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Abstract : Lynch syndrome (LS),also called hereditary nonpolyposis colorectal cancer(HNPCC),is
one of the most common hereditary colorectal cancer syndromes,accounted for 2% ~5% of col-
orectal cancer. It refers to people who have mismatch repair (MMR) gene mutations which lead to
susceptibility to colorectal cancer and other malignant tumors. In this paper,the characteristics of
MMR gene mutation and the progress in diagnosis and screening of LS and their application both
at home and abroad in recent 10 years are reviewed.
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FIFIRFE F i dr . NCON HIAE 20~25 % TF I i B2
KAy, BOE AR ZE AL 20~25 % i 8 LS A1
S, DU R 7 i A2 W P A 1 B T 2~5 T IR i B
oy, H A 1~2 AT 1 IRk A, PO EEAT L
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