diagnosis.
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