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Study advances in screening for cervical cancer and precancerous lesions
LIU Hongxzia ,GUO Juan® ,YANG Yan .YANG Xuemei
Department of Obstetrics and Gynecology »Chongqing Municipal Fifth People’s
Hospital ,Chongqging 400062 ,China

Abstract: Cervical cancer is a malignant tumor which has clear pathogenesis,can be prevented by injected

of human papilloma virus (HPV) vaccine and be discovered by precancer screening,and the progress of this

malignant tumor can be obstructed by timely adopting the measures. With the development of medical tech-

nology.the cervical cancer screening technology has also made great progress. This paper summarizes the

techniques of cervical cytology examination, HPV detection,gene methylation detection,colposcopy and cervi-

cal folic acid receptor staining techniques,in order to provide help for clinical workers in the cervical cancer

screening work.
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