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Results of Cervical Cancer Screening Program for Rural

Women in Xiangyuan County During 2009 to 2015

SHI Shao-dong',JIA Meng-meng?, WANG Shao-ming’, et al.

(1. Xiangyuan Maternal and Child Health and Family Planning Service Center,Xiangyuan
046200, China. ;2.National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences
and Peking Union Medical College, Beijing, 100021 )

Abstract: [ Purpose | To analyze the results of Cervical Cancer Screening Program for Rural Wom-
en in Xiangyuan county,Shanxi province during 2009 to 2015. [Methods] According to the proto-
col of the National Cervical Cancer Screening Program in Rural China,women aged 35 to 64 in
Xiangyuan county were recruited for screening. Visual inspection with acetic acid and Lugol’s io-
dine(VIA/VILI) was used in 2009 to 2013, human papillomavirus(HPV) DNA test was introduced in
2014 and then thin—Prep cytology(TCT) was introduced in 2015. Colposcopic examination was per-
formed if the result was positive. Cervical lesions were diagnosed by direct biopsy under the col-
poscopy ,and the pathological diagnosis was used for gold standard. The screening effectiveness
was evaluated by the detection rates of cervical intraepithelial neoplasia degree 2 or above(CIN2+).
[Results ] Total 62 618 women in Xiangyuan county underwent screening during 2009 to 2015, the
detection rate of CIN2+ was 0.76% with an early detection rate of 90.53% ,and lower reproductive
tract infection rate was 25.68%. Trichomonas vaginitis, bacterial vaginosis and cervicitis were as-
sociated with HPV infection. According to the data of 2014 and 2015,the CIN2+ detection rate of
VIA/VILI was 0.74% ,and that of TCT was 0.70%. CIN2+ detection rate of HPV DNA was 1.37%,
which was significantly higher than those of VIA/VILI or TCT. [Conclusion] HPV test should be a
top priority for cervical cancer preliminary screening as a more objective method. In resource—lim-
ited rural areas,VIA/VILI and TCT are alternative screening methods for eligible women when
used by trained primary care doctors.
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Table 1 The results of cervical cancer screening in Xiangyuan County during 2009~2015

Pathology CIN2+

Year vrl;if;t] S;r:;r;fld Lower RTI(%) COIIE(D);)C PV Nt CIN2/3 CA CIN2+  Early detection Early treatment

(%) (%) (%) (%) rate(%) rate(%)
2009 6000 5190 1189(22.91)  495(9.54) 71(1.37) 38(0.73)  4(0.07) 42(0.81) 90.48 100.00
2010 12000 12904 3398(26.33)  955(7.40) 93(0.72) 88(0.68) 10(0.08) 98(0.76) 89.80 100.00
2011 12000 12050 2493(20.69)  931(7.73) 76(0.63) 69(0.57)  4(0.03) 73(0.61) 94.52 100.00
2012 8000 8163 2074(25.41)  741(9.08) 51(0.62) 47(0.58)  6(0.07) 53(0.65) 88.68 100.00
2013 8000 8008 2401(29.98)  607(7.58) 58(0.72) 44(0.55)  6(0.07) 50(0.62) 88.00 100.00
2014 8000 8340  2208(26.47) 772(9.26) 84(1.01) 70(0.84)  5(0.06) 750.90)  93.33 100.00
2015 8000 8161 2317(28.39) 851(10.43) 76(0.93) 74(0.91) 10(0.12) 84(1.03) 88.10 100.00
Total 62000 62618  16080(25.68) 5274(8.42) 509(0.81) 430(0.69) 45(0.07) 475(0.76) 90.53 100.00

Note : RTI:reproductive tract infection ; CA :cancer

AR RER

HR A5 115 PR 2% B0 R S 56 2 6 25 32 119 37 He 1 B 3
e A B B R 22 e RE TR | A TR PR B JE v A AR
ARBURIE R E TR ER A T AFHE Y, 7 FEN
2516 080 & L A7 7E T AE B TE IR YL | AR R YL 50k
21%~30% , V-2 26% , i i CINT 509
1), K R 0.81% ; CIN2 F CIN3 3t 430 4] , ¥ H
N 0.69%; B HUE B 45 B, KRN 0.07%;
CIN2+J5 A8 46 H R34 0.76% , 2014 4EF1 2015 44
T HPV A 5 CIN2+ 46 H B & T, 2051 R
0.92%F1 1.03% ., it H4F- .12 1 88.00% %] 94.52%
Z g g, 34 90.09% , FH iRk 100.00%
(Table 1),

XF 2015 4200 HPV i 48 (19 3025 Nk — 253
BrJa &3 . HPV JEYe i Uk B3 42 | A0 B B 8 (i 24
PR B TR 4 AT [ 3 4 R SR R 1 23R 43 T
13.12% .8.33% .2.68% .14.28% 1 3.54% , i H 1 A
T4 MBS R AN HiR 5 HPV By UM,
4N 338 {1 22 18 B T 5 HPV B2 IG5 (Table 2),
23 3 MG ERRIEN

Table 2 Gynecological infections and HPV infections
HPV infections

2.2

Diseases Total P
Positive Negative

Trichomonas vaginitis 44 208 252 0.033

Vulvovaginal candidiasis 13 68 81 0.429

Bacterial vaginitis 74 358 432 0.008

Cervicitis 29 78 107 <0.001

IS 2014 F1 2015 AR, X 3 Fiifi 28 )7 151
BHEATIEAL . 2014 4 5141 N2 VIA/VILI 32 i i
CIN2+ 35 A, FAPER: %8 0.68%,3199 A4 HPV
R Y CIN2+ 40 A, PHAERE 1 %R 1.25% , HPV

P AN 538

I BE P A H 3 5 35 R T VIA/VILI(P=0.007) 52015
44125 N4 VIA/VILL i i 4 CIN2+ 33 A, 1004
A £ TCT i i CIN2+ 7 A ,3199 A £ HPV i i}
CIN2+ 40 A ,3 Fh 5 ik FHAE &S 2855 51 0.80% |
0.69%F1 1.45% , K Hi % B B K [6] (P=0.013) . Zi 5 Wi
AEZER VIA/VILL 5 TCT BHPERS AL, 4300 R
0.74% F1 0.70% (P=0.884), HPV BH 1 4 th & K
1.37% , B & F HoAb 5 F 7 7 (P<0.001) .

3o i

B S 1) 0 A vk BT E B AR aE i 30
AAERTHAT , 8 10 Lo s FUR A KR ST R R
KT 50%7 47", Fetm B iagh PS4 & ik 55
O B 1999 4FEF 6 5 v [ B2 2R 2% B e s B 76
Hm A SR A AE, ST TAERBER T A
& 1) BE 2 B0 0 A DAL, % 8 3 B 3 AR O A 46
AT o B AT Ay ) 5 S O A I A RN R AR
B M

LI E 2009~2015 45 S0 i 25 00 H 1) R385
£ 88%~94.52% 2 [81% 3l , -3k 90.09% , 5 v [ 5
o T G (CDC) el il sl P g &
91.7%"" 3T, FEtE B A 4h ARl AR F IR 55 b &
i Z AU ST R — T AR R VIA/VILL
i 7 2 B B A, H AT B U 5 UE B 7 1%
XK A VIA/VILI i £ 7 5 50 2 = 0 nl 170
A RCHED, RN % B 2014~2015 4 1 7 25 41
P 7R, 7R % XA VIA/VILL J7 3% CIN2+ B9 46
A KT HPY # R (0.74% vs 1.37%)
I, FRATHEREAE A A5 1 M X R % 0 8 3% i HPV

%@ R 2017 % % 26 £% 78 China Cancer,2017,Vol.26,No.7



o 2 A AT B U O A AT HPV R L R
Z M kg RS 3T b DX AT AR AR 2 SR e AR AR
(HC2,Qiagen) .Cobas4800( % [LiZWh) 5 H A | TELUF
RAIEHIX AT care HPV (Qiagen ) 55% HA A |

F [ < g 7 0 A 0 H G AR SR 5] A HPV NDA
R B A, AR AT 5 955 07 A T H B 2000 1 07 A
%8:35~64 % A4 A RAE AT — K VIA K dr 5B
3AEMAT — KA R Ay, SAE 5 AR IEAT HPV K
D 5 B 1 7 A 45 SR Sy 7 T 9 O A 3 E ik — 2P
) HPV £ ARSI T 00 SR8l . ook, AR
KA BT R ™0 TCT M flEvE 45 v 3h B
T VIA/VILL, {H 28 55 1) 25 52 7R W 2 6 W I 2=
5o FEHJERH TR S REE A 2014 A TR GIA
TCT ki, B/D G AL~ B AR G, 28T VIA/
VILL 1AM 27 A6 2 2 32 UL 10 46 2 T 2, S22 W
H B K2 M K, PR A 28 55 R Rk X, B R R
FH VIA/VILL 520 2 4 A AR S0 0 7 125, {H B i 23
T2 32 A% B R IA RE 18 B 4 g 1) i A s SR o R e,
[ 2 5 W i A 00 H B9 562 000, ARG A B Y7
TEUR A T AR, e 538 E 1 i A 7 =X

Hag & B F 8 10 Lo A i 1 B kR R RS
30%~40% , 5 RGP BB B AR AT L 20%0~
30% MR B, FEBR YT AR 22 M b IX R T~ Rk
bl DX R IE SRy 5 O, FEE B AR OB 23 AL
B LA W S Ol R DL A B T R AT
G YR A 26% , AN, AR AE o BB 1)
TR AN IR 5 HPV BRI e % &
F| HPV Fp2l B e 25 i 5 S0 i EZ R Y Y i8R
A i M [ 35 g% B84 BRI B R B /NG HPV
BIFIERGy o Y BT LA X AR 5 R A
AL i T A 1 T A R B T A

Zi b e dE 2 2009~2015 4E2 00 [ 5K Wi i A
HUH , kBT 500 44 S0 R 01 1T A BOR9T
A ARG T 2 Ml X B S B P i DX R
Y HPV A IR 1 35 1) B 3000 400 0 i, 76 3R
] W Y 5k = Ml X, VIA/VILL FI TCT 3 A 4 S B 550
OEIITTEs % N (BRSO R N PO R S E 5 % NN
JE 0T A B 0 G A 45 Hi DX R 4 BRAT 28 96 RN R R
BT B Hh ) O A T, e R BN, 58 A O
BURARZR o AR SCEE AT Sy 3% A4 ] b DXORH HE A % Jré
T E KB BV B G TARRRMESZ ARG, JF B K
LI AR FTBCR TR B LR 2 A

4’ ® ’@ 2017 jf‘ % 26 )& % 7 8  China Cancer,2017,Vol.26,No.7

SEH .

(1]

2]

4]

(5]

(8]

[11]

Globocan 2012 :estimated cancer incidence,mortality and
prevalence worldwide in 2012 [EB/OL]. http://globocan.
iarc.fr/pages/fact_sheets_cancer.aspx?cancer
2016-07-01.

Hu SY,Zheng RS, Zhao FH et al. Trend analysis of cervi-
cal cancer incidence and mortality rates in Chinese wom-
en during 1989-2008[J]. Acta Academiae Medicinae Sini-
cae,2014,36(2): 119-125.[ A i & , A 56 55 , 8 0 #E , %5
1989 2 2008 4F- H [ 2 4 7 7 U KA R SE T #a %oy
BT I B2 2 B2 B 27 41, 2014, 36(2) : 119-125.]

Lang JH. Modern prevention strategies of cervical cancer
[J]. Acta Academiae Medicinae Sinicae,2007,29(5).575-
578.[ HS 5% L E 3003 107 0 AR SR w1, b R AR R 2
B 2= 42,2007 ,29(5): 575-578.]

Office of Cancer Prevention and Control, Ministry of Health.

=cervix,

Investigation on the death of malignant tumors in China
[M].  Beijing:People’s Medical Publishing House,
1979.145. [ T4 T8 By 36 0 5 I3 23 25 o [ P i e
SET A A FE M AL R BAE A, 1979.145.]
Zhang YZ,Ma JF ,Zhao FH et al. Three-year follow-up re-
sults of visual inspection with acetic acid/Lugol’s iodine
(VIA/VILI) used as an alternative screening method for
cervical cancer in rural areas [J]. Chinese Journal of Can-
cer,2010, 1:4-8.[5K A T, Th R & X 7, 45, A H X
Tl T /A 4% 0, 30k 5 A 0 U0 1 3 AR 45 SR AT [J]. e E
2010,1:4-8.]

Howlader N,Noone AM,Krapcho M,et al. Browse SEER
[DB/OL)]. http://seer.
cancer.gov/cst/1975_2011/browse_csr.php.

Dong ZW,Qiao YL,Wang GQ,et al. The exploration of e-
valuating indicators for early detection and treatment of
cancers in China.[J] China Cancer,2010,19 (10):633.[#&
AR TR, £ B SF T LS A TAE AN 48 bR
BRI (] i, 2010, 19(10):633.]

Zhang YZ,Shao SL,Sun LX,et al. Prevalence of screening

cancer statistics review, 1975-2011

tests for cervical cancer in rural China [J]. Cancer Re-
search and Clinic,2005,17(4):287-288. [ 5k 7k vi , HE il
M, INSERT, S5 AR R R 3k b X 2 B B0 i A
1 LA [T]. AR BIF S 5 I PR, 2005, 17(4) : 287-288.].
Yang L,Zhang WH. A pilot study for cervical cancer
screening in Shanxi province[J]. China Cancer,2000,9:8-
9.[# ¥, F A LV B U 0 A I LR T AT M
WFSEI]. R, 2000,9:8-9.]

Li L,Li LY,Zhu LP,et al. Screening for cervical cancer,
breast cancer,and reproductive tract infection in a rural
area, Jiangxi province.[J]. China Cancer,2010,12:797-800.
[ZEVe AR SR, A5, VLU AT K o B8 7L A
R B R 0 A5 ()] R 2010, 12:797-800.]

Cox JT. Human papillomavirus testing in primary cervical
screening and abnormal papanicolaou management [J].

Obstet Gynecol Surv,2006,61:S15-S25.

530 BT



