Advances in Clinical Medicine Ifi/REE2£3E/®, 2026, 16(5), 1430-1443 Hans XM
Published Online May 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651944

KAREFFENNR)IEG SSEEFREITE T XK
HItE 1%

TFEX, LM
HRERCE MRS R 8 e, R

Woks H . 20264F4H 150 FHER: 202645 H9H; & A HI: 20264F5H19H

HE

H¥: £EBE(CROEEREIEREFXREZ —, RERTHEHXNKRER. RREFEE (NNR)FESTT
BACBAERARE. AR SERNNRIES 5CRCIET: R HKIXEE. Fik: IAEEPLCOBERK
98,4154 5%, BURELHBRERERER, RANNREFSHEREFREERERME. #HCox
5] S R RR B SRR TR R B RX R S5 FHFEY 154, 107 E497FICRCIET: . KRIEHE
ERZEEE, SRENS AL, BRUMIHAS5HFCRCIET: RKEBK(HR = 0.75; 95% CI:

0.58~0.97; &#HP=0.005). FRHIMSLTFEEIMT B REHREFELEHEP =0.027). £ib: BFENNR
REBRR 5% EBENBELS BRI T R BRFAE R . X — KIANNRIESAEA FE P AU
RA T FHAEKE, FNERRTRETHRSEERRES R E.

KR
HHEGE, RREFEEWS, SR, KERE

The Association of the Natural Nutrient Rich
(NNR) Score with Colorectal Cancer
Mortality Risk

Xuewen Huang, Yaxu Wang*

Department of Gastrointestinal Surgery, The Second Affiliated Hospital of Chongging Medical University, Chongqing

Received: April 15, 2026; accepted: May 9, 2026; published: May 19, 2026

Abstract

Objective: Colorectal cancer (CRC) is one of the leading causes of cancer-related death worldwide,
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and diet is a modifiable risk factor. The Natural Nutrient Rich (NNR) score quantifies overall diet
quality. This study aims to investigate the association between the NNR score and CRC mortality.
Methods: A total of 98,415 participants from the US PLCO Screening Trial were included. Dietary
information was collected using a Diet History Questionnaire, and adherence to a nutrient-dense
diet was assessed using the NNR score. Cox regression and restricted cubic splines were used to
analyze the association and dose-response relationship. Results: Over a mean follow-up of 15 years,
497 CRC deaths were recorded. After adjusting for potential confounders, participants in the high-
est quartile of the NNR score had a significantly lower risk of CRC mortality compared with those in
the lowest quartile (HR = 0.75; 95% CI: 0.58~0.97; P-trend = 0.005). Restricted cubic spline analysis
indicated a linear association (P-nonlinearity = 0.027). Conclusion: Adherence to a high-NNR die-
tary pattern is associated with a lower risk of colorectal cancer mortality among the adult popula-
tion in the United States. This finding provides new scientific evidence for promoting the NNR score
in the field of public health and also suggests an association between dietary interventions and col-
orectal cancer outcomes.
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Figure 1. Process diagram for inclusion of study population
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Table 1. Distribution of covariates with missing data before and after imputation
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A AN itk 5 SRR A K (%)
AN EEN 757 (0.77%)
% 85,251 (87.30%) 86,008 (87.39%)
2 10,019 (10.26%) 10,019 (10.18%)
A hE 2388 (2.44%) 2388 (2.43%)
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A E R (kg/m?) 27.21+4.82 27.20 +4.79 1293 (1.31%)
WAHARZS 20 (0.02%)
MA 47,196 (47.97%) 47,216 (47.98%)
ELi] 8987 (9.13%) 8987 (9.13%)
MR 42,212 (42.90%) 42,212 (42.89%)
WO, 5 17.66 + 26.49 17.49 + 26.39 1104 (1.12%)
Ra] ] DG A4 426 (0.43%)
5 51,792 (52.85%) 52,218 (53.06%)
2= 46,197 (47.15%) 46,197 (46.94%)
%A 422 (0.43%)
e 70,421 (71.86%) 70,843 (71.98%)
2 27,572 (28.14%) 27,572 (28.02%)
HE R R 623 (0.63%)
% 91,160 (93.22%) 91,783 (93.26%)
& 6632 (6.78%) 6632 (6.74%)
gl & e SR 863 (0.88%)
% 96,246 (98.66%) 97,109 (98.67%)
2 1306 (1.34%) 1306 (1.33%)
AN 7SN A 602 (0.61%)
= 91,272 (93.31%) 91,874 (93.35%)
& 6541 (6.69%) 6541 (6.65%)
SARIE B KF (53 B ) 125.16 +123.33 122.08 + 109.00 24,900 (25.30%)
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Figure 2. Follow-up time plot
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ARWFFILIIN T 98,415 L AFWAE 55 & 74 B ZHNEE S 5% . Wk 2 im, S5#FFFFR (b
#E22) 4 65.52 (5.73), “T¥4 NNR IR PE4 (bl %) 1.30 (0.29). M2 5% 11 NNR $E4-K L4 904
V05Ar#: [Quartile 1, n = 24,604; Quartile 2, n = 24,604; Quartile 3, n = 24,603; Quartile 4, n = 24,604]. NNR
VPSR 050 NNR PR AR . FEFFE NS 520, JATRIUEE NNR TR A i 4
A8 M B8 e 0 A ) T R 221 (Quartile 4: 63.51%; Quartile 1: 41.24%). BMI %i{%(Quartile 4: 26.98 + 4.90
kg/m?; Quartile 1: 27.10 + 4.59 kg/m?). 5] 5& A WA MHE (Quartile 4: 54.47% vs. Quartile 1: 39.68%). M
ANRAE# (Quartile 4: 31.62% vs. Quartile 1: 23.14%). A & A FH B =] VT Ak (Quartile 4: 53.46% vs. Quartile 1:
53.82%; W3 2).

Table 2. The baseline information of participants included in the study according to their NNR diet scores

= 2. IR NNR LRSS RABRELER

PSRN Q1 Q2 Q3 Q4
N = 98,415 N = 24,604 N = 24,604 N = 24,603 N = 24,604
WER 1.30 +0.29 0.98 £0.11 1.19 +0.04 1.35+0.05 1.68+0.24
i 65.52 +5.73 64.96 +5.70 65.39 + 5.69 65.65 + 5.69 66.08 +5.78
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P51
Sk 47,183 (47.94%) 14,464 (58.79%) 12,721 (51.70%) 11,019 (44.79%) 8979 (36.49%)
Lk 51,232 (52.06%) 10,140 (41.21%) 11,883 (48.30%) 13,584 (55.21%) 15,625 (63.51%)
e
FA 91,179 (92.65%) 22,233 (90.36%) 23,021 (93.57%) 23,113 (93.94%) 22,812 (92.72%)
EIFSPN 7236 (7.35%) 2371 (9.64%) 1583 (6.43%) 1490 (6.06%) 1792 (7.28%)
R E Fe i (kg/m?) 27.20+4.79 27.10 +4.59 27.36 +4.76 27.37+4.88 26.98 +4.90
W HARS «
MA 47,216 (47.98%) 9762 (39.68%) 11,515 (46.80%) 12,538 (50.96%) 13,401 (54.47%)
BTN 51,199 (52.02%) 14,842 (60.32%) 13,089 (53.20%) 12,065 (49.04%) 11,203 (45.53%)
WA B, 5 (52 /4F) 174942639  2276+2949  1812+26.77 15672495  13.40 £23.00
TR 5
& 26,666 (27.10%) 5694 (23.14%) 6351 (25.81%) 6841 (27.81%) 7780 (31.62%)
P 71,749 (72.90%) 18,910 (76.86%) 18,253 (74.19%) 17,762 (72.19%) 16,824 (68.38%)
W ITIEFNAKE (S 80E) 122,04 £108.95 106.15+102.70 117.95+106.51 125.42 +109.07 138.64 +114.62
R IR s S
7 91,950 (93.43%) 23,563 (95.77%) 23,027 (93.59%) 22,718 (92.34%) 22,642 (92.03%)
& 6465 (6.57%) 1041 (4.23%) 1577 (6.41%)  1885(7.66%) 1962 (7.97%)
i ] AR ASE A 700
& 52,218 (53.06%) 13,243 (53.82%) 12,962 (52.68%) 12,860 (52.27%) 13,153 (53.46%)
2 46,197 (46.94%) 11,361 (46.18%) 11,642 (47.32%) 11,743 (47.73%) 11,451 (46.54%)
&5 B Vs 5 I S
% 86,008 (87.39%) 21,448 (87.17%) 21,542 (87.55%) 21,531 (87.51%) 21,487 (87.33%)
PN 12,407 (12.61%) 3156 (12.83%) 3062 (12.45%) 3072 (12.49%) 3117 (12.67%)
SR ARSI RRE B2«
& 97,109 (98.67%) 24,234 (98.50%) 24,289 (98.72%) 24,301 (98.77%) 24,285 (98.70%)
& 1306 (1.33%) 370 (1.50%) 315 (1.28%) 302 (1.23%) 319 (1.30%)
S5 B S
% 91,874 (93.35%) 22,933 (93.21%) 23,011 (93.53%) 22,930 (93.20%) 23,000 (93.48%)
& 6541 (6.65%)  1671(6.79%) 1593 (6.47%) 1673 (6.80%) 1604 (6.52%)
BREEMA(TRIR)  1728.59 £ 658.00 1805.48 +686.25 1774.23 +666.31 1729.36 + 649.77 1605.29 + 609.58
BERERARMIEEAE
4=l 1.02 +0.43 0.92+0.38 1.05 +0.43 1.08 +0.45 1.05+0.45
AR A 2.29 +1.56 1.24 £0.49 1.77 £ 0.66 2.34+0.93 3.79+215
YERC 2.24+1.23 1.39+0.68 1.91 +0.80 2.38 £0.96 3.26 £1.45
PERE 0.70 £0.30 0.59 +0.17 0.64 £0.17 0.68 £0.19 0.88 £ 0.46
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4% B12 2.19+0.96 1.63 +0.50 2.01+0.59 228 £0.72 2.83+1.34
$AHED 0.49 +0.28 0.32+0.14 0.44 +0.19 0.54 £0.25 0.67 £0.35
5 0.68 +0.26 0.50 +0.15 0.62+0.18 0.72+0.23 0.87 £0.31

LR 0.95+0.27 0.76 +0.16 0.89+0.17 0.99 +0.20 1.17 £0.32

B 1.12+0.35 0.90+0.18 1.05+0.20 1.16 £0.26 1.38 £0.48

R 1.06 +0.32 0.80 +0.19 0.96 +0.18 1.09 +0.20 1.37 £0.36
44 % Bl 1.41+0.33 1.14£0.22 1.33+0.19 1.46 £0.21 1.70 £0.37
B 1.62 +£0.44 1.26 £0.24 1.50 £0.25 1.70 £ 0.30 2.03+0.50
I BT R 1.33+0.35 1.44 £0.36 1.42 £0.32 1.31£0.31 1.14 £0.32
il 1.11+0.27 0.90 +0.21 1.05+0.19 1.16 +£0.20 1.34+0.25
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TEFH4 15 FEBE VTN, FA1IE%E] T 497 41 CRC AHIRFET Il . 7E A% T AEM) CRC KUK &
5, SRR A EE L, FE o D o A BT 2 53 CRC KU BEAIG(HRQ4 vs. Q1: 0.75; 95% Cl: 0.58,
0.97; P-trend = 0.005; 7 3). RCS HAYEKHIIRATAINE NNR 1705 CRC A A3 ] () S I 2 2 M 1) (P-
nonlinearity = 0.027) (/.14 3).

Table 3. The association between the NNR diet and colorectal cancer mortality
FZINNRIRBEEFERERTEZERXFR

K b (959 £ [X 1)
SRR B NEN

Unadjusted Model 12 Model 2°
Quartile1 24,604 151  366452.60  1.00 (reference) 1.00 (reference) 1.00 (reference)
Quartile 2 24,604 134 372479.00  0.87 (0.69, 1.10) 0.79 (0.68, 1.09) 0.93 (0.74,1.17)
Quartile 3 24,603 114 373631.60  0.74 (0.58, 0.94) 0.80 (0.57,0.94) 0.81 (0.64, 1.03)
Quartile 4 24,604 98 373604.30  0.63(0.49, 0.82) 0.74 (0.48, 0.81) 0.75 (0.58, 0.97)
P for trend 0.001 0.001 0.005

TE: a R TERCY), (T L) MFER(AFAAEAFN) . b, FERR 1R LR T AR B AR E (T Y
TiK)~ WAHRRAS (AN B AT M)« RO AR DAERES (B 2) s BIIE ST (O BhE) B ] DL AR 52
(CEIf) A M 2 (e/f). CRC F (e "= R B SR LCL/A). SiEb W Lef). gttt
(BB 2 . % B IMEIALR GRS R E B AR) (B ) BREERAR(T RIR). MEEARBAR
(eI R)~ BE TR & PR B (e ) ARG R T SR B (LK) »

JRS EE ARS8 () R (B AR ZtE) s FR(EA AR AR AR E (T 501 J5K) s WA
R CIASE AR H i 52 2B« WO B R RS (NI« BRI SKT- (38R ) s BT =] UL
MAEH 2 (E/A) s AR S2 (M) CRC SR SE(CE/MT) U= R B8 500 SLCE/MT) . S Em B A s
(EIf)~ Sl L (BB % . w2 BW . INEA LRSI B AR) CEA) . BREERA
B(TRR). BEERAFRBAEGIR). BEEBKAESIRNEGTR) & IR PR &GO R) AT R
.
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Hazard Ratio(95%CI)

Colorectal Cancer

P for overall association = 0.058
P for nonlinearity = 0.027
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NNR Score

Figure 3. Dose-response analysis of NNR diet and colorectal cancer incidence
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3.3. NNR YR 53t S8 s 4
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WRARIR DL . PRIEROL s 8 FUARA T =] DEAR . SRREAE S0 S B BN Sy 45 B JF AORE S AN PR B vh A g
HEILA (A P-interaction >0.05; WL7 4). FEHERRAMEIRI L MBSz i 3 SN IR Sl &
BORMEE MK 2 5%, DLRAE 2 SENH02IT N CRC 253 5, NNR P05 CRC A Az KU 2 [H] Y
RIFATIRAFAE(P-trend < 0.05), X —BHER] 1 IRA AT T 48 RAEAEVE(W 4% 5).

Table 4. Subgroup analyses on the association of NNR diet scores with the mortality risk of colorectal cancer
# 4. NNR IR B¥H 5 CRC LM Z BRI T LA 4

i
i

531

LT RNIA

AR DL

IR IGRERE T 52

R AMEBUBET R P value P for interaction HR (95% CI)

0.534

<65 ¥ 51,285/179 0.406 0.8 (0.48, 1.35)

>65 & 47,130/318 0.078 0.71 (0.48, 1.04)
0.203

St 47,183/271 0.009 0.56 (0.36, 0.86)

poq s 51,232/226 0.738 0.92 (0.58, 1.47)
0.157

& 47,216/220 0.083 0.66 (0.41, 1.06)

& 51,199/277 0.234 0.78 (0.52, 1.17)
0.197

= 26,666/128 0.368 0.73 (0.37, 1.44)

b 71,749/369 0.058 0.71 (0.49, 1.01)
0.757
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& 86,008/415 0.077 0.73 (0.52, 1.03)
2 12,407/82 0.217 0.62 (0.29, 1.32)

SHEmENR 0.372
75 91,874/449 0.003 0.61 (0.44, 0.85)
= 6541/48 0.033 2.81 (1.09, 7.29)

A E 3 0.559
<30 76,131/361 0.043 0.69 (0.48, 0.99)
>30 22,284/136 0.252 0.69 (0.37, 1.3)

BRIE 5K 0.112
<104 434h/ 49,177/334 0.011 0.61 (0.41, 0.89)
>104 4384/ JE 49,238/163 0.935 1.02 (0.59, 1.77)

SRR 0.564
<1615 T/K 49,208/246 0.054 0.66 (0.43, 1.01)
>1615 T~/KR 49,207/251 0.15 0.73 (0.47,1.12)

-

% 52,218/271 0.147 0.74 (0.49, 1.11)
= 46,197/226 0.093 0.67 (0.42, 1.07)

45 B RO 0.78
% 97,109/492 0.027 0.7 (0.51, 0.96)
P 1306/5 0.568 0.25 (0, 29.92)

Table 5. Sensitivity analyses on the association of NNR diet scores with the mortality risk of overall colorectal cancer

%2 5. NNR fRB1E4S 5 CRC ET-RE % R BSR4 55+

HERRIH

HERRWE BRI 52
HEBR IR 52
BRI 2 3 FE N2

BN LN ]

91,950 453
90,356 448

W& EONE 55,017 301

BRI Z 5%

HEBRTE 2 SENFRIZ# 98,400 482

Quartile 1

R H (95% 8 151X 1))
Quartile 2

Quartile 3

P for trend

Quartile 4

1.00 (reference) 0.95 (0.73, 1.23) 0.84 (0.63, 1.12) 0.71 (0.51,0.99)  0.032
1.00 (reference) 0.94 (0.72, 1.22) 0.83 (0.62, 1.11) 0.77 (0.56,1.06)  0.035

1.00 (reference) 0.99 (0.72,1.37) 1.06 (0.75,1.5) 0.77 (0.51,1.16) 0.001

1.00 (reference) 0.95 (0.74,1.23) 0.8 (0.61, 1.06) 0.68 (0.49,0.93)  0.009

4. ¥

AR FEHE TS SR NRE I BASIEE , B IRAR SR 1 RIAE 77 & (Naturally Nutrient Rich, NNR)
PPO> 5 45 B SR RS (R S N R 2o I TEE SRR, BT NNR P23 5 CRC JET: KU R
AT RLMER B RN R AR, BIEEE NNR WF (7R, CRC ST X 2 FREES, R W] B{E 2K
2o 3R KON B IR E AR 45 B BT 5 BUE b A% O SR B BT IRAT R AR, R T
TR i S e A A7 45 R R IR R BIF T AT
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WAL, I

NNR P43 i Drewnowski T~ 2005 4 g5 (k3@ H, HOtHIET 14 FAEERR(EAMR. 4E% A, C.
D. E. Bl. B2. B12. 5. . . MR, HHAAMANGNTFE)TE 2000 TR &YW i-F8HENEE
SyEe[11]. SRS R R TR, NNR VPO EETEMASIWERRZEE, HERT ety
X REIBREAT AR ZR T, B EE R T SRR ERNE NN, BT, Streppel S57E
REREFHIT FE R R B, B NRFO.3 5505 & BT RS R AZEE Bk, N8 SR B ER I aa fe s 4
f745Ri[17]. Hassanpour Ardekanizadeh %57 £/ B A N A gEAT 1) — I500 491 0] BEA 78 R B0, 80 19 NNR 1F
535 CRC R AELE M [A CEE, BRI 2= 5 LU E EE >y 0.92 (95% Cl: 0.88~0.97, P = 0.03) [18]. #ATM,
WM I 3 SO 1) R AR AU, A 9T SR A T B LI PR 26 = LI CRC JET- 457y, HF B IESE T NNR
Por CRC FET R 2 [H] FY 2R 14 71 8 S RO 27, ANTFTZE B )32 MOIRAT Jd 2 15 SR B8 A& i 25 Jmy e LR
BN FERAL T S A B 7R IR

¥ NNR VP4 & T IUE R VF R R kA7 b, A B T3 MR (. BRI RE B3 HRI(CUP
Global) [\ RGt4rikfa t, HurPifg R . @ BRI B R E(HEN/ B AU FER  fa £ (AHEI A DASH & #5250
SR IR 45 B e U 2 TR A7 AE “ B BR - 38ontE” IEHE[19]. Jacobs Z57E 2 Al A ZUIE 78 R B, B AR
R 1E 5 (@MED) S CRC REF M IE T 2 AN AE A E N 6 58 Bl Lo M A7 7E 514, T HEI-2010. AHEI-2010
H1 DASH #5455 CRC 57 M B A PR AU T 38 350 2 3 OCHR[20] o X SR IR, AN [ IR i 61 o B V% 73 2E T3
M CRC AA745 R HAAE R T M. HEMS, NNRIFAEETERREEAS, BHEAHEDN
W@t HeAh, AT SR B AP R R N6 RN, 7E NNR PRI FELE X RIS TG &
T8 FE AR T B 5 A A SR AR AR AR ORI, X — R X ) v 2 U £ i R PR A 3 AR SR B H B4R 3

IR R 2 e 45 B s A R IONLS B 22 % AR 2l i, L A I R AN A R T R A%
DT, DRt EmhE &2, KEmE. K% N EM Omega-3 RNRAF EVITEEAL &), IXLERI>
BASRKIPUEMN . TURMPURREE21]. BEZHBMILRER. 5 R RN B2 E) Db sk
REMG LR R 4 W 9 0E[22] . HULIRIRE, (R RMERERIE CRC KBS mAE(E K. Wu S5TF g i —Tigh
A 22 ik se. ¥ A 90 B 5HMFERN Meta 01 Bor, 5w S KOEFEE(DN) H A T A%
DIl #H, CRC X107 61% (OR = 1.61, 95% Cl: 1.42~1.83), H SEIAELL & Bk & [23]. 5T
A7 33 THTHETEAT 1) Meta 20 #r it —ESE, HHRAK DI AHEL, #&% & DIl 5 CRC KIS0 30%A4H K
(RR=1.30,95% Cl: 1.16~1.44) [24]. Chang %53 T NHANES 2005~2018 4F 8045 /3 Hrt R B, i DIl
55 8 Wi R RS 5 S A AR R [25] 0 X S8 e 3L S THTi3E — 20 EIE 1 DA 8 9% 25 2% FE R RRAE I B i =X
—— R NNR V43 BT AR R — a0 i) 98 0 s AR SR, AT REXT CRC AE T KU = A 8
TP CRA U

NNR PF2M0 5 (1 14 Fg 35 = E 45 B AL 2 10005 h &% B A E AR Y 2 DhRe . — %X CRC £
FEMRALEAT Meta TR, SBYRES RN S A FIET2AFLE FUm e, KUK EL(HR) 7338
0.83 (95% CI: 0.69~0.99)#1 0.84 (95% CI: 0.73~0.97), i & 5 ) i S 42 =0 4k B ) T st AR 7 45 = [26]
YA F D FESE TR TG R P AR, Naji %M RS LEIRIEH, 442 %K D k= v sk
CRC W), mMith7edEA: & D nl@ M MG KT Gl A B M EE R s 45 R[27]. that, B
TR YS CRC KIGBARAFIEREL, Aune Z7E RN Meta /i ik, & HIEIN 10 g MG 4F4E
N, CRC RS PR 10% [28]. K. B AR & 47 45 1 BE A 3N B 7R B 6 22 Fl e B AR VE F (3]
e R C YA R EAENRIRPUEAT, 730 45 B e 40 B 5 A i A I ZEANME 5] [6]-

XECE TR P FEAER, AR — B —E IR RIS AN, ATREARERE T NNR 17435 CRC AE T A
Z A OREE o B VP45 LT AU A= Wb A (0 DRIt et — DS T I — W R [12] 0 1IX— W sl 5
H HE FR 2T 1 EROA A — 8—— 2 B S B AR S AT AR T 3 — B R R A SR

DOI: 10.12677/acm.2026.1651944 1440 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1651944

W, EE

A TR E ARGV NNR 705 CRC SET KU IR S N R R M 7T, X0 FlE A3 AT
TS BA BER SMME . ROTRBT T AAE — LRI, 52, REBRINEZ BB PRIE T AZ
ORI E, (HATIICIEE R OR I R BRI RUR (Wt 2 ir A i, =ZAEDr a0, i Tiek
SEVOF RN T E R . LR, TR R TR NNR P20 10U B AE BAE I HE 2 i 1 — TR £ 15 B2 1)
BUEE, REERBOTFINAIS S H R IR REhS3 . X N & 0 2 B 1Pl 7] e S BUR 4781
HHR IR, JCHAEKIE 156 SERIBETT, R B3 mT BE A 95 B3 f SR SRR . 2=, AWFTT
TEREATRIE LR HERR T KBS 5% Y146 154,887 44 PLCO 253, HARZEARABIRE L. A
RESR S A E RN AR IR AL, AN 98,415 H(INFYL) 63.5%). i LB HERR AT P BESI N 1L+
PR a7, AT R ) AT FE 45 SR 16 B2 K — R AR (R AR S A5 2 A 5 B8 B AR B AR A ) 9 b
HEPE. SE0Y, 0 AR AR A FRE SRR, R RATRA T 2 EiiANAREAT AL B, (HAfAMER
AT “BRBENL” BB HANBETE IR IR SR o)A, RSN AOANE RE 1k T RE R N A T
R AIRAENE . 55T, AT AR AR IR R ROSAB IR T, PR AT FE i 9 e S 2 (A A i
T 7 oy B IRAUE B 20 Z 48 T N, AT R0y 65~74 F IR EMAEN, HER
ARG T H AR B MORIRIRTE 5t AR U TR R E A, MArdE— P RIE. &
Ja, AEMEIER i, AT FUTCIERI L NNR P 5 25 B S0 T XU 2 IR A ARG 2R, AR B 5%
HRAT AN REHERSR S Ay R R BRI A IO AT RE . AROR T R BA ER R E ., )iz N o A KB
I 18] H AT REPERR AT T, I LAREATLG IR 060 B i AR BEALAL DT 7T, ASE AT SEMTT4l NNR P70 5 CRC
SET 45 R (1 5RHK -

5. &

B2, BATEA R, ERE R RMENRET, B8 NNR 5 CRC JET- XK 18] B H L)
FIB RN R AR BATRFF L Rt — PR T NNR 05 CRC R XS EARZ MR, A NNR 7£
JEE TS T S PSR Bt 1B A DR, RTINS o NINR B NS tide it 1 e SRR 24K 3

B O

PATHE OB PLCO WFALAA PLCO 5%
AW 7T A3 FH PLCO-1733 R ) PLCO % ¥ (https://cdas.cancer.gov/plcol) ik 47 1 .

B B
PLCO Ji i i iR B AE AR /R VI 5 2 S 3T, A3 1 S [l [H SO AERT TR Al 10 N2 56170

HL LR BB S it AEANARTSRE A 2 5 & MAEF . PLCO ki & e /e 1 5l 12
HRAS TR AR T MA S 5 E A R . NCI SAbrEIRA T H AT (TH 1D: PLCO-1733).
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