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() SRFILFERE 7 B S fa . AT aR AL LB (human papilloma virus, HPV) ZERKINE A
TEHREIITE i, I K2 B A AU AR 2ol RISAIE 7T A T 0097 AT HPVAZ B AS U 7 S AR . 5 S i 2
i 28 T AN B A HPVIZIRAS I 26 AF I I, 26 PF AR, RAIZE THPVAZ IR I ) I/ 25 75 9% . BR AR A T By PAE 9%
VEFEREH D HL PR A NG LS AR R R NHE LRI 7 B SR T & . 258 WMEONIR B A 4R ES, 25 ~ 64% Wik, RA4E
SEE TR ITHPVAZ R SOBORS I /B0 45 7 25 5 BRAE3AF LI S A A . 6520 LA b4, AnBRAEA 78 0 VB ER BE 10 %, Wb iRy
XA RV R N AR L AH L 1 975 2 7 5
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[ Abstract] In response to the incidence of cervical intraepithelial neoplasia and cervical cancer in China and global screening
strategies, a collaborative effort was undertaken by seven Chinese medical societies to develop this guideline for cervical cancer
screening. The guideline recommends high-risk human papilloma virus (HPV) nucleic acid detection as the preferred method for
primary screening, which should have been approved by authoritative institutions and clinically validated for primary screening.
In areas without access to HPV nucleic acid testing, cytology can be used as an alternative. However, it is recommended to replace
cytology with HPV-based screening as conditions permit. Cotesting (HPV testing in combination with cytology) is recommended
for areas with sufficient medical resources, opportunistic screening populations, and partial special populations. The guideline
recommends that individuals with a cervix initiate cervical cancer screening at age 25 years and undergo HPV testing alone or
cotesting every five years, or cytology alone every three years. Women over the age of 65 years who have documented adequate
negative prior screening in the past may discontinue screening. Corresponding screening programs are proposed for different special
populations. The development of these guidelines is an important step in the effort to eliminate cervical cancer in China.
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T B A T B UM 2 A R R E L A
B, QRO ERE R AL A . 2020411 7
A TAHZL (World Health Organization, WHO)
BT RAT T I B 7 2 S0 2 3R ), 153
TAEK, AFEEHE LE N 891944 E 5K AR B AT
AR . WESLJE AT Z A0, RS 4 E
BEHUEPIE TAE. 202341 R DARREE A<
SR TR s B - 5 B0 AT 3 14l (2023 —
20304F) ), BER i — 0 58 3 1 B B0 PR ISR &R
LR A BIRREST, PRI E 5 20 (1 PR A

FEF B B0 IR, T T S i A A
XA i AT R, SRS, RE
T B IR AR, AFEHLX 0 A 2 Rkl
N SEIWHOWS B 15 80 1 g H br, AR EC
52 17 0 O A SRR S R kb 1B, gE
PE 75 30 _E R P AR A S R L,
AR B S A T 2 SR 2y o e
o RlME 2 2 LA () 2R IL R
& (HETFE IR AR ), DORERE 1 E 5
TR A, PRARRIEIE 5 50 1) R R RS T %,
T HEIEMT . B, VG ALE A PTERAE M, ATREE
G NPRANER S« B —HB a2 K T 1 B S 1Y) 07 A 5
W, B A R I A e T B R . A
M ChEyFEIUEREREE ().
1 ik

Bl & B m a8 N FL k)8 & (human
papilloma virus, HPV) FFELEKGLZ 5] 1 5 Hi
G = M A P S S 7 P = W oy
AAFEARE A BEIR R A4S (low grade squamous
intraepithelial lesion, LSIL), Bl &2 I R A¢1
2% (cervical intraepithelial neoplasia 1, CIN 1) ; 152k
AR B A (high grade squamous intraepit-
helial lesion, HSIL), 4% 75 #1 L B N 3224
FI34% (CIN2, CIN3). JEfillgfs (adenocarcinoma
insitu, AIS), WAL FR A (high grade
cervical glandular intraepithelial neoplasia, HG-CGIN).
HSILFIAIS YT & #5008 Bl i 4% -

R A& R, RS RN, &
B 5% 5 1 5 2% 3 %% 2 (American Society of
Colposcopy and Cervical Pathology, ASCCP) # ¥
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PACIN 3 J¢ LA F95 248 RV 7 Sl 32 BRIl PR £ Pl i
Bl : OCIN 27EHEAT N T A 525 5 2
WA — IR @KHSS-CIN 2R 5 ZAH IR
@LECIN 24, CIN 3 & LL EAFEHHPY AL 5
A RHAIE S0 1 200
1.1 PEHPVEEF (LERHPV EAHSCHER)
P o, T E IR R AR HPV G2
FEAS [ Hb X[ (1 22 S oK. FREI20% e LA b3
ZHE NFEIHPV SR G 3N 15.0%,  Horbess I i) A
5 £ EAFEHPV 52, 58, 53. 16, 51, H HHPV
JER G 2R 5 I R P X T AR R X ) 22 7P [
BTHPV/E L 5 B UM ¢, BAA AN = 0,
S TN1T ~ 24% F140 ~ 4451, TR E LM FE
MM~ 1EH . LSIL. HSILANE e N B i s
f& BHPVE e 2 5 1] 15.6% 69.8%- 86.0%F!
88.7%". DL Bt Ay 3L Ath i 4 [ 2 rp O BE T RO,
¥ 5 29U DR 4 e R SR ) R fE AU HP VR
YRy 1N97.6%F174.5%
1.2 PEFEHR LK ARE T TR R R
12 FWEHLEHZICIN 1. CIN 2FICIN 3 LA
R B R B R A3 % 1.3%F11.2%
AISHUR IR ZAS, AT I o R 1) 0 S8l . i
TR E B B KR TR RS LT
i, AR KR R H11999—20004F 112.53/10 /5 T+ %I
20164F [f)11.34/10 3", HEFRFE T % H11.42/1075
ETHRI3.36/1075, 43 5 LA P 26 48.5%H15.4% )
S R TH, A Hh DX 2 T e X
RIS, RpEne 2ERMES, JTHZ2000—
20144 [A] A< A by IX b A4 ~F 35 99 4 08 T F#5.18
U, e [ bR iE AT S E R IE, 20204E R E T H 3
S B R IR B EUA 3010977, FETIRBIEGE£15.977,
S o A BRI ABET R 1 18.2%A117.3%!

g b 1R, TEHR i T S0 0 A e 1 [ B
FEHE TSR EE RN, DIESREMTE
FRT EHEHE TAE. ARI8rEEg L HAR
B WAL,
2 FEMERERE

T ESEGE AR R TS S0 9% )
9 H bR N A VRS L& e o, H R Rk
Pl Fas WA G T 5 S0 R AL R R T 0
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=1 EERHIRERAEREN

B EH RAEEL
1 ATIHIBANGEEMTIEE, FRELSE—K
2A% A THBANEERMTIERE, ERELERA—FAT
ARE A W RAFTCIENE, B RENLGHE—
2BE A TARZEAE R IESE, FRELAR—K
KES R TATA R G RAEYE, + REILA R

o O NEHEI T . OFHAMBHARE - A
SHE A THRI R E S Lo P AT 18 i e O 2
OWLHEFRE « RERITHFS . A A LW
TERS AT F B B IR AT

R E R ) R A AR .

2.1 HPVEB&R G MHPVRFZE R G2 35
T E S R AW R E R K. 20214, WHOK AR 1)
T B O A R R AT R B D MR
T B ] ) K T A i R 2 A o - U O A 00 A
FEOTVE RO 14F & fEHPVAL ) (HPV 164 18,
31. 33. 35. 39. 45. 51. 52. 56. 58. 59. 66.
68) HEATIZBRKIN o H 1T 4% MR 2 75 % o Bk R 4H 53
AU HPVAZ BRI )5 72 A 2K

(1) R BIHPVAZERASI « ] [F] A8 I 14 F4 75
FERER A HPY, (HAEARX 5035,

(2) 53 BUHPVAZ IR K I = W] X 14F4 757 £ 5 [A]
BB 1 =1 ot P = 1 7 N AR Bt € ol
A, FEMLIEHPV 16/18% BN H Al 126 = i 7Y
HPVIZFAI, T2 FHPV 2L 50 ) Sl 7 24 K
Je oy BTE,  RIE MR IG RHE T

Frel ks e UHPVIER B )G, 3 N T B B0
R AR 1 X S HPVIE R L5 % )M % . HPV
16/18 FH AT 1)1~ B 2008 B8 i A8 R XU
TEHSILH, HPV 16/18/& L3R 21 °N52% 5 1ET & 3
9@, HPV 16/185H W, 1i84.5%>"). HPV 18
A 51 E250% M AIS 5 2t R HoAth i 5 24 531
(3 3E— 2543 AL AT B8 A U 25 68 SR H A3k 5 R 200 1) XU 43
2, BT RINHPVIESER GO, HFHIRRE X
PITEER T

FRIE 22 0 KFE A AT X R I PR 578 AR AR
B AW A SR, HPVAZ BRI 5 20 i 2446
7, A HE 2 FHSIL K L AR, IESE THPV
RS FH T B ST 97 1A 8 R, HPV
LR AG I A = B8 v 1 B M LA A AR IR 2
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HPVAI i B B A 0 A CHPVAS I Bk A 40 Al 24 A 7D
HA AR IR 8 R EE . 22 P A4 R R
H A Y fa B HPVAZ R A I N 8 #0
(I 7102024,

i i RV HPVAZ B2 b AR o - B 20098 410 07 14 7
2, FARSA R o A AL I BUR R T R B
TREF, FIEKTR ARG o AL ERIE, AN
THHE R, K. AR b ZHPVIPER §E
AL THPVIEG B, MR CHERTHRE, &5
I R IR A O R RS TR R YR T .

WAL - HEAF S FE B HP VAL B AS I A 4
MEES %, HRAEENIMUSALIINAT . G
PRESIE o] FH 1 ) 5 R HPV R R A I 5 2 Fnilk ) (e
E 2 138,

H ATHPVAZBRAS I R HUR 7 20 35 1 AR 15 AR
T EHREAS BB, BBRERELHS
It A 2o AE F B BORER B A7 KA T S TE R 7
M AR T R M HPVIZIR R . R TR E
ity B 5 2 FRTHIPV A A D 52 AR A I B T8 B BORE R A
A ERAS5 11 R 2 A BOORE [ 1 7 A BUse ™. i T
H ORI A B B R . CRIPBRFA . 154 2 H
s, BicERFEENARTZNE, 24
] K R DR LA NIBURF 5 78 o A R 3 3
i A EY, AR E AT T KEEARE 5,
AT B LI A BUREHPVAZ IR A AR 2, 1
kR .

22 FEHRmMBFEE

(D RS BRI N - O Kk v 40
f 2% (Pap smear cytology test) R[I4% 4t 1410 i 2 4
. BRAMEESH AT I (I AL I B, I
VIV (5% 3 283, AE201H 28 BRI 464 B2 IR
W R B TN E SR A, HAE N T E
IR AN BT, & T2 EA, [FRT
H IR RO R AGET R R R @R A 7
(liquid-based cytology, LBC), #HXJF1& 4 K4i
MizEkeds, HEAW R PRERTE, 4HM 25 &1 5
TR BT AT A A

(2) 75 S U ZE kiR S RSt (the
Bethesda system, TBS) : ¥ 5S4 fjusKHTBS %
45, T19884F1E 3 [E s hiE W 7T BT (National Cancer
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Institute, NCD) Jir 78 #h 3& [ 5 B 2= M) U1 28 ik
(Bethesda) HFF 2 VOIFE AIE, T 199144 1E
KH, 20014R29T (52880, H AR 5220145
BITHR CR3RRD . % RGN F ST E 9
RUUR IR - AR ERIRA0M (atypical squamous
cell, ASC). ARWIHHIZ W= SR A it Y S5 1K 20 i
(atypical squamous cell of undetermined significance,
ASC-US)~ AREHERR i Zm WK L Bz A A2 ) A St
TR % IR 41 9 Catypicalsquamous cell-cannot exclude
HSIL, ASC-H) IRl AR FJ A28 (low-grade
squamous intraepithelial lesion, LSIL). =&k L
JZ M998 (high-grade squamous intraepithelial lesion,
HSIL) F1 % IR 41 ffd J% (squamous cell carcinoma,
SCC) 5 AMAIR F Rz 41 (atypical glandular cell,
AGC). AISFIRSE (adenocarcinoma). Hilf, &
0% 1) S % 4 FHTBS RGuHR 5 ARIE™.

PR AR AR T CIN 2 & PA_ERGAE (RICIN 2+)
¥R 57 B > 90%, UL N53% ~ 81%°, K
THPVAZRR A I 5 %f T AISH 2 Wi v i E AL 24
50%, kB — 2 L S A6 A 45 R B 5 5 AISHI R
B FAh, YA A A A S s TS
FISEREAIE G, WS, v B Aw A
A G S AR A AR T HSIL & B E
BRURRFEAIG,  H DR R AT Bt R S e, W DAPPAK B
I RS o

TERMFGIEA R BFIHX, SRAFHPVAZ B A
ML AR, AHIX G X 5 S50 ) 6 22 A E T
RAE Y, L, fEHPVIZERASIN 2 g 2
B, dEEP R AR e — P E I A Tk

R - AR & ST HP VAR R I 4%
PR HBIX PTR 2 SR A R A Y A il s
R FBE T ST HPV A R AS T 1 0 &5 05 1 (R
Al 2A%.,

23 BKABE AT A L IBHPVAZ R A I &
T I SR A o A A ) AR S R AN B A T
WA B my, BBURERAC : A, HPVIZRR f Il
PR A I VE TOIME B, BRI, =3
HRE RIS TAb . 20124F SEEHAE % 2 (American
Cancer Society, ACS) RILHEFE30 ~ 65% L 14
SENRIBATREN., 25, BEPEANUHPV
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PR A AT 57 7 4L, B A A K REAHE R
fath, BEATH A BHPVAZ IRkl A I S5 = 5 35
SR IR AR S B B0 ARGt 26, (E R SHPY
R B4 A 2 BT 7 BEAE SR A T = FRE
— TR R AR I8 A FEHPVAS I AN A 07 25 15 L AfF
FoR, K FHHPV 16/1824 4] i 5 B & i 75 A4 Lb,
for th i RO AR R AR AL, AR 8 B T e R A
TREEFIIPE TG, FE AR — i b B etk
10 R AR R 2 Y B 20214 25 [E 5k H BB i B0 o
A FIHP VIR A 0 25 o5 BT A IR 2 193%™, i
WA T AT AR 1 B B0 L2 1 0 2 1) = 207

WA - HEFEE TG & BRI AR

SRR . BLS P O A AN BE DL SR 43 R Bk N B b i
THEIERE GEEZN : 130,
24 MR E R RIRE A VR R R R
HALEE AL (visual inspection of acetic acid test, VIA)
5E 7 H AR A (visual inspection with Lugol
iodine, VILD. FZE:TESRREE T HUERE, R
P EIERm E A OSSR XSRS, B, B
Bl 2R 0 R R o S i PR WL %%, )28
T 75725 VIA/VILITG BEXHEEAE N AT E511H4Y,
H TR BUR AR S B AN, A RTERE 5
VI N HAZ .

HetF RO - HETE IR 0% A 07 5 1 R BE IR B

Z AN A HPVAZ R A T o8 £ 2 A A5 3l X B9 - 5 330
WA (HEFRON . 2B3).
2.5 HAFEHEGE T xRS T
HPVH & K™ HPV DNAR &R ™. 4 41
R 2 Gt b AR BN T8 REH AR 1R T 25
WA — 8 R AT, A 7R AR R KRR A T S 1A
FOER -

g bRk, i E RN DR ALBA TR
PAS AR 3 s, T AR BEURARGL, I EEAN AT
J7i%. S AU HPVAZ R far il R e ade 1) 0 A 07 0%
2 07 2 445 SR XU VPl PR Rl 5 TG 0 8 SR 4
M 2E e FE TR A 7% - AR S 7k B iR R
UEFEA fr RIS FHYE
3 FEMEREAR
31 wEFZE

(1) JRERMGER : 258 Lt FEFET<25
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L EHPVIR R 5 m, (A2 h— IR 75
B0 () B3 AR, L T RT RN U R A
FEAEARISEN o A 5 2 VEHP VI B AT R )18
Wt v, HPVAH S H93 A8 AR 1) R AR R v g 23
— T

(2) 25 ~ 64% ik - KR EESE VR IWHPVAZ
PR AR I, ERIE G O T s B3R LR M 22 A 2

(3) FHA&ILER : 658 UL B4k, ks
7o 4 BB IR A e 3 CRI10%E PN A 74 4R3I 41 il 2
Y, BUELR2IKIHPVIG &G i, HRix
VRIRAAESE N, TR 45 R IEH), FFHIECIN,
HPVHELEERGL, DL ICRHPVAH IR IR T S 55
fERE, & Ikifa.

Xf654 UL L, tnAAREEZIL A 5654 Ri10
ELXFT WA BUA IRRIGIEE, hM
BT 1 B U T
32 HHAFNGFE
321 25B UL Efa L EmTE 258 DL ok,
WHFAEZ AR I AR s IR NS g2 ik
F#9i 5 (human immunodeficiency virus, HIV), LA
TR S v e R R U, R AR B 1 XU 1
R, X — AT AR TS T 46 5 1R AT I
3 14 440 0 0 2 )

R - MNPV E it HrERE
O AR A Y S O A R (HERRRON « 2B,
322 UWEURMALCHERITR A AR GRI Lot AT A
(1 H B2 HERR T B S . SRR AT - B O
SRR, NS Xt BE) LA FER g .

I« A AR B2 323 7 5 0 0 A ) 4
P ARIEATHIE 5 BUE G A R Lotk - IR IR
KB B IHAN ZE, BIAERNG AR E S
U7 H A A I HEAT B SR O A, O A 5 PR R
T 2 A A SR TR A (RN - 2A%0).
323 TEUIBARE LMRiHE

(1) T B 7 2 0 50 2V B 5 &
PE . T EHHSIL/AISIRT JFCIN 2% L B K FE Ny
5% ~ 16%, 5 S0 1 R0 KU 72 3 8 B
f12 ~ 5£58,

HHEZL: N TFHFESEIDRETETE
VIR &k, AEEATHR A i &, A A T A3
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WA, EREEIFLR, FRE254 (HEFEION -
2A%).

(2) TR RETE BN CIET B S AL

VIBR T B B2t - DRIBE R Ao A, A5 e ml St
PRAEIRBARAL, AHERE HABEAT TR & X T A
TEBVIRAFE S AERTHENEE, HAHNK
ABERE R AE, AIEATIR A 0 A (HEREN
2B%).,
324 HUEIDIREMRT ABEM S SGEThEet T A
FE, BIATHIV ., SSRGS B R A8 5 A S A4 32 120
#4248 (hematopoietic stem cell transplantation, HSCT)
o BHE RN, MASGIEATMAE. T
GRAAE. RAEVERAE, P IUIIR 4 2 40 1) 71,
SH A RS, KAEHPVIERG, 1 E S0 X
58 95 A8 1) ARG B 7 A 5K B g% T REAIR R 19T
B S O SR S AR HIV I G N B 10 0 2 S Y
A PEAT 9B A, BEATHSCT R B W AAT R
F IR ADY, EHEAT O A T A GRS BEAE TR
| PURAAER RRRESMER R RE5EE
HIE.

MBI - N T A AT RE D RAIE T

ok, RPIATHAE, AR EIGHIVIEG AR
(HEFF A = 2A%8) .
32.5 TRPTHEHPVE M A TG E BB EHPY
P AR 7 BT A S SGHPV AL, ASRE TR I A
HPVAURIEGE ;. O VR A & AR A HPV
BT AT AE CAHPVIE AL, FEAHPV R H I ASAEFH
HPVIRGLRERE, DR EAHP VY v J5 75 1 52
fi e, BEEHPVEE M) 2N, XTHPVE 4%
FONFERI TR A FIRG . a5 ik5s, @& — Pt
SRAFEUE AR -

HEFE R« B HPV 1 B b N\ B0 0 4 5K
Wi ) N (HEFEZM - 2B3).

B2, (WETEIVEREEE () BT
WHE B IHE H ), HE 7 &R EEERT
BEHUEIHE %, LR A Hbs AR, B3R A
RERR AR 3. ARIEIEIELS AR, $EH 1T
B B O A AR R AR G0, DU R
IREEE 2 51 5 S0 B G BB 55 N R 3R Bk 9,
ST B S T A BT
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HELEXR:

R LR ANRER

A ALK NREE R

ok RERZIROrT-REER

T AR RO ARG DR 2 e PR [R5 = e
fLAbte AR E R BE

O RPN U R

xS PRI R G B A B Y IR [R5 =
Telth JER AR 2 B e e 2 e a4k AR 22
RATTHE o R 2R R e R s B

FMREL o R P42 Al o

TEER (UBRIFTAF) :

B M JERUREE Rk

/3 VI | 1) ¥ il S

MR B0 B RR A B R R

MR R ERSA Y IR I B2 B

Bk 71 AERURSFEE =Bk

WIS R AR e i R R

X PR E [F) G B 22 e Y I [R5 1=
R JERREARER

ZFWE P EAN R BB F

HoF E ALK M AL SR R B
e e R NREERR

RO AR EFEFEER

PINEW]  REEA 2 IR ER

PSS < TN o VS U ) - G Ty B VN
FEN AR ANRER

=0 TS SR [N o VS U ) - VN 5

RETT ACEREAERYIEE B

m B AEstER AR R

TR WYL R 2 B

L&Y FRBERRE S — R

& B REANRER

B dERUREE N IREE B

BREIR RE LR K

i RS B

RICH R PR B AL

i - BRSEE () SEREFHAAZIE.

F2RIp SR
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