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The Present Status and Progress in Diagnosis and Treat-

ment for Cervical Cancer
ZHU Tao,ZHU Jian-qing, GAO Yong-liang
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Abstract ; Cervical cancer screening is an important means to early diagnosis for cervical cancer.
Progress in HPV research and squmous cell carcinoma antigen detection plays an important role in
diagnosis and disease monitors for cervical cancer.The reform and innovation of treatment,such as
radical trachelectomy ,nerve-sparing radical hysterectomy,laparoscopic radical hysterectomy,
neoadjuvant chemotherapy ,concurrent chemotherapy and radiotherapy , intensity-modulated radia-
tion therapy etc,make the treatment effect continuously improved.
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) E B g R HPV B E oy 75.38%, 45
(<35 %)X B4 (535 %) 4 9l A 82.05% Fil
74.40% , W 20 T3 2% S e Ge it L5910 s B
TR B T HPV & Ay | b A U Y AT £ A
LR 5N 73.96% 3.41%F 1.65% ; TS TE & i
T2 98 AR e 4 A X BB AL HPV JER e & L 7
i HPV16 WA H YL 2 53 5 5 58.97% 11 46.03%
(P=0.01) , HAth HPV 45 3V 5 g BH 1 R A8 4 5 41 5 %)
HEH [B] 3400 (3 e 22 5 . RO i i S0 0 AT
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e L ISR R S NS AN 1 TN Y L R =
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SR 97% , ' $50R T 9 ) 2 W 3 AR SCC E
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W, 22 3 AH 402 2 L (P<0.05) ; /R 67 )5 SCC-
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sparing radical hysterectomy , NSRH) /Il PRAF ¢ ® 8
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35mg/m?*, FHH d, g+ HAZEE T5mg/m?, #4H ,d, 5,28d
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