. 446 - PR IR 59697 2020 4E 5 H 55 33 4% 5 #] ] Cancer Control Treat, May 2020, Vol. 33, No. 5

AR e

BREALLAFESRNATERBHERLD
e ENHRER

kL L2 FRmAS R E WA
200127 i, FiREAcil KB 2E e B A B E B =R (% ML B IRAE K 30) 5200127 |, [
7 AR T 5 5280 2 (BRI AE k) 5200127 13 96 3L PR R A 56 3 B R T S S0 0 28 (00)

[WE] SAERAFLRIEEE (high-risk human papillomavirus, hrHPV ) £6; 0 J2 24 4 FU 8 S50 7 2 19 £ 2 7 Az
—, G B 30 v e AR e S0 R USRS R AR S AN 2 iy . BfiE heHPV i FH M A B8 2, ABER.O
PRI H 25286 . T heHPV [RII ELA AL 35 B e S0 E0% R 2 R, 7815 B AKX S50, v] A it
BERN A FER EWMIELN AR XA R 2 R s, BT LLE o et 8 38 7 = s IURE B R T i

AR SO E Y AMH AT 5T it SR A — 2R3

[ X8R ] E BRI A AFLIR T FE 8 AT e B 52

[E4%S] R737.33;R73-31;R395. 1 [ XEKERER] A doi:10. 3969/]. issn. 1674-0904. 2020. 05. 012

5|34 :Hu YF, Qiu LH, Di W. Advances in research of high-risk human papillomavirus testing related psychological issues in cervical
cancer screening[ J]. J Cancer Control Treat, 2020,33(5) :446 —451. [ &% ML, FR N AE , 2k 3C. & a0 AL kI s 246 0 P T8 250082 7
ARG B A B ST 0 e L] RE TR S59R Y7 ,2020,33(5) 1446 —451. ]

Advances in Research of High-Risk Human Papillomavirus Testing Related

Psychological Issues in Cervical Cancer Screening

Hu Yifan, Qiu Lihua, Di Wen

Department of Obstetrics and Gynecology, Renji Hospital , School of Medicine , Shanghai Jiao Tong Universi-
ty, Shanghai 200127, China (Hu Yifan, Qiu Lihua, Di wen) ; Shanghai Key Laboratory of Gynecologic
Oncology, Renji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai 200127, China
(Qiu Lihua, Di wen) ; State Key Laboratory of Oncogenes and Related Genes, Shanghai Cancer Institute,
Renji Hospital, School of Medicine, Shanghai Jiao Tong University , Shanghai 200127 , China ( Di wen)
Corresponding author:Di Wen, E-mail ; diwen163@ 163. com; Qiu Lihua, E-mail; lilyqiulh@ 126. com
This study was supported by National Key R&D Program of China (NO. 2016 YFC1302900) , General Pro-
gram of National Natural Science Foundation of China (NO. 81772770, NO. 81974454 ), and by grants
from Shanghai Science and Technology Committee ( NO. 18441904800 ) , Shanghai Municipal Commission
of Health and Family Planning ( NO. 201772702016, NO. ZY (2018-2020)-FWTX-3006) and Shanghai
Hospital Development Center (NO. 16CR2001A).

[WimBHEI] 2019-11-04 [f£EIHEI] 2020-03-12 [ Abstract] High-risk human papillomavirus (hrHPV) tes-
[(E&WMB] " ERELPLITH (45 :2016YFC1302900) ; ting is one of the main methods of cervical cancer screening.
% HARBH A JE G LI H (25 : 81974454 81772770) 5 1 s sensitivity to high-grade cervical intraepithelial lesions and
g 22 (45 : 18441904800) 5 EWET AR RIZETZ R cervical cancer is higher than cytology screening. As the num-
2 45 :20172702016 , ZY (2018-2020) -FWTX-3006 | 5 L1 ey of positive hrHPV cases increases, psychological issues of
HI B e 2 J o0 (4 %5 : 16CR2001A) the population are receiving growing attention. Because of its
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nough knowledge and eventually make women feel ashamed and anxious to accept examinations. Such psychological impact is

mostly short-term and can be relieved by communication or change of sampling technology. We conducted a review of relevant

research at home and abroad.
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