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Guidelines for cervical cancer screening in China
Chinese Society for Colposcopy and Cervical Pathology of China Healthy Birth Science Association; Chinese
Society of Gynecologic oncology, Chinese Medical Association; Chinese Gynecological Cancer Society; Branch of
Women’s Health Medicine of China International Exchange and Promotive Association for Medical and Health Care;
National Cervical Cancer Prevention Consortium of Cancer Foundation of China; Branch of Cancer Prevention and

Control, Chinese Preventive Medicine Association; Chinese Association for Maternal and Child Health Studies

[ 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 papillomavirus (hr-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 who have had 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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M 3h 4 [ A 75 SO B IG TAE. 2023 4F 1 A B % DA flhE
TSR & CmEms b5 Bt 18h it (2023-
2030 4F ) ), BRI E T EIENNAIRS KR, 5
LR BIAREST, IR E e S A T bR AR

TEF B BB A W B, TR B S i A R
A S8 B T4, SR PRI . R E e S
A RN, A X A 22 ok M, il WHO T
BRT- B s i ks BAs, 7EFRE e 7 B St i A il
SRR RS 1, 256 TR E T E 300 R RS T B
BARIENL,  rh E A B2 b2 B TN T e S0 A S 2
TR B2 E SRR A 2 B (B ) SR F3ERE
A b - U T A R ), ARG R R U O A
REEAR I P 5 B0 Y R R I T, Ry T SN I,
. R P EENE, A8 M ARG, S
ERTFE IR NG, 5 3 XA 2w H e
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H mr 4 A = fE 2 3Lk 98 9% 5 (high-risk human
papillomavirus, h-HPV ) R8s 25 [+ 5 5 I 5 3 -
B NFRAR I BRI . e L R PR A R AR B iR L
JZPIRAE (low grade squamous intraepithelial lesion, LSIL ), H[I
FE b R AR 1 9% (cervical intraepithelial neoplasia, CIN
1); BNk 7 %72 (high grade squamous intraepithelial
lesion, HSIL ), 4% F 5 £ I J7 PN 98 A8 2 44 1 3 4% ( CIN2,
CIN3 ), JE A flf#% (adenocarcinoma in situ, AIS ), 13K = &%
%) B b Bz P9 9% 2% (high grade cervical glandular intraepithelial
neoplasia, HG-CGIN ), HSIL } AIS 15 SRR 2L .

WPE “FSERES, RIS iR, 32 E B %
5 5 % P 4+ 25 ( American Society of Colposcopy and
Cervical Pathology, ASCCP ) #7714 CIN 3 K LA I 25 UK
VE R FBIGRA S Y, FEW T @ CIN2 7EE47 A T3
P25 S WA — B S s @ KR4 CIN2 Hi57E
AEWTARIEIE; @ 5 CIN2 ML, CIN3 &LL B AR
HPV U3 AE T 4230 F B 0

1. [ HPV B Y R . (2R HPV KA G 80% ) Sl
Wt Bon, TE SRS IE H AR HPV B R AL A [
Hb DX ) B 25 S ok M TR 20 % R LA b5 A v A E 0
HPV GBS %0 15.0%, Hogs UL B 5] 3 245 HPV
52, 58, 53, 16, 51, JfH HPV L 5L b Py s i X 5
TR 25 O, [N HPV B SR M e, B
BRI, 0N 17~24 B R140~44 % 9 RE %L
PETEHAMMEIE R . LSIL, HSIL AR AR P s &
R HPV JE Y R A3 0 N 15.6% . 69.8% ., 86.0% F1 88.7%",
DLEE g A it 1 4 [ 22 P B 9 R, TR SRR 40 i
Joes T8 UL P Y 7 fE B HPV R R AP R 97.6% il
74 5%,

2. P RS R A T SR B e . FR
42124541210 CIN1 . CIN2 1 CIN3 & L) 95 28 1 {H R

BRRESNIN31%. 13% M 12%'"°, AIS &KL, B
T G G R ) RO R . AR TR [ R B R R
TR BAREE I, AR R 1999—2000 4
(9 2.53/10 J7 I 3] 2016 4 (9 11.34/10 J7 "™, {HARSET:
B 1.42/10 77 EFFF 3.36/10 T3, 43 BILAT- 4 EE4E 8.5% Fi
5.4% W BT} U, ol X i B Tk X
[FIRY, RIS 2 AR RS, JEILR 2000—2014 4[]
AFT 1 AR 2 S A0 T 5.18 22 11, 4 [ B i e A
FEWIE, 2020 I E T 5 TR H 2w HIEGAH] 109 97,
FET-HR BIEGEE) 5.9 J7, 4 55 4 BR & ABE T 61 1Y
18.2% 1 17.3%"",

Si b EERE, R T SR A R, 7
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FEIUENAE (AR T EIUE) 1 E
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1o ANFLSIR S R AT . 73 fE 7 HPV HF2 e 2
IETEIE LA LN ERRFE, 2021 4, WHO K HT
"B B0 U A SR RTRARTRI T RR (A ) MY DA R TR
KPR Z 75 SR A 0 B e e iU 14 Fs
f&. HPV A5 (HPV16. 18, 31, 33, 35, 39, 45, 51, 52,
56. 58. 59. 66, 68) HATHZI KN, H A IR XHE
FEHLIR 23 B0Ks HPV RERRAG I 5300 M w25 «

(1) R437 HPV K . A [T AGI 14 e fa 5
KA HPV, {HAS BRI 435051

(2) 23% HPV BERREGIN . Wl AT 14 Pl gk K B gk A7
a1 s 10 I = = s 17 o TN a1 411 5 NS X2 )
5 HPV16/18 23 BV H A 12 Fh s /S 2 HPV R ER KGN, Xt
F L HPV R B i o 8 K3 e A # i, FRIE M 7E
Il PRI ST

et s e HPV BRYL S5, iR 5 S0 SR A
75 () RV 55 HPV 56 R 4 51 %5 D) A5G . HPV16/18 BHPE A
)5 S S R AR o AL =5, fF HSIL ', HPV16/18
YL L 52%; TE T Bk b, HPVI6/18 e WL,
845%™, HPVI8 1[5 [i#z 50% Ky AIS iz "9, R4 H
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F ] 22 rpC KRR BE LT AN RBIF 5T R AR L S 1
FrgE o " HPV BRI E AN A A, T A T
Z W HSIL KDL FAE, UESE HPV B AGIN T T8 S0
B AR RS, HPV R A A & T8 & %) BH PR i
ME LB A IRIZ %, HPV Wi 8864 i A (HPV A
A A A A ) B AR 3R KU ™ 24 E 4k
I/ 7R H R R e HPV BRRAS I A o 7
TR ik B0,

a1 fE B HPV A% B e il 5 S0 10 0 1) 0 i,
DRSEATHEAS IR R AR 0 R BBy . MR Ty, w4k
Kidemlf;  THLEERIE, Z AN TR R D, &5 5
5, ARZALE HPV FHPETT RE{UAE T HPV BB, R
RECHFEATIL, 25 5 8 W A 5 0 OB 3 B
T VR

WA W . A E R HPV AZRRAG I J940) 07 1) 2 1%
Jri, IERAZEWNIMURHFINTT | Sl R EEv] T
I HPV AR AN 5 5 AR (3EFRA: 12),

H Al HPV % B2 o I iy BUME Oy A 435 1 IR 2 A SR R 1Y
FEIRAN LM AT, A2 2 R S i a2
5 FH B BURER A A7 R4 T8 A 18 75 A0 R AR H e
R HPV BB AGN . oRJHJE T PCR 9 HPV R AR I H A
TN FTE F BURE bR A I KA1 15 A BURE [ A 0 5 et ™
T Ao A B R . (R R L. AR SRR
Pigs, BRTEEHFEENARZ A, 240 E%
WX HMABON £ S BRI FEIEifiamE ",
FEFR E AT T RABEARHI ST 200, il ) FH 306 ) Ak
HURE HPV BRI, R — D4R

2. FE A M 2R A

(1) ARSI A AR5 R © EIGER A 2R (Pap
smear cytology test ): RIfES AN f2AA A, B RANfE2=2
Wisrh I, (A, TB), M. VATV s 9553
Pio 7E 20 Mt IR L QAN M 2= A 2 5 ) A F 8 S0
, HAEhFEIUERE N EE Ik, &0 TR 2tal,
AT B RIREFIET R R ™5 Q) MO F A A
(liquid-based cytology, LBC ): FHX} F1& 5t [ [C AN M4 4 2,
HEA TR ARAERIG . AHIS5HE BT soid e, D TR AR e 5
Finio

(2) FE w2y D ZE BT iR it RS (the Bethesda
system, TBS ): T & Zi 4 i %= %l TBS R4, T 1988 4F
TE 35 EYRIEMFST T ( National Cancer Institute, NCI ) FrfE b
3 [E L5 22 M DUZERTIE (Bethesda ) A IF SO E IR HIE,
F 1991 4E B IE SR A, 2001 4F (5 2 i) 1837, HEIE
FHIY 2014 B TTRL (55 3 i) ™. I RSx4 2E 8
BRESRHUTHIE: AHAERRAMIE (atypical squamous
cell, ASC). AKRHHHIZWI & XA MAIBEIR AN M ( atypical
squamous cell of undetermined significance, ASC-US ), A

REHEIR i 20 AR b B A A8 F) AN SR AR 20 i ( atypical

squamous cell-cannot exclude HSIL, ASC-H ). K& 3I&Ek -
K PRAE (low-grade squamous intraepithelial lesion, LSIL ).,
B EEIR F 2 P9%7E (high-grade squamous intraepithelial
lesion, HSIL ) A1 % X 41 g %% ( squamous cell carcinoma,
SCC); ANBLFINE b Bz 4 (atypical glandular cell, AGC ).
JEA B (AIS) FIARJE (adenocarcinoma ), HFEj, FE
T 909% I LB % 1] TBS FRGEH L AE .

M2 A T T CIN2 S DL s (RIFCIN2+ ) f4F
R >90%, RGN 53%~81%"", KT HPV Bk
A X T ALS WP 50%, O — A A A A
G5 T FEATS M2 Y. Ak, diicERE A A AL
EUips: TAEF AR A G, WRBk. fily . BFE
#4 TR A B s, U AN 5 A s HSIL & A B R
AR, (HREEAEAF0R R, 7T LATEAl RO XUB:

FERB AR R M X, 3R15 HPV AZ A I i HL
SATBR, (S X B SR 1 A R PR TR A i Y
FrLA, HPV BRI Z 90 200, A=k 2 —Fh
BRI k.

WAERIL . R B S fE R HPV BRI 2% 141 Hh
XARHFE M. R0 NE, RAIETE
fa A HPV R iy ifids ik (HEFERA: 28 %),

3. BRA TR . BRATRAZHE HPV BN & T 5 3
Y=Y . RIS A B R B RN AT A RS, (R
AR, AR, HPV ARkl i) 5 R A T (A A s
EAESRRERAR, MBS TR B AN, 2012 436 ElE 2
( American Cancer Society, ACS ) 1l 56HE# 30~65 % &4 5
FE—RIEA A ™, 25, BAEAE N L HPV R
YENHIE ik B2, (HESMA KEEARTITAR 1, BA A
Lt HPV A% BRG] Al I b 4 2 8 3008 Wi 748 M 8 B 1)
Kty B30 (5 Bl HPV AGH I sl 40 i~ 4G A T 7 B2 A6 2 1Y)
BAS T BT F B — 00K AR 5 HPV A A A
iy (0 FE IS 7R, SR HPV16/18 HUA) i 15 K 45 i A
AHLE, A O AR R RCREAE ML, ERT B B 1Y
TEPERBIPETONAE , JF HAE S —Fe 0 A b B B i A
Aeas Yo AR 2021 438 EDR B BB WK, A0 eE R
HPV BEA i o5 A A0 i 93%%, Ui & 0 AT 4R 2
FE IS 0 E B,

Wt B0 HEARBA A T BT A W UR 78 2 M
X BLos PRI A L B AR ik N Lo 1k 1Y) 5 009
& GEFRA: 12),

4. RIRGA T RIRGA 2R e B R B ks
# (visual inspection of acetic acid test, VIA ) 55 AR H
A A (visual inspection with Lugol iodine, VILI ), F# 3T
BERR AR S, R FE BRI S G X
TEAs . RS JERE. FRE AR SR AT IR RS, A
WAL WI . VIA/VILL T Z0 R A B R TR
B T R R S BN, HRTE IR E - B wl i
R AZ

WeAE B WERERIRIGE T R TR RIEEZ AR
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& HPV RGN sl 20 e 2 A A5 1 DX A 75 S T A (3%
HAN: 2B %),

5. HAhFE g A k. W SRR ¥ HPV &
AR W HPV DNA AR ™ e 4t 2 e (o 5
AR PR TR RE (AT) BoAR W ARLE A b — 2
NS, H T AR AEAS AT MR S 5

L BRIk, R E PR T A L T A TR DL R,
AR gE, T TAERRRN, ARG, mSEi
HPV AZRR A IR N B B IR A Jrids, 2 i 45 R KU 1T
fl A 3ERT s VR, B 7 A T P e 200 6 2t 2 2 A i A
Dk HAGf A i B e B0 G FEHLEE N

=\ TESUEA S

(—) Tt %

L. AR AR 25 8 4otk FERET <255 Ltk
HPV B A m, (AZh—id By 18 S &%
Y, An et B BT e X YR A, R A A RIS, Bl
SRR AP HPV B8 B R R B Wi TH 8, HPV A G s
AR R AR e it — 5 TR

2.25~64 4tk RHAEA S E— A HPV ¥ iR Bl
R, SR G IfAY s B 3 AR — IR A

3. AT AR AERE . 65 F UL B4, WnBERA S
PEGfAT IS (HD 10 4R N 188 3 IRAN A iy, mlidsk 2
KH) HPV G oIk A i, HEr—RIGALE 5 W, i
L RYER ), JFHJC CIN, HPV #2088, LUK TR
HPV HOGERGARYT L m ez, ATk ifidr .

XF65 Z L, WMAAKRIESZ e, 565 ZHi 10 T3
2N 1 i T N 02 ST 77 e ] o |V e = e e

() FRIR AT A

L2SB U T mRfaMmimd: 255 LT &M,
FETEZ PR | A A 6 s B N 2 2 Bl B 0 7
(HIV), PLRWRHRAE s fa R W S A 8 3 1 AU
W, Uk, X AR E IR RS 1 AR T A
I3 45 J i A ) B

Wi W ST 25 F U T Rfaatl, HEtEniifidif:
MR T A P (RS 2B %),

2. WEIRIA Lo P B Y . X UR I L P UEA TR A Y H Y
EHEGRFE IS, R T FESER R R Zen, A
ot 5 LA FRE R el

HEFERE L X MR Z i T e ST A s R
PEAT T T 5 S0 O A A Lo s A I B PO T AU O
Lk, BIAEF AR B 5 — R Bk A A T
B SR A, O A 7 VR R FH B A0 A A A B A O A
(HEFERA: 282 ),

3. FEVIBRA G Lot i

(1) XF M5 SERR A VIR etk e
HSIL/AIS AJ7 )5 CIN 2 KU EE EHRN 5% ~16%, T EH0
TR (14 S IRURS e i ATERY 2~ 5 £ B2

HEFE I X T E SO AR AR T2 T e DR &

P, HEMHTIRE R, FEINA 3 WM, EKE
B 3AE—IR, FREL 254 (HEFERA: 283 ),

()M THERMEFERER (EFESUETTHRZ ) YIkR
FER Lot PIBTERE KRR, 250 A] BE G R IR i
fIE, MR AT IR A o X FAS B 5 S D] BR AR 2
A RADR AR, BA WK SRR S AR, i
TR A (HEFERH: 2B %),

4. RREDIREAR T NBEOR A TR T A B,
(U VAN N S 5 2 e N Gl T L U A
( hematopoietic stem cell transplantation, HSCT ) #; H &%
PEMEEN, MARSHLBIRE . THRLGEIE, REMRK
&, ERMRA RSN, SBREReind, k4
HPV s | T8 500 SRR A8 1 KUK B g ™ B fas
IR A9 "5 S0 07 A SR M 15 HIV S ATE R I A oK
W S, AT A AN R, EAT HSCT [l B 7 EK
Bt B, AT A A T A A AR . MR A L Tl
WG R . PR AfER N RELEEFIE,

W B L WX T AT N RIE TR IR Lot
REEATIfiAE, THA SR s HIV B ARE (FEFERA:
20 %),

5. TiB M HPV S B He M5 19 i 2. BB 4 HPV %2
AR TR 15 1 HPV 2051, ANRETRR i HPV 531
G O A I B R AR 3R HPV T HT A RE O B
HPV B4, A0 HPV %1 I AN BERHWT HPV JER YL iE 2,
WLHERD HPV S5 1 5 30 B4 2 i 5 . B HPV 2
HIZ R, X HPV SR AR A [l B . A vk
&, TN — RIS IRIERYE

WEAZR UL . TR HPV ST R AR 25 S ek [ 5
WARE (HEFERA: 2B %),

BZ, A(PTEFEIUSRERE™ (—)) Wk TR
E - E SU@E A 5, §E T8 IR E E S 0 SUE i
B, DTS BAR ARE, SRR ARG e 50
W, MRIEIEUE L FUEE, 4811 T 5 B0 i 2 09
ARG, DI T KGR E A RS 5 T8 SUmBiia 1
B 55 N GUREMKHE, 1857 B SUEin A S HK

RETR: FUIZE (dEatRke AREERE ), B (Jt
s NRERE ). Bl (2 HREREFHERE ). &
T (R RHOR A R E 2 Be R R BF B Be ). fLAbe (il
RRFAFFEERE ). R/ME (S BRZEMR MR R ). =
M (A PR R R D BR 2 B b s R BT BB ). FRAcbk (b
SN EBERE B AL DA ) BT HE (FpIE Ry
FRefBe MR BEe ). R (e B4 i e )

WHEER (FERIOAEDFEHEY ). B (JEaURee s
—BERE ). PR (LRt IERE ). /g (2 B ME
R B BE ) BRC (P B b Be iR S B ). Bk (b
HURSAH BB ). W5 (b [ B2 Bl e R B B ) |
R (AL R NREERE ). =R (R4
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