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Guidelines for cervical cancer screening in China II. Chinese Society for Colposcopy and Cervical Pathology
of China Healthy Birth Science Association ; Chinese Society of Gynecological Oncology,Chinese Medical Associa-
tion ; Chinese Cervical 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 de-
velop this guideline I for cervical cancer screening. This guide focuses on standardizing methods for triaging
abnormal cervical cancer screening results, with the aim of reducing overdiagnosis and missed diagnosis through
refined management. Cervical cytology is currently the main triage method for individuals with positive high-risk
human papillomavirus (HR-HPV) detection. Primary screening with cytology is managed based on the different
risks of their results. In addition, pl6/Ki-67 dual stain (DS) is acceptable for triage HPV-positive test results
without genotyping or those positive for other (non-16/18) HR-HPV types (12 HR-HPV). It can also be used
for triage in co-testing with HPV-positive results (no genotyping or 12 HR-HPV) when the cytology result shows
NILM, ASC-US and LSIL. Methylation is acceptable for triage of individuals testing 12 HR-HPV-positive. HPV
gene integration testing could be used for the triage of HR-HPV positive individuals based on current research
results in China. All these new testing methods must utilize reagents that have been approved by authoritative in-
stitutions and clinically validated for relevant indications. Additional clinical evidence is required for other meth-
ods such as HPV extended genotyping or HPV viral load, etc.
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% HR-HPV 1Y J& L % K 97. 6% , Fo i HPV 16 # 5 % L
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SAUESEA CIN2/CIN3 P02 S5 37 v ] (1 — T K RE AR A 9 3
M ,84% LSIL %t HR-HPV FEE, Hid 7. 29% BB BH 38 S5 K
HHLUAIEYN CIN2/CIN3™ | 2 e 3R [ 4N st i,
Xt F4ipE LSIL, # i 2 BliE sek A

3.2.4 #4Ajfi2F HSIL RYAS B KPNC #7558, HR-HPV [H
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TE P | B SRR O A D A M TR A DG (AL T
S MM O B AR R R AR I AL, M AGC 5 3%
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3 HR-HPV MMAMFHEEHERENERE

YA HR-HPV AR AR 5 50008 i A 1Y) g =2
— XTI A EE R, 2019 ASCCP 7R3 BEA: i s A
YRS 0 XS PR AT 2 R 2, g5 ATk
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HR-HPV B#4:/ASC-US FAnEE HPV B 0.01% ~0.04% 0.36% ~0.4% 3 4EJ5 HPV S-S #6 -
HR-HPV FfAtE/LSIL Rsg HPV BAtE 0.44% ~1.1% 0.79% ~2.0% 1 4£)5 HPV Bl A -
HR-HPV [AM#:/ASC-US LSIL  HPV A 2.0% ~2.1% 3.8% | 475 HPV sUBCARI
HR-HPV FA#:/ASC-US LSIL  SRZ%03E HPV [AE 4.4% ~5.4% 6.9% ~9.5% S PAIE BEG A
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ANAFR A AR R HR-HPV PFHMERY 20000 %, T 2A — &
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PLIXEI 90% LI b, REUE 53% ~909% 10" 4 i 2E FH AR
SRR RIS ATRE A ] 3 X 8 45 A B 7K S T A7 A 22 31
PR T LI X AR S B HEA T A S AR KU (2) 4 2
WIS H ASC-US AFEM 39, AR A HR-HPV A #E 17
ST RS U T0% 05 (3 ) F T R P B T B A A T e
IRFBZARTE AR L 13% ~69% 2, BUA HiE
B G TR RN 0 DA I IR b R R S O A S
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BRI G A BT R, F T RE IR 2 W AU AT, L, 7
Yo i A S H  EA T U, e B A B v A R AR A AR B
KB BEILH, ITAER E A B —HE B A G I 7 AR A
5 p16/Ki-67 WEYL M 15 FHHE (X ) HPV 3B H 3L kK
W HPY 41 J8 438 HPV PR A 45 B R R H R AFRY I
PRI RIS, HATHER: HR-HPV R0 AE A F 5 3508 A0 o 1
WG, S350, I ASC-US ARESH B AT B, LA R 42 31
43Tk BT RS2 HPV W FH R

4.1 ple/Ki-67 WEJ il fFiFK pl6/Ki-67 MY (dual
stain, DS) , — Bl 5T Gl A ML Ab A7 i A I 5 vk . v pl6 R
FF (— Rl 32 R 2 1) 25 200 0 J U3 9, 3 5 & A 4
HAFHREONE , Ki-67 2K 1) 2 40 i 0 (Y bR A 4 Bk £ TR
TR, pl6 Fl Ki-67 2 A 7E [ —40 i 4 (R B 2 35 5 HR-HPV
FFEERYL & CIN2/CIN3 ) & A g BERIDE ™ — TR 5
AR ETRE T BRI SE s, SO AE HR-HPV B 204 14 43
LA L 40 M 2 TEORS o B JXURS B i YL KPNC2012
2015 1 IMPACT BAFAIF ST 45 52 o ) %F HPV 40 0 A
JYRIEE 12 HR-HPV P AL B A 0 2 b HR-HPV R4y
HInf 12 HR-HPV FHM:, [F] B 40 i 2% & NILM 5 ASC-US 5§
LSIL 2, WU BH 2 & A 20 XU 5 T BR A e A A 1 12 [
{8 SO BAMEF AR T 1 AR RV (E ., 2024 47 3 H , ASCCP #E
FEW YL FF HR-HPV W) sk & i vf HPV BHME Y 43
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WA G AN T Meta M4 5 TR WU T4
5 R ASC-US/LSIL AHE#EAT 730, % HR-HPV ki i CIN2/
CIN3 BB EAR (S BE B 7 ELII PR 2 75 SR FH AL
Yeitb— 2 o i AN A S H AR T ORRE AR RTHETE A K
B U B PSR SRR

= 5T R, pl6 SfE Al e (& il ol 5 HPV L 4
RUARZE A0 T HPV B ABER 40 . 53 4ME R ASC-
US 37 28, p16 Y (o IR A 20 M A% e A X6 CIN2 + 19 R A
B RS R 95. 18% F1 85. 03% , HLiZ 5 R AE Ry 24
FSHIEED BT IR R AT

HEHEEW: (1) HR-HPV #0ERt, & HR-HPV ( R4 8 ) 46
M=K 12 HR-HPV PAEEET, AT 3% A BER47, 10 R R PE %,
B EEEISHEE, MRS, B 1 F£REH, (2) 8
AT &R, WA T A F HR-HPV RS R SR, X4 HR-
HPV A4y 8448 PRHEEL 12 HR-HPV B, 5] B 20 A 22 44 )
73 NILM 8% ASC-US 3% LSIL, 7] 3% FA W47, 30 58 W PH
BN EEHSHERRE  RICLEEME, B | £/15H
Wi, HEEAZERNIMUBHEIAT ., G RR ST AT
HR-HPV PRI A BES 7R H pl6/Ki-67 IURIRF, (EFHLER.
2A %), W& 4,

HPVA) i

|IIPV4<//M‘J, HPV434! |

HPV 16/18
¢+

12HR-HPV (+) ,

412 NILM/ASC-US/LSIL)

[ v : [
_— - HPV 16/18 | |12 HR-HPV|
BRCH) | BB CE) W (+) | [ (-)
o (+) | (-
‘Mimmm 124 H i ‘IiHiﬁ’rmﬁﬁ ARG | PR | 12484 R

K4 pl6/Ki-67 WYTE T 5 Fe i 4
Pkl

4.2 DNA HEALKGI  DNA fit F 3 2 — b 3 W8 1 2
B7AE  fE DNA H BRSO AL T K P L8 30 34 5 10 M
WENE [ A AN S-FH LMW RE (SmC) i 72, T 52 DNA 1%%
ST o S R 2 R AR O E B B T CpG B H ARk
JT S g B PR S R T, ik R 4L ) 2 Y Bk DTS5 B8 e
Fer DRI S PR ) R ARSI AT LA TR S
75 25 0

B UE S 2 A3k A i B AR KO 5 5 0 ) itk L
B2 PR 7E R B S0 LA RO ER MR PAXT 3R
1EH E A R I R ZE IR , ok B CIN3 + ) T
FER % CIN2 + A SRR PR 5 T 40 i 2 A1 HPY 16/18
IS PAXT | ZNFS82 , SOX1 . JAM3 | ASTN1 . DLX1 , ITGA4 .
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