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The Relationship of Awareness and Screening Situation
with Clinical Stage in Patients with Cervical Cancer in

Xinjiang Uighur Autonomous Region
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Abstract: [ Purpose | To Investigate the relationship of awareness and screening situation with clin-
ical stage at diagnosis in patients with cervical cancer in Xinxiang Uyghur autonomous region.
[Methods] A questionnaire about the patient’s social characters,recognition of cervical cancer,
previous screening condition was adopted for the Uyghur cervical cancer patients,and the data
were analyzed. [ Results] Two hundred and thirty-eight patients were collected and the mean age
was 49.62 £10.56 years old. 42.02% patients had little knowledge about cervical cancer,only
22.69% patients had known some knowledges. 65.55% patients had never done cervical smears,
12.18% patients had done cervical smears in past nearly three years. Cervical cancer patients with
different clinical stages had various levels of previous cervical cancer screening and knowledge(x’=
164.26,68.297, P all<0.001),and with the decline of frequency of the interval previous cervical
and the reduce of screening and awareness of cervical cancer-related knowledge,clinical stage
tended to be worse (1=0.521,-0.479,all P<0.001). [Conclusion] The Uyghur cervical cancer pa-
tients had low awareness of cervical cancer and poor condition of previous cervical screening, it
might important causes for Uyghur women to be diagnosed in late clinical stage.
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Table 1 The general information of the Uyghur women
with cervical cancer

Characteristic N %
Age(years)
<30 8 3.36
30~ 36 15.13
40~ 79 33.19
50~ 67 28.15
>60 48 20.17
Career
Famers 171 71.85
Staff and workers 25 10.50
Cadres 31 13.03
Families and other 11 4.62
Education
< Primary 146 61.34
High school 66 27.73
= College bialiang 26 10.93
Clinical stage
la 12 5.04
Ib 29 12.19
Ma 31 13.03
b 88 36.97
Ma 20 8.40
1195 51 2143
v 7 2.94
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Table 2 The results of cervical cancer related knowledge
and screening experience

Index N Y%
Score of cervical cancer related knowledge
<2 100 42.02
2~6 84 35.29
>6 54 22.69
The time of cervical cancer screening(years)
<1 17 7.14
1~3 12 5.04
>3 53 22.27
Never 156 65.55
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Table 3 The relationship of cervical cancer awareness and screening status with clinical stage in patients with cervical cancer

The time of cervical cancer screening(years)

Score of cervical cancer related knowledge

Stage Total
<1(%) 1~3(%) >3(%) none(%) <2 2~6 >6

[a 9(52.9) 2(16.7) 1(1.9) 0(0) 2 2 8 12

I'b 7(41.2) 7(58.3) 12(22.6) 3(1.9) 1 10 18 29

I 1(5.9) 2(16.7) 28(52.8) 88(56.4) 45 51 23 119

= [II 0(0) 1(8.3) 12(22.6) 65(41.7) 52 21 5 78

Total 17(100) 12(100) 53(100) 156(100) 100 84 54 238

X 164.26 68.29

P <0.001 <0.001

r 0.521 -0.479

P <0.001 <0.001
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