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Abstract

Cholangiocarcinoma is a malignant tumor arising from intrahepatic or extrahepatic bile duct epi-
thelium. Due to absence of early-stage symptoms, it often remains undiagnosed until advanced
stages of disease without liver imaging scan, which limits opportunities for successful radical sur-
gery. Cholangiocarcinoma is associated with poor prognosis. Although some risk factors are ac-
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cepted, such as primary sclerosing cholangitis, clonorchiasis, and congenital biliary malformation,
most patients with cholangiocarcinoma do not have clear risk factors, further study on the epide-
miology and risk factors of cholangiocarcinoma is needed in order to improve the clinical treat-
ment effect. According to the present study, regular liver imaging scan may be the most effective
method for early detection of cholangiocarcinoma in patients with corresponding risk factors.
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1. PEEERITRE

JiH& ¥ (cholangiocarcinoma, CCA) & — M LI AEE RGUEBMEMR, TR ER R FTHES, R
e 5 AR RO S, 2 D T A R e AT SRR e, T AN R e A T 1 R A A oz i I A e
[L1]o 77 FFF PR o A A T P e (1) 28 5 DL PR D R T I v g, o P s RESE T 1 1Y) 3% R
PR 2020 FG B, LTk, AERAREN R 2 AE ARV LA A BT N (R4 0.3~6/10 /3
N)s BET-EAMAEIE (R 1~6/10 FTN), MBS ERITRARMEREIRE . HE. §E)MFET N
R o BT IRAIE A R 3R B 22 e, IR IR IRAT R A AE R BRVE B N AN E 0, RO R AR b
L7 2% 1t X B [ 5% ) £ 6 R 2 RIS A4 A0 1 110 25 S P[] [2] [3] [4]- KR 7 ARG & . W FE T2 I
PREI I AT A8, AR I = AN BLF SRR BN R AT R 3o T DR AN EF P BE A e 1Y) B
SEURIRE M ANIE R, RUORAEVE 2 500 PE b JFF 1 I i B B iR M E SR I P IR AR [5] [6] 0 X P 1 S i ]
REAE AT IR A 0 2R B 2 Lo DRI, FEARSKR LR, 37 i I BB 2 SR fes o B8 22 1 T At 1 3R
ATRE S X X PR AE AT 25 SR 15 S8 HE A I 250, 306) T 58 4 by T g FL i AL R0 SR 12 W R T T SR s
L E B ENER

2. EREE
2.1. AR ER

211 FERMEUEMEER

JiR % PR AL 1 IE 4 2% (primary sclerosing cholangitis, PSC) & — Rl AH AR P, HASRAE R IHIE R 4%
SRYEAL R, 5 PR SORE IR T B 3 GE RN A YRR IR SR A PR A, R RE S O AE R R A 7]
PSC MR KM A NG FE R —, BHE R R AR 58 B3 B WL i, 2 &
BOLT-H FZIEE, W2 L 50N PSC ZRERRAS, B0y 10%3] 20%H) PSC /3 23 K & A IHE (8]
BT IR (G R I TCR e 1, R T ABERIWETU R, 27%% 7% R E e 2 7E PSC 1215 — T N
RILHI0], H AT 2 1 N IR 2] S PSC FHOCHIBR A e & — N E B ARG R 2=, Fik, AT DA 2 B
(s fe NHE, DA e A R il 2 A B vk

2.1.2. FFURERRER
47 20 L (C. sinensis) sl B§ At 5 S HL(O. viverrini) 51 S (14 FHF R Ho g S 7 75 MR ZR K 3= 22 1 X (1)
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A, A

ANFETUVE R, 29 11 AL NAFAE R AR [10] 0 NI GLIE H 38 I BRN A 1 T ) B A 22 2 ) B i 2
FRAR R duse g vl U LR YR YT, (HAMA AR 2 TR U G, T HL 22 R T R LG S — (K R e B
A MHE R T RS S SR ™ B F RO, 2R R IV I L 2R I PR F P R s 6 e 4 i
S An. Rk, [ bRERERE 7 W A S SR B | RBUEMI[11]. 124 Nk, A RS SRR RN Y
O 5 SR R AE BN S AR ARIE B 2 S 008 1 AR AR 8 R IE A R B, N T 38 A A U e ) R
Br[12]. SR HAEAE] 10%000 0 dUp 22 RN IR, (FBE 8 1Y) s R 073 2R 5 PR, E R e 1) o i
1T H A K[13].

2.1.3. FFREESAER

FEARE S et e e, EENTREWAARWER, iR, HEEEHSE AR
FIRAS, HORRAETE T ER WA IN, KWNEMN 2%F] 25%AN%5[14]. AFIHE A AR L2 RER, H
T S5HERRERME. BEREGK, WEKRE, BRI FF NS 5 A 2N
PR I N fa B R 2R [13] o I IR S5 40 5 A IR e 2 IRD R DR BX CAS B R A UE B, R 2 0TI IR
SE A ARG R A B 9T ©L R R [15] [16] [17]. FFAMIRE S, JUIH R ARG S5 4 5 A1 IH A e (0] R R 3
B ¢, it —T53E T2 F Surveillance Epidemiology End Results (SEER)HIcdE 27> Mk i 1 FFAMIEE i
R Je b P AMIRAE 45 0 2 A1 B 2 DR TR [16] . ERFRRAE 45 A iRy T o, BB LR 80 IS 98 IR S R R
I FFE N RS 25 0 A DR I IR o

2.14. ERMEERR

R A 5 S R VE IR B 2 (A ORI, BLFE S RVEIR A ok (IR e i) . JRRAR A 4 A R AN
Caroli #i. JHEVETEM R —ME WA RIEARTE S, HAHMERME MR . £TMEK, JTHZ
A LR ) AR PR M R B e s R A v, T P T N DU AR R A A1 [ 18] o I 3 b AT I A7 2 T R AF DG P
BN UESE, P IR e A IR A T P e XU 35 2 9 I [19] . Caroli Ji & — 28 WL ¥ S R A 504
FURFAE A I A AR A (0 B ZE PR BeME BV 5K, A g v B 3 (¥ 53 25[20]. $E#kiE, Caroli i
JHF PR A0 PP A/ A e 1 S v S Br R 3, A HE PR s 1) URSE B o 38 4%, JHFAMIE 78 1) JAURS: 389 - 97
f5[19]. Hrh i) Caroli Ji )22 Z4 2.5%~16%, T2 18% ) HHE FE M 8 & A7 A AL XU .- Caroli J3 FTH
E PN 5 = AR W A 5 [16] [19].

2.2. ERPHNERER

2.2.1. IREBMRFE

R ERTEAT 2R R GE  FEE A I — A R AL P A RS, ERE, BT 295 (hepatitis B virus,
HBV) #1749 284 T % i 5 (hepatitis C virus, HCV)EJe 2 18 P50 3V IF & (A R Z R . 1 27K
HBV. HCV J&Juth & I8 i 1 — N E B ARG F 3, JUH S A IR O sk [21]. SR, &
JFF 97 75 B8R BT 98 99 73 B G 5 EE i 2 D (90 0 /AT SR 2 e /b o FEVE 5 AR, FF N I e S5 T 2R ¢
UG SRME T o, FEEIN TR, P R 5 2B T 98 HR IR G ORI M T iR [21] o X g R, AN
[F) 4y DX b 77 P JH 58 3 B S AL AN [R] P R R 1 R e S B DR 3 (0 22 S P o — U5 T I 65 PR 95 HRE
WFFE B P REAY, £ 3 ol 2 8 JE g8 o A2 XU 48 B [22] - HBV Al HCV B33 1) % A JIE A5 9 (1) JXURS: W] REARAY
T A R AR A, IE R T3 S 230 20 M i) B B0 s 10 s 23 8 BUR AR 1 A E
FEIEA MR T, 5 SRRk, 385 5m 20 P 98 4 R = A 5 DR M M 4R A T 53 3508 A8 T R [23]

2.2.2. RigHEFPI 93 HE X &R
A A M g 5 12 JT-9% (non-alcoholic fatty liver disease, NAFLD)ELE — R A IG R, M i 548 14 7
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A,

R ] e & JR IR RS AR I 4 1T 28 (Non-alcoholic steatohepatitis, NASH), JITA# 4k £ % T 40 f i [24] [25].
5IT, Kinoshitaet 5 AL NASH & 8 BEE @ B fa [ R 2 [26] . thah, RE —Sif R afeft 1
RS PEAR TR < EFREGEAN 11 A PRI A oy 55— 93 DR I BEE i AR PR, (E T8k = 808, X
S X T E A 8 ) KU AT A A 23 0o FE BRI ) — TR SN T 1 11 ZRH PR 5 e e A 2578
JUH AR P B i 2 T PR TEAR 5GK 22 [1.9] o 4 PR BB Je 2 T VS £ OGP 7T i T 43 10 B ey At ) £
WK 0, B an P B RS PR R I PRI, AT RS A 2 ST TG A P S AN R SR T ) A
M e S IEAH R [27] [28] [29], AEMEFREAE R P A Je v B/ R D SRAFAE 8L, H RTHESR A IR, ToVEAS
FIEEROEE o A BRI AN ETPORS P R 0 1R P8 1O N B In vl 2 3 SO A IR RO 6 BT R, (E
K2 BUIEE et 56 35 A WA RO S Rz PR 2R [30] o

2.2.3. RAEMRGRANE AR

FREYE R (inflammatory bowel disease, 1BD), BRItz P 45 1 26 ve 2 RS #1372 AN A2 B i (1) FE e
MR [31] [32] o HRAE ST R —TRZE2E 03 47, 1BD B35 AR A e () ARG e 23 38 N [33], ot 1tk 45 i 4 A e
B B AR B R R PRSI0 o, (EL 553500 P 45 i 8 (AR S B 5 [34] [35], X P s BRLIR 25 A ]
BB 18 1 SR AN/ B A P O R 5 BUI R 1 R A A R[36] . SOEME it T Be A I /bR I, BRI K
PERELL PERE AT 58, 32 A% B R 60 1) B 8 S 6 DR 3R [37]. KOETE i 5 B B AR 2, B H RT3 780 1
UEHE o 5 A AR TE (1 fe B R Z i L FG RS AR B, AR PR IR B2 VF 2 I AW fE R R 32, (H
AT R SR 1R G RADANIE 2 o AT B E R B, IR 5 5 R T S L R 8O Y 2 (B AE TEAH O
[38]. #diE, F&EE T UG R AL 10 52 A A IE A e 0 XURS: a8 A 3G 1 300 £i[39]. 4RTM,
T XA S E 1969 4F LIk — B ZE A, B RS S0 EL U 7 i A 5% i R T 1 B ] DL ZIE A
Th. Sato S NIRIE T 78 HAKBREDRI) B TR (0 i A28 % 5 KA A ML 7 %,
T F0 N 20K 33X 55 451] U1 2 A RO 2 R b S RE B 8 [40] o B3, — U9t BRI FE 8263t T R A 2 R 5 R
e Z AR AR s 17 RS e i 2 S0 P oA RS A RIS 8 o, L o T R, D 9 XUk i [41]
F R R T BB T P9 IR e 1 fa B DR 3%

3. BEE YA R

JRAEE & — PR 2B MR TG Z2 PR . H AT IREE a7 T AN LFERYIGR A, REEE
JEE b AR, AR PRI I RO AN IH AR 1Y 5 A A7 2650 41 A 15%FN 30%, 17 P Fh i 7 T 284
)5 AR R N R 2% [42]. XIAE A T ARBUR AT g AL S B3, BT iR BT
FARGITANIT 48, 4 FRERVEIT « RPEIRIT W B ey FBL,  HAm e T Im R 5T L i 2 Fh
BB IR YT 20 S IR YT A ERE AT IR R RIS IR IRIT ROE A e KA . X REIE L0 UE, s e
T R AR AR A
4. IhNgg

HIEERMRIER A RIRE , ERZE0HE] S SRR Er R R B TE . IR A
£ ETHEY, BOyEZ HABE A SR, AN RER 2 5 S T I A o0, AR SR S A AN Fe g &
B LA 8 6 PR 2K 7T RE 2 A BRIE RN SO IR B IR 2 — o A J5 RO X — R e 2 ik,
AR OO AR rRIBE I BOR AL — B0, BRAAT R AR A, IS BB AL A MR R 2 T,
T G A B R IR T B R VR L . AT, IR RO R TE [ BRITIR, 5 F R I et i)
RS WRAEEAT AR uE L . X T IR TR 2 e UIR, A BB (R AT R A, 473 R e e —
WRIGHITT % SR B T A P BCA IR AR . AL, dn B AT @ IR AR 2, IR RS 2 5
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