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Abstract
Artificial intelligence is a broad interdisciplinary field with roots in logic, statistics, cognitive psy-
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chology, decision theory, neuroscience, linguistics, cybernetics, and computer engineering, dedicat-
ed to building intelligent machines capable of performing tasks that normally require human-level
intelligence. As a branch of computer science, artificial intelligence aims to mimic thought processes,
learning abilities and knowledge management, and has found increasing applications in experi-
mental and clinical medicine. The possibilities of artificial intelligence in the fields of medical di-
agnosis, risk prediction and therapeutic technology support are growing rapidly. The develop-
ment of Al has penetrated all areas of medicine with great success. The widespread use of artificial
intelligence technology in the diagnosis and treatment of several types of cancer, especially gastric
and colorectal cancer, has attracted extensive attention.
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1. 51§

B i e, RITE B RiE AR R i A, s AT BRI 2 — o LI B i b
RO B B, Smss. BRI AEEEN 6%, &5 KERE SHIBEME, R
FEAHDCIE TSR = RSN, AR T it AN s B « A4 5501 GLOBOCAN JiEfilivh, B e 2018 4
ST 1,000,000 41137 A& g 9 451 A1 783,000 FIFET[1]. FEAXERIGHEIPN, 25 B &5 2 PR BT i i )
(1) 9.4%, F& VLW 158 KR DUJERE, 53128 = K E, (AT REIENY 10.6%. [2)Ef 52, f4E
294 200 J3 NI WUE A S ELIR[2] . BT LAXS B W iR o A DA 9T B AR B A AME .

N L RE(Artificial Intelligence, Al)— 1] & 125 « 22K (John McCarthy)7E 1956 2547 (1) — k22 il
OGN, EREREH) A BB o WU, AN TR LU SCHNEE MR A AR MR
5] =7 v 2% ST AR RIS U O R RE 77, I A R R 3% 2845 S50 B A D B S0 (i s o sk . N TR R
(Artificial Intelligence, Al)IE7EIVE B ER 7. s4EEER LM AT, I EatEre &P LR Al
WIHIURBE 2SI B, 3807 N L8 RELE MR 50 78 & A T B E I K [3]. BB IRBENE. 1%L,
P S A N T e 32 LTI R [4] [5] A L3 R It sk e Bk B i A RHE I T i N T8 RE )
PRFAFNERIE . DLl 5 M T e N R R R S AT AR

2. NI ErEEBHEMESEH PN AR
21 ERETHNRAWR

N L ReBOARAE B 2 W07 T 1) S A 78 SR e B RS . W R IR R FE . IRk ]
WEFT R IR I = AN THI

LA I B e A T AL R AR SRR R OGRS . NEIBR B O T BRI A A, F
W1 (EGC)H R 2 WO INXERT LR, BRAEBTTCIRIE, B R A R VS AE 4.6%~25.8% 2 [AI[A
EB 5 5% BN IR A DR S0 o $2 12 W AR R T 1 — b 8 5 R B 1EE, i (o't 1A% (Blue
Laser Imaging, BLI)A1 % #5 Fi#% (Narrow Band Imaging, NBI), ‘EATHAL S EDC G A &k N T8 REhl
B vPAl o] AR — PS4 (R W 777, DASR 2 W e fe 14 I3k G AN 00 ZE ARV AS 6] [7]
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T 5 9 (R FE (T A )RR 2, RN B RV EGC VY7 ARG M E BN R . AW Rk
AR HIRER FEANEE IS 500 pm KB )2 1) 5L g T U IS A B V) BRR MR 78] N BLBE
K grok EUS A0S S0 g i) SR R B T # € EGC IR IR . —SLf FUIRiE, A A BAG  75 75
W EGC 1RZ2IRFETT 5 EUS AH14[9] [10]. HE4RIE, 5 R P9 B A PRI I B2 1) e A HEAf 14 £ 69%
£ 79%[A][9] [11]. 7E734% EGC HIBREE M vF o AT 5 b, e K/ 30 mm, WIRHIKLL, A5
(R THI AL 2% T v 5 SR IR IR T i O [12] o AT, A I N B sk 2 AR LR E B iR, N BB )
FRATRE R —ME IR YT VAR, —SEBE TR SE TR N1 whkix i@, Cams r A H Al
KB NIRIREE o ARS8 N [l H IS T ok H 344 48252 F R BN BB DI R 161 82 11 902 5K H BN
Bt B EUE, DA R S AR AR BRI AT VI SRR SEAIE, DA IR VR B o A IR 28 1R B ) AR HE R R
64.7%, HH T1 14 77.2% (T1a A 68.9%, T1b 24 63.6%), T2 #i4 49.1%, T3 #1°4 51.0%, T4 #°k 55.3%.
XA AL RGP T — R AL E I P BB e IR R IR 77 VA [13] . Zhu SN AR H
B 1 790 kG HAT ISR, i4b 203 5k SR IGTE ResNet50. #E4iiE, SARHERfZ A 89.2%, B
EETA%FETEINEEL 77.5%K S A HERR . Al 1) AUC N 0.94 (95%CI: 0.90~0.97), MUKME. i
. PPV FI NPV 4354 76.5%. 95.6%. 89.7%F1 89.0% [14].

VAL TE A A A T TREAT TR B R ISR EEE, DR TR B R S B e R AR S UIAR R .
SR, W TR B, A5 G510 UG 3 5 9 BB 2 (|EE) K& G BUR (WL FEABEIZ W7 B RS BRI 25 Bk 2 E[15]
W DR UEB T N T8 ReAE TI0I  | THEAT R IR GRS LLZ W B R 7 T RE /T N T8 Re il i sz <
WA BOE U (Blue Laser Imaging, BLI)FIA: 7 & HA4E B HEL % (Life cycle integrated circuit, LCI) & 2B & 1] .
XL SRl T O AR (WL R A BB 2 (IEE) ST da T TR AT 18 B A i WidEmf 1, R B B A 0K
THAE T WL X T TR AT B B (2 W AERf Ry 83.8%. — TR AT L £, JEF BLI A1 LCI i N T2 B
B S W T TREAT B B Y BE 7. BLI DGR LCI B9 R AU 20 5 ELAE ] WL 75 96.7%F1 10% [16].

22. EEEMEPHNAWR

i EET N TR REER TS ERREFE. SEREREN. 2B ARTkE S5 =4
(178

K1 60%~70%[H1 E A e AR [ 45 B W de (CRC) &35 75 1507 R SR B2 W R [17]. 4R, RS
DRI DA SR IR IR 45 )R, E G YR YT IR, REWE A CRC AR AL T2 FAMK[18]. 4 B 2 —Fh e
FEERT TR A0 5 R A AL~ PRk b ST P e i 26 1) B D IR [19] . AIE RS B i AR,
BBV AR 1) AR T BT 15 & 20 SRR R . BR-E TSRS, SE BN RA T RET B 10 ik
SRR B A B2 A R B M S5 M [20]. LT IR H A B 07 A 7 2SR R S 2 2, X e A S R] BB HR s Je AT
WA B SAR[21] [22] [23]. FTHT CRC i & [ 7 ik B 482 AN VE (S I Bk 2 RS2 1 CAR S I A )
MO BEABERE) AR, RIEEECHENBZRMSmER), MRmIEEas, flnsalk/hi
{5 8 1L 36 (FOBT) , {8 G2 Ak 2R 56 (FIT) AN 22 #E /5 2% { DNA (MT-sDNA)IRE:[24] [25]. LA I 5%
AT AR N R AR 7538, AN AR 72T KA T 3 & CRC AR KUz [26]

HAl, 45EMERREENSH ISR EHS . Jfhit, 7650 %L Emima AT, JEaiEn
(B NG I 50% [27]. MR 5 DL IR AT S A IRJRI A HH 2R (ADR) 2 &5 W = A= Al e e 77 1
fekr. SR, SABEAR ADR M 7%%) 53% A28, 2R KM, Aifasmsmt b AR
ADR ¥ P B85 2= 2 0] LA SE A Ak (R4 58 35 5 52 B S 1 45 W U2 [28] [29]. Corley 55 A VAl T 136 4445
Jir et BE A AT I 314,872 S5k 2 . 45 SR BoR, 5 ADR 4 LTt 1.0%, A4 CRC XU w2 K % 3.0%.
SR, R ek SR IR N R A 2B, fhTHE 6% % 27% 2 [7][28] [30]. BHlit, FEHHA
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KIS ik 2 A ) ADR. JEAER, BORBZ M E L T Al E45 1 B R2yT iz H[31].

T, TR RHEITXS CRC #HATIRIR /1, VPN 45 B Wi 2 (0] L3 s - S LT 2 44 (CT) E&
AN, VP B R R RESER S (MRI) . CT AT MRI 23 IR 12 52 22 R R 5, 0 v 45 R
PR A T 5, TS U BHE A AR UL R B E R E N ER .. BENE, CRENRIIHRIE R,
CT Witk 45 R HIHERG R v 70%, £/ MRI RGN 69% [32] [33]. M7 S Wi U rfi A £
P, (ARSI (N TR Be(ANBARLR TR . SCRF AL IR 25208 B Al i 2k Bk A Bs 2 R
HR R IR R 7038 8 SUIHRRAE[34] o ELAR T 4 24 A5 2 U FH T F00 CRC FAIpk ER 456 A8 IR T 350 40 ik
i, 1H Ding % A\F Wang 55 A\ S Hi (R 53 BH, TR FE 52 1 S0 w] R AR T A bk o B = Fge it 7
R R A [35] [36] [37]. IRFEZ IR —MEIRIFEA, BIEM BRI L4 (CNN)—Fk 5 %
ETRGARERRNELE, Nnsad 3RIFsh T HRFIER P IR [38]. ITAESR, UM 4254 R 4
SIS G FF AR X T Wi i A = S BTk [39]

3. AL EReN A mEIGHHkEFARE LRI E

H, Al BERMBHAAE SR E]. Eoe, BT ORI & i # 80 Em . ik, NLE6E
FRERZ RN RET, ENSRZX NS SR, thoh, fEERZPhS AN TEGESIR 720
BB, XENETE TR AE, PSR, XSmRS, RAENAGULSS
B2 20U N A o —— U, MEEHL, RIS AR, AR AR Bt . N TR BERIAE RIS AEA T
K&, FERAMT NIRAEE IR J. N TR RAERE AP PRI N B W, DME R SR AL
HHBEEE. NLEBIEAFE LB 22 ), e RS /B [R5 3 HY N 28 e IR o e 1L
KRS BE RIS 15T, AN, JUPARFTE B & S8 R . B A0 N TR Re R AT e
SR, AR S 2 B FE IR BRI B, AN TR fe s SRR AR PR, T K
BN TR RE, MRy “HZmIL” , AR . RIPENR B RE k. BEARIRRERHIAR
Lo E IR, BT RER L H 5 RE 1[40,

JUE AR IR PR, (HAERSHERSY T IR, AT REAE 5 0 R 2L e (i R SR 2 A B
B AN SIS W) TREAT IR, DB A IR I PN ZRIR L . B ] F e R A 3t
17538, R H T B I YR TT R . N LRI R A S 5 FARARIT A LR, 4
M, ANTEfA S 7R AE—— NN A — i TR A v R R B ARIRAS .
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