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[ Abstract |
patients admitted to Beijing Obstetrics and Gynecology Hospital, during a 10-year’s period from 2008 to 2017.

Objective To explore the clinicopathological characteristics of cervical cancer ( CC) among local
Methods
From January 2008 to December 2017, 979 CC patients admitted to Beijing Obstetrics and Gynecology Hospital were
collected. A retrospective analysis method was used to analyze the characteristics of those CC cases, including onset age,
clinical stage, and histopathological type. Results
old. According to clinical stage, the proportion of early CC (I-ITA) was 56.4% , and that of advanced CC (TIB-IV) was

43.6% . For early CC, most of them were identified among the subgroup of < 34 or 35-64 years old, accounting for

The onset age among 84. 8% patients was between 35 and 64 years

70.1% and 57.9% of all analyzed early CC cases, respectively. While, for the cases of middle or late stage, most of them
(i.e., 76.4% ) were above 65 years old. According to the histopathological type, 91.3% was squamous cell carcinoma.
Conclusion During the first 10 years of free CC screening in Beijing, the diagnosed age of cancer onset was remained
between 35 and 64 years old, which suggested that the CC screening in Beijing should be strengthened to increase the rate
of population coverage. For young- or middle-aged patients, most CC cases were diagnosed at their early stage; for elderly
women, the diagnoses were mostly possible at their middle and late stages. The comparison suggests that the education of
screening, prevention, treatment for CC should be strengthened among elderly women.
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Fig 1. The percentage of patients in different age groups
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Table 1 Clinical stages of cervical cancer

patients by age[n(% ) ]

<34 35~64 =65

Clinical stages

(years) (years) (years)
I 434(44.3) 43(55.8) 378(45.5) 13(18.1)
1A 118(12.1) 11(14.3) 103(12.5) 4(5.6)
1IB 252(25.7) 13(16.9) 212(25.5) 27(37.5)
1T 165(16.9) 10(13.0) 127(15.3)  28(38.8)
v 10(1.0) 0(0.00) 10(1.2) 0(0.00)

Two clinical stages
Farlystage 552(56.4) 54(70.1) *

427(43.6)  23(29.9)

481(57.9) *
349(42.1)

17(23.6)

Advanced stage 55(76.4)

Note: Comparison with =65 years group, * P <0.001
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Table 2 Histopathological types of

cervical cancer patients by age

<34 35~64 =65
Histopathological Types

(years)  (years)  (years)

Squamous Cells Carcinoma 894(91.3) 71(92.2) 760(91.6) 63(87.5)

Adenocarcinoma 85(8.7) 6(7.8) 70(8.4) 9(12.5)
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