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Analysis of the current status of cervical cancer screening among women aged
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[Abstract] Objective To understand the current status of cervical cancer screening among women aged 35-64 years old with
household registration in Guangdong province in 2021, and to provide a basis for further optimization of screening strategies.
Methods Data were sourced from cervical cancer screening reports from 21 cities in Guangdong province in 2021.The analysis was
conducted separately for the Pearl River Delta,eastern Guangdong, western Guangdong,and northern Guangdong regions,as well as
urban and rural areas. The X test was used to compare differences in rates. Results The cervical cancer screening rate in Guangdong
province in 2021 was 64.30%. The screening rate in the Pearl River Delta region (73.52%) was higher than that in eastern
Guangdong (45.60%) , western Guangdong (50.14%), and northern Guangdong (67.15%). The screening rate in urban areas
(66.75%) was higher than that in rural areas (53.58%).Differences in the abnormal detection rates of cervical cytology, HPV
detection,combined screening abnormalities, and colposcopy abnormalities among the four regions and between urban and rural
areas were all statistically significant (X* =5 565.21,991.17,855.06,and 2 742.64, respectively, P<(0.001).The detection rate of
cervical cancer and precancerous lesions in Guangdong province was 478.14/100000, with an early diagnosis rate of 90.84% and a
treatment rate of 72.86%. Conclusion Cervical cancer screening among women of appropriate age in Guangdong province has
achieved certain results overall, but the screening effectiveness varies across different regions, with economically developed areas
performing better. Therefore, it is necessary to optimize the allocation of health resources and further strengthen cervical cancer
screening for women of appropriate age in underdeveloped areas to better promote women’s health.

[Key words ] cervical cancer screening;detection rate;cytological screening;colposcopy

[WfEEE]2023—01—04

[EE€THE ) AL EEFIFR 4 H (C2022036)

(MEEEA IR Wi (1985—) 2o, il AT B0, A0, BF 52 07 1 0 LA 4 f e 5 L TR 5 — 1B 3 . B VA e, (2000—) , 2o A = e 352, BF 9% 0 1) R A 4 At
DEWAES I der, BB T AW, 8%,

26



B35 B T
2024 4E 7 A

& 3 S R AR

Chinese Journal of Woman and Child Health Research

Vol. 35 No. 7
Jul. 2024

B SR Ve R R W R IE 2 — B SE 1T, 2018
AR ERIA Lo E B0 BN AN 57 T BURE AT
NEZ Sy 31 A, b R R bR R R R ]
FKoONHTERKR, BEIUE LR NMERWERZ
—L2 4 BRI E W 8% 3 (global cancer observatory,
GCO) BB Bl R 2 2020 4w B A ey S0 37 & N
B2y 11 T3, i At B R S0 R A Y 18.2 0%,
FET-NEC L 5.9 U7, o A B e T N B
173965, 2019 4R 3% [ 2 M B 1 10 4% 4 4% 5 iy
4 162.22 J7 NAE 85 1990 4EHE K 89.64 % , 1 I 25
TAERIG AR KT, b 1 5% 55 i B 2% AF (1 3 R Gk
BT 217.76 %, J& A BROK RT3 A5 . BT E
SR PRI SR, O T BB RS S B R U9 T A L O 4 M
i B 01 2 i B L S0 O A R A 2 OC BRI
JTARA T 2009 SERE B T AR 1A LoE U i A U E
FEH MR R RIS W IR SR .

2020 4F, WHO $2 3 i 3 B 7 508 42 BR 5wk
FOR 70 % LA 10 35~45 % BUAF Lok 2 52 RS o 10 B
g Ui A 5 90 %6 12 W B B 1 BT 390 0 AR A A B3R
Yt DR AR v SRR O A R T B S R
F|ECEE, 2022 AFREWFRIE BIR 40~49 %
X HPV S B Fbe S 1 L iy 53.8%, B WHO
T I B 20098 i A 0 H AR TS A R 22 60 . U0
AR R Bk BT A GO Y e B 0 A 0 H R
TR L H B S B B AL MR A AR iR AR, N T
file ] 7R A8 B O A R R A AL A ST T
2021 AR AR BR = A VHLR B VE RE L g A b XY
BT 20 07 A 1 O, VAN O A AR S 4R e S
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1.1 #RRIE

BAERIET 2021 457 ZRA 21 Al 0 SR
AN R, ZiREHE G KO FERR LES
T4 i, 2 T B B EE L RAER.
it ANRE N ARG P EE 35~64 JH 4 WA &, St
17 715 248 N, AWFFRMRAET AR E 8] 7548 21 4
Hu TR A3 AR = A 7N B L TR AR TE S BN, 2R
W BE P Ol YD AR I BH Nl Sk il
) B GEEVE, R 4, FHTE, = 7)) Bk G 6L 0
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1.2 A&

i £ J7 72 A 4% A F k9% 9% # (human papilloma-
virus, HPV) K& I . ‘B # W 3 40 ff 2% (liquid-based
cytology ., LBC) #: 2 . HPV & M| K ‘B 201 40 Jifd 2% Bk &
A | I T8 A A L 2 S B A A A T AR A
W . AT HPV R I BH A 25 347 e 50 200 M 2 A A
X HPVI16 Fl 18 BYBH M & |5 55040 il 5 K 45 ] 5E
o H A R AT B A A L 6F B A A T A o
WA AT SR AR AT . B BV AR AR (V) =
CEFE0U20 i 24 K A5 N B X 3+ HPV &l A # < 5+
HPV FVE 340 i 27 0K 5 i A N %X 5/35~64 2 1A
2 NBO X100 %6 5 B BUAH ML A7 A6 A S5 A R () =
CEY B M 2 A S AR/ B S L 2 e A0 X
100% s HPV # % (%) = (HPV [HYE A%/ HPV
TAHO X 100% s HPV IS 5040 i 2% B 4 0 A 5 5
K R (V) = (HPV RIS S 40 i 46 & 1T — 5 8 A
K/ HPV Ve 29040 g 2% 16 A i 25 N80 <100 % 5 B
T8 BEAG A SR R (Y%) = (B8 B A S A B/
RFAE 5% A6 2 A $00) X 100 %6 5 B #5098 i 28 A R
(/10 J3) = CE U i 72 N K/ S 5 8 S0 5 A N
H0 X100 0005 B FUE K 18 (/10 J7) = CH FHU/N
B N B+ B BRI N S5 U O A
H0 X100 000 5 B SH0 K 98 T A2 A6 %2 (/10 J1) =
CEFUE R A8 B0 B UM R R B B
R N/ 25 5 5 i A N80 <100 0005 12
(Vo) = CE HUE I A8 AN+ 5 SN R 8 98 A
B/ e U BT A B+ B SN e R N B+
BRI AN B0 X100 % 3 V697 % (%) = GRIT N/
B S FO R B SN R I N R
T AN EOD X 100% .
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F Excel 2019 3K 10 5 4 % 848, R H SPSS
26.0 HATHIT BT . W RO R AT 2 AR 1 T
B, WM P<<0.05 BA 22 5 AR Gt X,
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AW N BCR 2 600 517 A, B HURE O A R N
64.30% . ¥ 7 vk ook HPV &I i N8R £
1331 754 N, A0 A N B 51.21% (1 331 754/
2600 517) . BR=4f1. %8 7R E VG A E AL 1d A X Y
By P O AT R 4r N 73.52%.45.60% .50, 14 % Al
67.15% , Bk = ff1 Hb X 19 B 9 O A R R S, N

73.52 0 o B R Hhy DX A AR AL S 45.60 26, AN [ L X
(1) 4 % 22 A G # L (X* =1 006 867.06,P <<
0.001) . RA Hly DX By U 5 A 32 Ry 53.58 20, Il 7 b
X R 66.75, 2 5 HAT L2 B L (X* =202 896.94,
P<C0.001), W% 1,

K1 2021 EEKE 5~64 S PEXETIEHER
Table 1 Cervical cancer screening rate of women aged 35-64 in Guangdong Province in 2021
Hi X 35~64 % A4 MK B 340 2 O A B HPV #0 A # XA it A N8 i (%) X2 H P14
J"RAE 17 715 248 806 112 1331 754 462 651 64.30
=1 8934 795 554 745 723 606 257 280 73.52
BIR 2 716 804 66 559 157 477 50 374 45.60
P 2 875 443 64 301 195 425 54 350 50.14
1006 867.06 <<0.001
Ay 3188 206 120 507 255 246 100 647 67.15
Vi) 3300 747 61 446 267 001 49 850 53.58
202 896.94 <C0.001
I T 14 414 501 744 666 1064 753 412 801 66.75

2. BEHBEREAERERHER

HPV & i, T~ /4 HPV K R & 8.01 %,
S b DA Y R R iR (944 26) AR Ml DX
RIEAK(7.39%0) , PUAS b XA %6 25 5 HAT Ge i) 2
B (X?=991.17,P<C0.001), KA HX HPV #
A TA9 Y0 I H IR R 81500, 2 R A A 4t
TR (X2 =124.18, P <C0.001), ‘B 20 40 Jfl 24
AL TR CE DU M AR A R R R
6.92 26 , F i B AR b DX S R 1 R AR R (13,47 240D Bk
A LK R R R AR AR (5,89 %0) , U A My XA H
RESHAAGIFE L (X =5 565.21,P<C0.001),
AR Ml DX B SR R A S R RO 10,59 06 3T
X H 6,610, 22 5 BAGEH4 8 L (XF =1 394.31,
P<20.001),

WG O A 5 DL ) AR A IR O A R R LR R
h9.62 %6 B = ff1 HiL DX 1 B A O A SRR R R
(10.25%) BV 3 IX B A% (6.38 6 o DUl X Bk 5
A SRR 22 e AR it B (X =855.06,
P<0.001), A& Hb IX 9 6 & O A5 5 5 K R o
13.40% 3T IX Ry 9.17% . 25 B G %8 X
(X?=915.55,P<C0.001),

) 0 45 SR S w i AT B B AL ) AR A B B
A S A R 35,98 %6, B M [X S AR R A

28

B (48.98%), Bk = M M X RO ORI OR K
(30.09%) , DU A~ Hit XA ) R 22 7 B e it 22 B X
(X2=2 742,64, P <C0.001), 4K Hb X (i BH i 45 46
SRR 53,8300 IR TTHLIX O 33.19%6, 25 5%
BAGHE XX =2 790.81,P<C0.001), L% 2,

2.3 BHEATRER B BN HBERILR

JUIRAR B T AR A O 412.69/10 7
(10 732/2 600 517) , 3k = ff 7 8- V5 1 8-t Hby [X.
4 SR I 2 A H 305 Sy 295.71/10 T3 (4 541/
1535 631).,581.25/10 Ji (1 595/274 410),584.57/10
T3 (1 836/314 076)H 579.35/10 J5 (2 760/476 400) ;
IR B SRR Rl 65.45/10 J7 (1 702/2 600 517),
TR = A b DX B AR | G R DX B SR R R
43 91h 38.29/10 J7 (588/1 535 631),158.16/10 Ji
(434/274 410). 105. 07/10 75 (330/314 076) #i
73.47/10 J3(350/476 400), J AR H H U FIE AR
KB SR R 478.14/10 T3 (12 434/2 600 517) ,
HOPER = A M X 5K, 4 334.00/10 J7 B 28 M IX H
19, 739.40/10 JT o K 3 FEAE DU A Hb X)) 2% S A
FEGETT 24 7 L (P<C0.001),

AR F T by DI R AR At 3533 574.42/10
J3(2 173/378 297),385.16/10 J7 (8 559/2 222 220),
EREAGHFE X (X =281.75,P<C0.001) ; & %
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JEE A AWk 65.56/10 J7(248/378 297),65.43/
10 J7 (1454/2 222 220), 2 S AN E GGt ¥ 2 X
(X*<C0.01,P=0.977) .5 5 Je8 I I T 0 28 A6 i R 43

K2 ARAMRALXNMEFREFREAEINSERLHE

WISk 639.97/10 J5 (2 421/378 297),450.59/10 J1
(10 013/2 222 220) . Z R AAFKIT¥ 2 L (X =
243.67,P<C0.001), W3 3,

LR

Table 2 Comparison of abnormal detection of four cervical cancer screening methods in women from different regions

] HPV ;i B SN N 2 A A i ivalll I5F 388 5% A A
o PMEAEL BEMER () FWAK REREBLE OO WA FWRLE O SWANE FWALE O
= 54 820 7.58 32 666 5.89 26 368 10.25 21 961 30.09
H AR 11 636 7.39 8 964 13.47 4 408 8.75 7115 41.90
g 16 188 8.28 5336 8.30 3470 6.38 6 551 48.98
B 24 085 9.44 8 797 7.30 10 275 10.21 10 809 42.00

X2 991.17 5 565.21 855.06 2 742.64

P14 <<0.001 <0.001 <0.001 <0.001
AFT 267 001 7.49 6 508 10.59 6 679 13.40 9 387 53.83
I 1064 753 8.15 49 2 6.61 37 842 9.17 37 049 33.19

X2 124.18 1 394.31 915.55 2 790.81

P1H <<0.001 <<0.001 <<0.001 <<0.001
J"RAE 106 729 8.01 55 763 6.92 44 521 9.62 46 436 35.98

R3 TRAMRETEINFET . STELHELER
Table 3 Comparison of detection rates of cervical precancerous lesions and cervical cancer in different regions
i I A8 B 20U ait
Hb X
% iR (1/10 T Bil%x R (1/10 T % R (1/10 J1)

2R =4 4541 295.71 588 38.29 5129 334.00
BR 1595 581.25 434 158.16 2 029 739.40
By 1836 584.57 330 105.07 2 166 689.64
LS4 2 760 579.35 350 73.47 3110 652.81

VEX () 1 248.74 613.84 1 664.83

PfH <<0.001 <0.001 <0.001
Nt 2173 574.42 248 65.56 2421 639.97
4] 8 559 385.16 1454 65.43 10 013 450.59

hEX(-1 281.75 <0.01 243.67

P14 <0.001 0.977 <<0.001
JTHRA 10 732 412.69 1702 65.45 12 434 478.14

2.4 BEE RIS RA B R P<C0.001),
AR AR B SR RS R N 90.84 % Bk = 4A LB 7R IR BURIRYT R 72.86 %0, b Wb b X

B B b X L2 800 Il 92,1690 .86.05 %6
88.27% M 93.57%, R HA G # B X (X* =
111.65,P<C0.001) . A&Af FIk 7 H X B 12 353 51
93.85%,90.11% , 22 % B A G it 38 L (X* =32.64,

29

TRIT R, 81,61 %0, MU/ M IX 11 9 B 2 46 7 S
WEIRT R ERAAGIHE L =171.54,P <
0.001) . ARA HiL X 11 955 B 24 4 25 58 & IR 97 RAL T
W HL X (X2 =8.09,P<C0.001), W.5& 4,
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Table 4 Comparison of treatment rate and early

diagnosis rate of abnormal pathological examination

of cervical cancer in different regions

Bz Xl
b X
B2 A B BIFAE RITROD

W= 4727 92.16 3620 70.58
BAR 1746 86.05 1361 67.08
By 1912 88.27 1 540 71.10
B 2 910 93.57 2 538 81.61

X2 111.65 171.54

P4 <<0.001 <<0.001
AT 2272 93.85 1708 70.55
A 9 023 90.11 7 351 73.41

X2 32.64 8.09

P 1A <<0.001 0.004
JTHRA 11 295 90.84 9 059 72.86

3itig

3T KA 2021 AR M XIE 13 % 5 3 EIF
'R

30 4 % R AR (2021—2030 4E) ) H L
2030 4F 3 % 10 2 U AR O A R EAR F] 70040 A
T RBFFE AT 35~ 64 % N H e S O AR
ST 3 U 4 2 DA A B O A T L LA U AR L
R A 55 22 0% 18 3K LR B TR A 1 oL, DR R
BL.2021 4ETT R4 35~64 JA % 0 4 B HUR O A
R 64.30%, 5 700 0 HARTA —E B, A
Hb X i A %, Bk M XY O A R e e,
73.52 %% s IR Hb X1 B A 2R AR AR, O 45.60 %0 5 kT
by DX B S O AR A S TR X, MR
T2 B IR A S X 2K HERE K
WO B R AR S R R A O & R A Y Hh
DX BRSO K P38 i 5 R B 2 f R R A R R R
SR, DRI 01 98 O A SRR R L U O AR Y
P AT DL R B e I B i B A A
LA 7 S0 R R R & 3k i DX BORF 4R
T A i 55 Al B 07 45 T TR it DA T 488 v ' 851
iz 0 A IR 55 19 AT Bt

30

32 KA 202l EERMPLEFERERER
HRR

AWFF AR, 2021 4F )T RE HPV faih 35
8.01% K F ¥ ma it . PR T, B i A T M
XMHTHPV KR, BRI 10 176 44 &Ry it
AR R HPV Kt 385 Lo AR R R 227
B STV G S AR S e TR S
Jif 2 S W R RO 6,92 %, IR T E DR TT 95,03 %611
F N T/ 4.55% . B A 0 A 5RO 1R
9.62 %6 fIK T 5 P TT PG B s B i 19 12.85 %Y AR T
R BERESE — B BB TR E R 11.5% . T RA
B30 8 4G A S 4 K HH R R 35,98 %0, i T 4 [ E Hy K
SR 28.85 %610 B S A 5 A 4 R (R R R
HR=7090)M, W] BE 5 B I8 BE R A R A K OF S 2%
ANFEH K,

33T HRE 202l FERP L EHE
S

EEE € AN M ORI
KO FR B AN A B 2 b X BT K 2R
JE T SRR VR 2 U KOV A IR R Y 4 R B R A
Rt RSB U T A R S A R L2
B IRITREARS =R SR B S0 0 A TAERUR
HIFEHR2) . ARWFIE AR, 2021 4R 4548 B U AR
8 R E U R M RO 478.14/10 1L T A E
IR CRBAR Y YL TR AR R S g T AR A
R, FI2 R R 90.84%, & F L X, JRYT
RN 72,86 %%, fe TR HE AT R AR AT M XYL nT
WL PR ARAB BRI R R T AR S i A
HUAS O R0 X B 2 0 BT U WS AR R S
BE BB KB T R . R B R 2 B R YT
B T R T E AR SR T I L R,
ANTR] b DX BR L IXAE N ST VR L EIT RN
J2 A I M X A P I SO K TR BE T TLAE A%
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