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Abstract: Cervical cancer is a malignant tumor with clear etiology and prevention strategy. Although human papillomavirus (HPV) vac—
cination and cervical cancer screening have been widely carried out, the incidence of cervical cancer is still rising year by year and showing
a trend of younger age. It suggests that the prevention and control of cervical cancer still needs to be improved. Thus, the World Health

Organization proposed a global strategy to accelerate the elimination of cervical cancer. With the in—depth study of HPV carcinogenesis, the

HEWE : WAL E S &R (2023C03169 ) ; #TTAE T TR E (Y202249960 )

RETETL LT TETETL LT TETETLTL LT TETETLTL T TETLTL LT TETETLRL T T TETL UL LT T TL LT T T T
938827. [65] Zhang XS, Ye X, Zhang KX, et al. Computed tomogra—
[62] XU, B8R, R, 2RI RlAIT B & R MLl phy—guided microwave ablation combined with osteoplasty
Je 19 3 Sk & 201, G TR BF9E, 2023, 36(10): for the treatment of bone metastases: a multicenter clinical
1577-1579. study [J]. J Vasc Interv Radiol, 2021, 32(6): 861-868.
(63]  WEURIL, FETFHE, . MR /)N 40 i il 9 2 3 o0 7% [66] Hu XH, Hu QK, He Y, et al. Efficacy and safety of micro—
TR B HUG AH O R 2R A3 ], 92 H R 4%k, 2023, wave ablation and its synergistic potential in the treatment
38(3): 239-245. of early—stage non—-small cell lung cancer[J]. Clin Imag—
[64] X5, ML SRR A e RE I T FE IR T ing, 2024, 107: 110070.

A R e (D] BAR IR B2 2%, 2022, 30(1): 159-162. ( Wk HHY : 2024-06-04)



SRR 2R 2024 4F 5395 4] www.syzlaz.com

+ 299 -

cervical cancer screening technology continues to innovate. Some new technologies have emerged in recent years, such as extended HPV

genotyping, pl6INK4a (p16)/Ki—67 dual stain, gene methylation and HPV integration detection. In addition, in order to improve the prog—

nosis of patients with cervical cancer, the combinations of neoadjuvant chemotherapy, concurrent chemoradiotherapy, immunotherapy and

targeted therapy have become research hotspots. This manuscript reviews the research of cervical cancer in the past ten years.

Key words: cervical cancer; human papillomavirus vaccination; primary human papillomavirus—based screening; targeted therapy;

immunotherapy

T B S 2 P — — o B A LR A e
=GB S A AR M IR 2020 AR A T AR 4T
41 ( World Health Organization, WHO ) & 4 1E 203
By ChnE W B T S A Bk o ) N, Wl g
F] 2030 4F 4Bk 4% [ N S P 90% (1) Lo METE 15 % 2
AT SE M AFL LI EE (human papillomavirus, HPV )
FEV P, 70% W9 L PEFE 35~45 % W01 45 % 5 Joi
BT E SR, 90% KHIE N T8 Sk AL B
(L AR BRI o O — AT s M B R
PR Bk 194 4 E ZGE R, B ORI THBR
—FERE ,  BICKS T S A R ] & 4/10 T3 LA
o FREBUGBM R, FETTHITE S R E
2030”7 MIRNE ) A (P EEA L R RAEL (2021—
2030 4E )) [IEF, T 2023 4E 6 Chns iy e w6
FAATETRI (2023—2030 4F)) P, K =i Bi fA
JEREG T BARMTE S, 5638 T 18 U L5 & DA 1A
2, LU E SR T bR R
1 FEFERFRAK

P A BRIEAE G TR o, 2012 4F T B HiE
Wik AT 5048 5k 52.76 T3 26.57 T4
1M 2018 4FF1 2020 4357 & 14053 5 7+ 2 56.98 J1 Fll
60.41 J3 9], FET- 15053 B T+ 2 31.14 J7 F1 34.18
Ji) O AEFRE, 2022 AT S T Ak FAET 4]
B o M 2012 414 9.89 J1 1 3.05 J1 Il ETF =
15.07 J5F15.57 5] ' DL BRI R, BARIET
AR T A% [ 4 KR 2 3R T R TR SR Y B
P TAE, (FR 8 508 & 9 B RISE TR AR5 2B
Bk, s X PR R AR TR
AR, EGE w s R D Hik, T
B S 5 AT S 4 BR R 7 A e A TN 3L T A
JE I A

A BRSO R RN AE T R R b A
L5 e JR K- FIAT % 48 T 1T I AS [R) T A B S 22 5%
88.1% I K IR BN 91.4% HYAE T 141 % AE T ik
WA FEZ 5 MAEFRE, AT X A R RET %5
TR, L X TR AR X T A,

W BLA X AN T] [ 52 A0 X 2 A A B 4 SR s
PR W S5 B B s T 4 7, 31 2022 4R KR T
T E R RIRRRER 6/10 TR, 1mE] 2035 4E 0
PR 410 TTLUF, BEWRE R KA WA LN E
A SCELE R T SR BRI E R Y. LR R
A BRI R T B S0 TAERRAE R 2

2 TEIEH—RTAR

F 2006 4F HPV % i 15 KB 4 77 ] T i
BHUE LR, CA 142 4 B ZM H A S5 5594
ANEZE R . TR R e, LT
B S R VAR 1.0% R R R, (HRE
KRN FRL I (BAE 2.6% ), FeAEE AR
% HPV BEW M L P rh 0 X 4R /R HPV B2
A DLA SO B 5 B0 0 A, (HAE HPV AHGF
BRI o LR T N A S R E . T
W B ekes F g MR 2 R E R (1%~93% ),
2022 4F WHO 2 H B3] HPV 5 MR . 1% R mg ui;
N B e 9% AT R MR RN BRI AR OC AT, e A%
[ HPV £ 8 1180l i e S5t

K E A 2016 4F & B 22 4t 1k 5 Fh HPV %2
b, A4 3 b A X HPVI6/18 Y 4y HPV %
BOCE =280, JE0 1R ), 1A E X HPV6/1 1
16/18 FY VU4 HPV $218 ( 311 ) F1 1 FEr X HPV6/
11/16/18/31/33/45/52/58 W) JLHr HPV #EH (3 1),
AN, FRE A SR 114 A 14 4 HPV Bl 2 2E A
M AR5, 10 15 4 HPV 2 2 kA T
ik, $Egeit, 2020 4FFKE 9~45 & Lk 3 5
HPV 1 M 3 55 R UK 2.2%,  HLE P45 X3
TRE SRR IR E] 909% P 1 HE Rl R
B B AR, A 25 HPV ZER A B Rl e

3 TEIRERERERREISERE

S HPY P 15 AT LAA 8B T U, {1
By B0 45 73 98 52 T 2 U8 Bl 43 B FLR ] AR
HOF-Bt 2 WURTHEPE B AL B0 25t s S 01
B i MP 00051 5 45 R 6 ) T s T 40 )



+ 300 -

B o I, 2015 4T 3 FE B I B AT R A T
25 ((American Society for Colposcopy and Cervical
Pathology, ASCCP) /13 B} b 8 22 2 ( Society of
Gynecologic Oncologists, SGO ) BEG X7 = f& HPV
Kl o] F T =25 2 2ot NHE R 5 S0 ) 6 R
W Y ERT, AERE R U A A D 2 A
S Ry Al ) G 0 72 Ay BEURRRE v Y HPY ) T
XA 10 4624 3 T AR e R 4Rl Ay ol K AR 2
—o 2020 4, ASCCP $ i T3 H A7) b 2 e 5
F1%9 BID Py e 30 5 SRR b B RS 3 DL
( cervical intraepithelial neoplasia 3+, CIN3+) X [
BAE, AT A AE UK, R A5 AL Ja o) £ 1
T WA

SR, B W, 48K 30~49 B H L LA
36% W% T E VR, JE{T WHO 2/
HAr (70% ) "o 38 B A T8 500 0 A 7 35 0% A0
U 33% Zitv, P& T RERFIKF (36% ) Al
A R (48% ) . HPV 410 5 W 1K
B HPV A EOR B R R T RS, 2 TF
FEUESE, BB A BORE 5 B2l OB AR AR 7R HPV K
I K GG A4 3 BRS04 A R Y — Bk, H
X ¥ s O b B AR AR A A A R Y R
BERURESRE L R, BRIC A 17 AEF
SR L IBORE 5 A SR, 53 Ji1) 400 7 0 A A
ANHF. i EEEMAYE R (Food and Drug
Administration, FDA ) W5 i 5 BUEEH AR 0] LIAE R
¥ B U O A — AR AR Rk, AR — b
A B A AT e ML e SZ R v AR R AL A R
FAT5 s, FIBORE ARG Sy 3 1 S O A
B kH AR,

HPV ) i S s 244 155 5 S0 95 12 W7 R 2
ARy, 2 & LR B —ad Pk HPV gy, DTl ok
R AN I BE YT 0 [ R 5 T 1B SN A A D
T HPV W) B L PR o33t R TH T 125 422 Il HE Ak
JEE AR A5 2 T2 0 5 g e, DA TR DG 12 5D
ERHEL, HEEAESHRE RN, AT
SO LA B PRI, T AR R TR SR O A IR SR AN
W37, E45 p16INK4a (pl6) /Ki-67 XLE et (KL
B¢ ). HPV $hJE3  SEIA LA AT HPY 5 A
A5 BLAT e PRI SR B R . Herpr, 2024 4F
ASCCP JE T 22/~ A B P4 KAF A BA S K0 2 A WL
AT HPV Y ARFE BESE B, HEH T /@ HPV
(A3 80) PR mfe HPV (A 12 Fhrsd )
PR AHE . mifE HPV (AZrBL) BOH A 12 Fhr Al

Journal of Practical Oncology Vol.39 No.4 2024 www.syzlzz.com

FH P 20 2 25 SR 0 o sl B S AR 40U
DL iy S S rBETT MY W ASCCP iR & AR T
HPV 41 B3 B 42 1) 48 i HPV56/59/66
0 1 BH 1 1% B A O A & B HPVS6/59/66 FHAE A
I 4 M ARG R B N A X DU s, H
FEMEAE L AERl D, kA Bl R 2 8E .
A BN P30 22 vh ol KA BAB B 52 45 SR AL R s
FEF RS 1 HPV 41 )2 20 T CIN3+ i fs th HA B
1 B RS B R PE A PO, I RE FH I BRI B B e
R PO R R R R B AR B L, RIE HPV
Y51 53 A A KBS T B AEAE M 25 5%, W 64k
B & ek E i, HAE A R S R I R
g, DAL g — 20 R B [ R A IE R
WA T I R I H o

4 FEIEBEBTEANERE
4.1 BEERAREFEITENEABRHSEIL

20 thad 90 AEAHT IS, WS AT 46 i H
WU 78 JUE 2 W A LU . SR 2018 4F— 1
AR T B FUE R (n=289 ) XF LI IE (n=274)
WRIGMEFE VIR AR 2Bk 2 il mibEr:. AL
XiF B [ I PR AF 58 LACC BF 5T F 2024 4F & Aii 58 5t
BIEIR~, B 4.5 4F 098 A= A7 ( disease—free
survival, DFS )Z%( 85.0% vs 96.0% )14 17 overall
survival, 0S8 ) % (90.6% vs 96.2% ) YK TIFIE4,
HR B 2 MET XU B e 22 20 [l P F
WAL S 2 A TR R T
B 29 a7 FH B b A B B S

SR R A WE I AR, GO R I IR ARIA 1
TR AN AR <2 em B 45 R 052 0 2% % 6
Gt X (P=0.19) P A 2 EAR 2%
(08 P T R A TR B 22 I 2 — P
FAN, T LACC #FFE AL IRk 9 4F, 16 s
TR B BRORG B3 | BRI T R R v LB
TR B 00 AR A 4B 2 0 I I 5 T AR R o 45 R

s, FIL, HESARRETE &6 el FARET

BRI P R LACC I, sEEAIE
FEAN W R 22 i i, DL o 7 S0
BIFRL R HuiA e E & Lk 2 h
L HTREEIG RIS IEAE AT, BOEAFARE A
PR AR B TR ] s B 4% 45 DR 3 0 4 32 ) R
T S R TS 520, R ORI BB Y 1 45 2R
R B B0 T AR IT PR R B4 A R A7 101G
TR 2E R



SRR 2R 2024 4F 5395 4] www.syzlaz.com

42 FTEIERRBLEBREMNGTIEE

BEE T S0 ORI e s, REAET
NRERI K H &2 0o X TA7 s R W R i &
P, BN 2L A 2 B 8 o AL 18 U
FILEBREST, WA B XU F4 B A 7 D RE Al
Bk HEAT T 0 FOAE 5 A1, A () IR R AT 3 IV Ik
I O0 TR R < 4RIE <45 %, EPRI™FHIK S
(International Federation of Gynecology and Obstetrics,
FIGO ) 2018 53] T A1~ I BUYI B 28 4o 7™ s i 1t 1 356
oy IB2MY), JCikERZ5AeRs, i BISRIY  f . i
sl R, HEBRAH R A 23 Wh g 1 T e SRR
BT ARG 0 50 AT T L KA A BRI 4
FART AT EIHIE VIR A | 5 S D)
BRAR + R CLAE IR ( sliiy i bk L 45 2 ks )
M Z T E SRR + A a5 UIER (5T
MR L5 S R A ) AR )M T E STUIER
AR LHEIEYRZ Z R R, SR 55%),
FL ™ MR = /9 4 A R Ay, — B iR 80> B
oy ] [27*28]0
4.3 TFTEIEHHEBWLST

TERIG TA2, 1B s AT 75 SUE B
A AR S FRAG Ar SER R A B, E R IR
R\ BRI A TR A L DR AR TR iR 1, el AT
ARG (external beam radiotherapy, EBRT ) Bk
G R EmT ({7 2B JSHERE, EaEign, wf
PR ). M— BRI E . FARTIZ
PPN (B 78 S5 2 SR M S i 52 % 1 v e I
FEF, W) T2 A EBRT A A & 41fkyT +
BRI I BT . GOG109 B 5 il — 391 [o Ji 14 ffF 5
PpuEss, R E s R E AR e R, R
AT HER AT RE 1 2 G KU, Rl e BT
a0 R BRI T
BRGNS A R ST (F
BEAE B 2 e 2 36T, ml LA AR At ) Y,
XFFAE A SRR R R, RS SRR
I REp R S LNE =Y v

Xt F A7 TE S B 2 1) TB~TTA 1 5 5519 £
L WIRERY, RIEHLT RCRA L T ARG R
ATy, TR T S B R A, AT
DM R AF 2 b O B0 U0 SR DB A7 ekt
73 Hh— IR [ Al R AT SE b $2 %, %) 1B2~11B 43
R R R e R i B N ORI VR i3I g
g 0S™Y, SR, WSRO BT S
B AR RS, DRI B e %

< 301 -

44 TEIEWSREIRTMEBEATT

RV TT C R R IR T R SR, AR AR
FABLAR A [7) 3 A0 65 S b A A 57 (immune
checkpoint inhibitors, ICIs ), A J7 PE & B Fl i 4k
PR YT A A B X R R R T A2 AR 1/ T
71 (pmgrammed cell death—1/ligand 1, PD-1/L1 )
20 M BE PR T R 48 B A DG HT B 4 (eytotoxic T
lymphocyte—associated antigen—4, CTLA-4 ) 1) ICIs
E K A i 5 IR YT 25 . R B R Bk BT
S —F TEAL BT PD-1 PR SERESTAR . 2023 45
T A2 Sk T R 4 Jay S W 40 1 SR SR I T
55 (NACIAFZE ) 98 85 BIHH 2 K1 PD-L1 ik
PR (ZRa BAMEDEr=1) YR (FIGO 43
O3 1B3 3] A2 IR EAE =4 cm (9 TB/MC1r
W) FESUE R, E R DA R
FRBT IR P S5 RIS R B A BR BRI PD-LI
FHE: F9 J 08 GG 30 7~ 900 S8 A B0 470 P R 8RB R 22
SebE Y BRSO, BB (objective
response rate, ORR ) K 100%, i B 5¢ 4= 2% fif %
( pathological complete response, pCR )A 39%( 32/83,
95% CI : 28%~50% ), HTHZME R4, Xigm, %
PERIT IR AT AT Ol PD-L1 235 P A Jm) 350 06 100
T SR B R AU IR T EE . KEYNOTE-A18
WEFEXT LA TR ZR AT (PD-1 54t ) BRA )T
(Pembro 41 ) 5L EFNIKA ALY (Pbo 4 ) JRYT
= & JR R e 1 - = B (FIGO 2014 1B2~1IB
Ik B8 B A S~ IVA ) A Rk e 4k
ZE LI, Pembro ZH A1 Pho 4H 24 4~ H Joik A4+
( progression—free survival, PFS ) 5354 67.8% F
57.3%, H. Pembro 2 fJ OS A #EK #aH#( HR=0.73,
95% CI : 0.49~1.07 ), $&/nRBEIRTT LT 5 S
HAT TR dEttSEE FDA HEE e ] 2k
P& ALY o] FF FIGO 2014 T~ IV -+ & #ij#
B o 2024 4F NCCN 15 3 B UCHfE 7 i A1 2R o
Pk G B AR ST 7T T FIGO 2014 T~IVA 37
R E AR

DU A B B BT 2 — by %R 7 I A8 A B2 W) o
GOG-240 BFFE AR B, SHELibea LTl (RS
SRR EATIA RIS S A20E ) LA, I DL fezk
BB T 0S FE K 16.8 4 vs 13340 )77,
— RN 19 DR THRS | B2 R BAF 2 78 JU8
4 B R IT M 5 B meta A3 HT B R, BB 1R
JTHERN E 0 DA ER S A 2% 0S H kB
KEYNOTE-826 FFE Al 1 . 2 A sl 2tk



<302 -

B AU B — R ERTT O s i DL AR Bk o
P ) WA AR 2R ST A7 ORI 2 b . 5 RRR
WA R 2R BT R A AT O SO i DL f 2k
Bt ) AT PES AT 24 S H 0S 35 WA TR,
5RBCA DR Tt BCA DU ARER bt
] AR R R ANAE T KU P R e AT B
A WA BR S PR DLARER PR PUIE MRS . R K
FRel k75 S — 2387 58, T DLARER BB AE
H—LRIGTT G P SRR T o

Fy T8 1) B B0 3 I 92 A PD-L1 FH P 5 6
TR & A F2 % (microsatellite instability—high,
MSI-H ) / f&:B& & 6E ( deficient mismatch repair,
dMMR ) FE 8 B IR E k. kAh,
fth 22 Fp 1CTs A5 2] )32 F 95, 98 AL S b vh
I7 i B Pk ok R R R R Y I PR AFF SR R W1, ORR
N 4.0%~26.0%., — ITFE WA BB T BEE IR T
SR B B A% B R K e U 1Y T3 B BERIF ST
B, ORR K 27.8%, " i PFS K374 H, Wi
0S H7 16.8 A~ A “', AK104-201 B 5% % | PD-1
1 CTLA-4 XURE 5P BRI (4R 2 e R SRR 7 BE
B S AR IR T R B RN B 1 7 33
R E TR SR RP, ORR K 33.0% ( Horp
PD-L1 P N 43.8%, MITEE N 16.7% ), i
PFS 1 3.75 4 H, Hfiz 08 K 17.51 4 H *Y. Lk
SERARIR, ICIs A FERAEIA Y7 Wiy 2 % s e 7%
M e FUm B E BRI BN, WRIMEZH S
TR TS AT A 9] 22 0 R J R 18] £ IR T A
TS IBk 245 49 45 0 i) 245 0 1) 22 I ARSI 9% 285 SRR
WO IR T E 2 = AT P — R RO

5 4 &

W 25 1B S0 — 9B 5 R & R P AR RN v S
TH IR T B S500 (W 7 % 8 B RS0, (R,
X F RO B R 8 X, HPV 5 1 18 S
i A 1 L2 BEATY A R i — 25 IR . A Sk s@ 2 Jin
P HPV BEM L= RE ST, WEEFET HPV W0 BRS E
RS 23 24 AR, B A W K AT B AR B 2000 R 22
T E S &R, B HPV ZERTIIT Z I H
JE 928 15 7 35 1 HPV R 50 Jak G (1 B0 AU 75 22 1 —
ARG, A SO SR . BeAh, BEE T
B AU PRSI O, FEAEIE HPV A TR 3
Ja R LU B3, AT T X 2 R B AR v
BITANA R 50

Journal of Practical Oncology Vol.39 No.4 2024 www.syzlzz.com

SELH -

(1] World Health Organization. Global strategy to accelerate
the elimination of cervical cancer as a public health prob—
lem [EB/OL]. (2020-11-17) [2024-07-03]. https://www.
who.int/publications/i/item/9789240014107.

(2] A IR L [ 5 T A e 2 DA 2. SC TR E R in
TS SR T (2023—2030 4F ) (YA [EB/
OL]. (2023-01-20) [2024-07-03]. http://www.nhc.gov.
en/fys/s3581/202301/42¢2¢95b6dh84f9¢h356¢fdf1edb—
bac7.shtml.

(3] Torre LA, Bray F, Siegel RL, et al. Global cancer statis—
tics, 2012[J]. CA Cancer J Clin, 2015, 65(2): 87-108.

(4] Bray F, Ferlay J, Soerjomataram I, et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J].
CA Cancer ] Clin, 2018, 68(6): 394-424.

(5] Sung H, Ferlay ], Siegel RL, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[J]. CA Cancer
J Clin, 2021, 71(3): 209-249.

(6] FBoRAF, Biuh, ki, 55 2022 45 o =G R AT
TEI BT I, AR AR, 2024, 46(3): 221-231.

(7] oA, SKAAE, FhRTRR, 45, 2016 4F H DI bR i
THIEI BT )], h AP A4k, 2023, 45(3): 212-220

(8] Hall MT, Simms KT, Lew JB, et al. The projected time—
frame until cervical cancer elimination in Australia: a
modelling study[J]. Lancet Public Health, 2019, 4(1):
e19-27.

(9] Pei J, Shu T, Wu CY, et al. Impact of human papillo—
mavirus vaccine on cervical cancer epidemic: evidence
from the surveillance, epidemiology, and end results pro—
gram[J]. Front Public Health, 2023, 10: 998174.

[10] Jiang MZ, Chen S, Yan XX, et al. The coverage and chal—
lenges of increasing uptake of non—National Immunization
Program vaccines in China: a scoping review [J]. Infect
Dis Poverty, 2023, 12(1): 114.

[11] Huh WK, Ault KA, Chelmow D, et al. Use of primary
high—risk human papillomavirus testing for cervical cancer
screening: interim clinical guidance[J]. Gynecol Oncol,
2015, 136(2): 178-182.

[12]  Perkins RB, Guido RS, Castle PE, et al. 2019 ASCCP
risk—based management consensus guidelines for abnor—
mal cervical cancer screening tests and cancer precur—
sors[J]. J Low Genit Tract Dis, 2020, 24(2):102-131.

[13]  Yan HJ, Wang QK, Qiao YL. Cervical cancer prevention
in China: where are we now, and what's next? [J]. Cancer

Biol Med, 2024, 21(3): 213-217.



SRR A= 2024 4

39K 4l www.syzlzz.com

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Bruni L, Serrano B, Roura E, et al. Cervical cancer
screening programmes and age—specific coverage esti—
mates for 202 countries and territories worldwide: a review
and synthetic analysis[J]. Lancet Glob Health, 2022,
10(8): e1115-1127.

Polman NJ, Ebisch RMF, Heideman DAM, et al. Perfor—
mance of human papillomavirus testing on self—collected
versus clinician—collected samples for the detection of
cervical intraepithelial neoplasia of grade 2 or worse: a
randomised, paired screen—positive, non—inferiority tri—
al[J]. Lancet Oncol, 2019, 20(2): 229-238.

Phoolcharoen N, Areeruk W, Kantathavorn N, et al. Self-
and physician—collected high—risk human papillomavirus
(HPV) testing to detect high—grade cervical lesions among
Thai women [J]. Int ] Gynecol Cancer, 2023, 33(9): 1354~
1358.

Pretsch PK, Spees LP, Brewer NT, et al. Effect of HPV
self—collection kits on cervical cancer screening uptake
among under-screened women from low—income US
backgrounds (MBMT-3): a phase 3, open-label, ran—
domised controlled trial[J]. Lancet Public Health, 2023,
8(6): e411-421.

Clarke MA, Wentzensen N, Perkins RB, et al. Recommen—
dations for use of pl6/Ki67 dual stain for management of
individuals testing positive for human papillomavirus [J].
J Low Genit Tract Dis, 2024, 28(2): 124-130.

American Society for Colposcopy and Cervical Pathology
(ASCCP). Public comment on draft recommendations for
extended genotyping[EB/OL]. (2024-03-23) [2024-07-
03]. https://ascep.org/public—comment—on—draft-recom—
mendations—for—extended—genotyping.

Li X, Rao X, Wei MJ, et al. Extended HPV genotyping for
risk assessment of cervical intraepithelial neoplasia grade
2/3 or worse in a cohort study[J]. J Natl Compr Cancer
Netw, 2022, 20(8): 906-914.

Xie HY, Rao X, Li JY, et al. Diagnostic accuracy of ex—
tended HPV DNA genotyping and its application for risk—
based cervical cancer screening strategy[J]. Clin Chem
Lab Med, 2023, 61(12): 2229-2236.

Ramirez PT, Robledo KP, Frumovitz M, et al. LACC trial:
Final analysis on overall survival comparing open versus
minimally invasive radical hysterectomy for early—stage
cervical cancer[J]. ] Clin Oncol, 2024, 29: JC02302335.
Margul DJ, Yang JH, Seagle BL, et al. Outcomes and costs
of open, robotic, and laparoscopic radical hysterectomy for
stage | B cervical cancer[J]. J Clin Oncol, 2018, 36(15_
suppl): 5502.

Uppal S, Gehrig PA, Peng K, et al. Recurrence rates in

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

+ 303 -

patients with cervical cancer treated with abdominal ver—
sus minimally invasive radical hysterectomy: a multi—in—
stitutional retrospective review study[J]. J Clin Oncol,
2020, 38(10): 1030-1040.

Chiva L, Zanagnolo V, Querleu D, et al. SUCCOR study:
an international European cohort observational study com—
paring minimally invasive surgery versus open abdominal
radical hysterectomy in patients with stage I B1 cervical
cancer[J]. Int J] Gynecol Cancer, 2020, 30(9): 1269-1277.
Li RZ, Sun LF, Li R, et al. Survival after minimally inva—
sive radical hysterectomy without using uterine manipu—
lator for early—stage cervical cancer: a systematic review
and meta—analysis [J]. BJOG, 2023, 130(2): 176-183.
Bentivegna E, Maulard A, Pautier P, et al. Fertility results
and pregnancy outcomes after conservative treatment of
cervical cancer: a systematic review of the literature [J].
Fertil Steril, 2016, 106(5): 1195-1211.

Wethington SL, Cibula D, Duska LR, et al. An interna—
tional series on abdominal radical trachelectomy: 101 pa—
tients and 28 pregnancies[J]. Int J Gynecol Cancer, 2012,
22(7): 1251-1257.

Peters WA I, Liu PY, Barrett RJ I, et al. Concurrent
chemotherapy and pelvic radiation therapy compared with
pelvic radiation therapy alone as adjuvant therapy after
radical surgery in high-risk early—stage cancer of the cer—
vix[J]. J Clin Oncol, 2000, 18(8): 1606-1613.

Trifiletti DM, Swisher—McClure S, Showalter TN, et al.
Postoperative chemoradiation therapy in high—risk cervical
cancer: re—evaluating the findings of gynecologic oncology
group study 109 in a large, population—based cohort[J].
Int J Radiat Oncol, 2015, 93(5): 1032-1044.

Kitagawa R, Katsumata N, Shibata T, et al. Paclitaxel plus
carboplatin versus paclitaxel plus cisplatin in metastatic
or recurrent cervical cancer: the open—label randomized
phase 1ll trial JCOGO505[J]. J Clin Oncol, 2015, 33(19):
2129-2135.

Li S, Hu T, Chen YL, et al. Adjuvant chemotherapy, a
valuable alternative option in selected patients with cervi—
cal cancer[J]. PLoS One, 2013, 8(9): ¢73837.

Hu YJ, Han YY, Shen YM, et al. Neoadjuvant chemother—
apy for patients with international federation of gynecology
and obstetrics stages | B3 and I A2 cervical cancer:
a multicenter prospective trial[J]. BMC Cancer, 2022,
22(1): 1270.

Li KZ, Chen J, Hu Y/, et al. Neoadjuvant chemotherapy
plus camrelizumab for locally advanced cervical cancer
(NACI study): a multicentre, single—arm, phase 2 trial [J].
Lancet Oncol, 2024, 25(1): 76-85.



<304 - Journal of Practical Oncology Vol.39  No.4 2024 www.syzlzz.com

[35]  Lorusso D, Xiang Y, Hasegawa K, et al. Pembrolizumab JAMA Oncol, 2024, 10(2): 185.
or placebo with chemoradiotherapy followed by pembroli— [40] Wu X. Efficacy and safety of zimberelimab (GLS-010)
zumab or placebo for newly diagnosed, high-risk, locally monotherapy in patients with recurrent or metastatic
advanced cervical cancer (ENGOT-cx11/GOG-3047/ cervical cancer: A multicenter, open—label, single—arm,
KEYNOTE-A18): a randomised, double-blind, phase 3 phase Il study[C/OL]. (2022-12-04) [2024-07-03].
clinical trial [J]. Lancet, 2024, 403(10434): 1341-1350. https:/cslide.ctimeetingtech.com/asia2022/attendee/con—
[36] National Comprehensive Cancer Network. NCCN guide— feal/session/list? q=+Proffered+Paper+session%3A+Gy—
lines: Cervical cancer version 2.2024[S/OL]J. (2024- naecological+tumours+&c=st&r=r%7E3.
02-23) [2024-07-03]. https://www.ncen.org/guidelines/ [41]  Wu XH, Ji JF, Lou HM, et al. Efficacy and safety of ca—
guidelines—detail?category=1&id=1426. donilimab, an anti-PD-1/CTLA4 bi-specific antibody, in
[37]  Tewari KS, Sill MW, Penson RT, et al. Bevacizumab for previously treated recurrent or metastatic (R/M) cervical
advanced cervical cancer: final overall survival and ad- cancer: a multicenter, open—label, single—arm, phase Il
verse event analysis of a randomised, controlled, open—la— trial (075)[J]. Gynecol Oncol, 2022, 166: S47-48.
bel, phase 3 trial (Gynecologic Oncology Group 240)[J]. [42]  Xu Q, Wang JJ, Sun Y, et al. Efficacy and safety of sin—
Lancet, 2017, 390(10103): 1654-1663. tilimab plus anlotinib for PD-L1-positive recurrent or
[38] Rosen VM, Guerra I, McCormack M, et al. Systematic metastatic cervical cancer: a multicenter, single—arm,
review and network meta—analysis of bevacizumab plus prospective phase Il trial[J]. J Clin Oncol, 2022, 40(16):
first-line topotecan—paclitaxel or cisplatin—paclitaxel ver— 1795-1805.
sus non—bevacizumab—containing therapies in persistent, [43]  Coleman RL, Lorusso D, Gennigens C, et al. Efficacy and
recurrent, or metastatic cervical cancer[J]. Int J Gynecol safety of tisotumab vedotin in previously treated recurrent
Cancer, 2017, 27(6): 1237-1246. or metastatic cervical cancer (innovaTV 204/GOG-3023/
[39] Tewari KS, Colombo N, Monk BJ, et al. Pembrolizumab or ENGOT-¢x6): a multicentre, open—label, single—arm,
placebo plus chemotherapy with or without bevacizumab phase 2 study[J]. Lancet Oncol, 2021, 22(5): 609-619.
for persistent, recurrent, or metastatic cervical cancer [Jl. (ks B . 2024-06-21)

BOBOBCBOBOBEBG BB BB BT BRGSO B BO BB BT BB BT BO BB BT SO BT BTGB B OB BB BIT SO BT BB B R

B - ARE - dE

MGMIT R € SCRAMEZRE)

CE R 2 ) S Hh e A BRI [ 38 0 3245 AT LR 2 = IR Ll A AR P T Ay
ﬁ%m%%ﬁﬂ/ﬁﬁjﬂ - P ERHGE G HEIIT] (R ERH OB ), E A AR O TIFT RCCSE Hh[E
AT (A) 5 HHEPREAER RS - 2H (230 ) ( Chemical Abstracts ), 2 (2] 75 [ BRIH ]
$8F4 ) (Ulrich’s International Periodicals Directory ). W2 (BFEERT] ) (1C), 22 (E=3CHE Y (EMBASE ).
i 2% CSCHE 55 13 ) (Scopus ), SEE (SIFFRLE G ) (CSA) M (ERRRL 54 PRI G )
(CABI) Wik, AT, FEMHALZIER | S\, L208is, LETHE . MDT [, B
ST ImRAESE . IR T AT A9 . SR PR S &G T R mgkiBE s A5 S A g
FHIFSHC TAES RS

(IR 25 ) SO ), K16 IF, 100 BT, AHEXNUT 10 H . EHIEM 10.00 7T, 24 60.00 T4,
AHHS ISSN 1001-1692, CN 33-1074/R, HER S 32-87, EAMEA TS 4816BM, 4[E 45l =34 1T 1 .
QUHR R TT B AE S, ALK R W LA U T ik it 88 45, WL K2z BB )m o — e  SCHME 2k ) g
BAREMT

% - (0571) 87783654 Hk%s « 310009 E-mail : shyzhl@zju.edu.cn R www.syzlzz.com



	封面
	目录版权页
	正文

	封底
	第
	封面
	目录版权页
	内页
	封底

	第
	封面
	目录版权页
	内页
	封底




