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E I (cervical cancer, CC) R &t 1 BAE g2 —, WaPRM B 2ZAHE R AW AR A R R —
BE&ZRE. A5 BERBILFERI T CCRE IR RREERE R R PAHRE M E R OB R . AT
RGHER AT T RIS BER, DLRE BRI SR A& . EIGRKREEEHE, AR
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Abstract

Cervical cancer (CC) is one of the common malignant tumors in women, and the research on clini-
copathological features and influencing factors related to its development has been attracting much
attention. The aim of this review is to sort out the research progress in recent years on the clinicopatho-
logical features and pathogenesis-related influencing factors of CC patients. We systematically collected
and analyzed relevant literature to summarize the latest research results and trends. In terms of clini-
copathologic features, studies have shown that patients with CC are often accompanied by different
degrees of cytologic changes, histologic types and grades. These features are important for the diagno-
sis and treatment of CC. In addition, studies have been conducted to explore other pathologic indica-
tors, such as depth of endothelial invasion, vascular invasion, and lymph node metastasis, in order
to assess the prognosis and survival rate of CC. Regarding the progress of research on pathogenesis-
related influencing factors, many factors are thought to be closely associated with the risk of develop-
ing CC. These include human papillomavirus (HPV) infection, genetic factors, sexual behavior, repro-
ductive and fertility factors, and immune system status. The interactions and complex relationships
among these factors require further in-depth study. By reviewing the research progress on the clini-
copathologic features of CC patients and the influencing factors related to the development of the dis-
ease, we can have a better understanding of the pathologic features of CC and the related influencing
factors, as well as provide a basis for the early diagnosis, treatment, and prevention of CC. Future stud-
ies should further clarify the differences of these features and influencing factors in different pop-
ulations, and the prospects of their application to individual risk assessment and customized treat-
ment plans.
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1. EHERITRERFRIFIE

CC AR} 72 5 L 1 i R 110 = O i 2 — o ARG BBl P Uk T P 405 i L P e A g
IS VUK WRERE, A2 A BRTAN I (1) F B 4 AR )@ 1] % [ BR#eAE H O (International Agency for Re-
search on Cancer, IARC)R & 8 i, 2018 FE4EK KL 1900 /3 49087 A 151 & 1000 J3RAET-oif, FHorp
2T CC 5 50 27541, FET-WBIEA AR 31 Ji4, £ 2018 4E4 2020 4FHHH], 4Bk CC MKW
M50 FFIEKS] T 60 Z 6, TAET-RWM 31.1 FAF_ETHE 342 FI[2] [3]. BAR, AREZHERCD
K2 CC TR &0 TAE, {5 CC MERBLLICT- R E BT as, HepRER R 11 73, 3
TRGIE 6 73, 215 ARRERAGETSEN 1/5 [4]. HEEEENE, PHRIANER CC R EROE
Fl| 85%~90%, HrAFRPFEREFBANEZRT 2 5, NS EINEZK 3 5], T4&, 2020 £ 73
JaE R PAE RSP H T (IR CC ABRIEEE) , iZERBS TR B £ T 2030 4ERTIERL “90-70-907 K]
KEEEAR, XA A BebR: B, BIER 90%M L AT 15 B 2 miHaF HPV i, LATIBE CC MK
Ay HIR, SRBI T0%I0 35 A1 45 8 MR mORE E R CC i, DUMERUR IR AT LRI
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90% 2 Wt B HUE AT AL 5 CC MLt REE RIS LB MRYT, DA MBI & [6]-[8]. LAk, FRE
CC Tt S T TARHUAT 7 HE R T, P30 0 22 B A, (R 4 6 ) B I AR 3R A iz 5 k2 17 N
ATHISRTE9]. FA[LOTRI BB AR 58 & I, 44 CC K & b, HIEH R 5HARHA L, FREN
i B PR R U0 L 24T, FR CC BE TG 25w bl . RSB REa k.
Fob, BEE TR E N F 0 A 00 s A S 2500 s DR 2K IR A AR 2 A4k, B0 B V6 TR Sl T g,
TE ) 7 B TS IR [ ) S O R WA A A SR BRI R . HRIRIE 1990~2019 b [E i
B SRR SRR T R 1990 4 70~74. 75~79 BAERS AR I, 4N 27.61%. 27.36%, i
7E 80 % UL EIAFER A R R 2 T %, 2019 RN R R HIAE 50~54. 55~59 F4H, 7hlk
28.53%. 29.83%, B 1990 £ HIM NN T 42.86%. 23.42%, 40~44 LAERHIIER K, K 73.05%, i H.
HIUE YLD (54K F @) YLL G FAE TR F A eE). DALY (15k R 55 o) A e 14 e
15~49 &4 R m[11] [12]. AiIETRH, 35 2 LU F AR E IR R AERHE BT, OO ER Lt
B IIEIE AT SR R, IR IR IR AR W] B 553k (10 1 A iy B A % 1 e A i A A 9 9 1) B G BT A o
[13]. Loopik ZE[14]1%f & &P CIN I L AE CIN I %f LA 70 HR R B, B R PE CIN I () L1 v /G HPV A%
S R A XU 39 N, IRR A 25.96 (95% CI: 6.32~106.58) I 48 IF W AE 4k, XIR A AE 5 & /G HPV Ji
o BLHEPE . HIRMESSER /N VEAEIRE . M PAENER . FEheksh SR K k. [N, s
[15]38H, HPVI16 Z4F1 HPV18 AU ai I ;x I G2 B 30 b A E 2 A . JE S5 [ 16] 3R E (L
AHX 2017~2018 F P HPV YA A Tos, KH HPV BHTER N 8.67%, i+ HPV16. HPV18 Fltifh
EERLH] HPV IR H08 1.61%- 0.55%F1 7.21%, 35~40 % PR . 2006~2021 FE38R FHE KT H
TR, 30~39 &, 40~49 % . 50~59 B, 60~69 % . T0~79 . >80 L LR L B FE K I KI5
DL 2.84%. 4.29%. 11.41%. 10.85%- 9.31%'5 4.81%_ETH(P<0.05)[17]. KZE[18]HIWF G, E&
25~45 B IRAE LT, FEA HPV YLK L 19.9%, FFRRINGRIEREZE M HPV Z it s
AR HPV YA IR R A2, T EAXT HPV M S 1 2 K12 VA fe g ik — 5 B 7 5 S0 1
KA B Fe R e AR TR TR & . Lei 55[19] 2020 4F7E “H7 bk 22 B 0 387 R IA DU FVEAG T4 HPV
JEH ST E SRR RS, REKIT 170 14 10~30 SFERBB M, g RER, SREME
LG, ZAER 1 DU HPV P88 1) Lo IR T 1 1 5 300 R R B BRI, 76 17 50 2 BT BRI e M2
RN IR T B S R R R AKIL 88%, £ 17~30 %5 AR, IR 1 1 5 S50 K R IEARIE 53%.
BRI, THX CC R R IR IS, RIELERT VA TAE sk 1 3Pk, RIXHRe e #4017 IR
ANWETE, Rl R ek, SAANCHEZ, JUH RN REE & HPV WM e A B
HPV BB R A2, I EAXT HPV AH GG 107 £ 1216 e ik — A0 BR300 i R AR 26
K Lo A TR R &

2. ERERIBFFFE
2.1. LHLAZS

CC FEAFEHRIRAM M (SCC) ME(AC). B (ASC) 1 5 U/ NH MU E N 43 Wb MR (NECC),
FOARR R B 2R, i B A . PUJRSE, JLH SCC 21 5 BT CC 11 80%, AC £ 20% [20] [21].
Lia Z5[22]%} 318 &4 & AT AR RIOE KGR (CNB) S A 5 EEVPAL A R B SCC 1 98%. BEAEWF ALK, AR
FEAERI . BRI, R B VAT PSR RGNS B I A — E R, JUHE CC AW RS
S HERIGES, FREARIE N EER 5 KAEME SR L E R, TWRERAL, B %(23]. A5
R, AR IR TS S A — 8 0. RERARIL, e B3 AR5 F 2517 (CRRT) A]
ST, 1 Park 25148 tH, 873 M M 2RY (o B Rl ) R 4 32 VA P T RS UG 022 o 1K b 22 57 T g
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SN0 T R R, W HPV YR . PD-L1 Bk ACFE R RPN RRFLE ST 0
Tt — D AN R T R AE ) AT . AR TH 5 T A2 2H 23 (World Health Organization, WHO) 732 1] 434 |
RMFERA, BROLWEHHFRTUEA R ANEA AL, HoAh U5 B 1942 B 3l B 2 filin
PEFRETREIE R TAGRE ST, FEHRM T WA TR G I AR ) R AE 2 [26].

2.2. RIESRSHHE

AR 19 el R, o RO T H0UR I M B A LU As, IR HHAREF CC AEmATHAL. 20
et 60 FATFUE I SEI = AIGRTEFL, 5INFH 30 R PR AR (CN)IX —MES:, AR 0 11 25 A
FE L HHIAZ I A DL R % B S 0 CINTL L. T 2%, DABLAE SRR ALEE, SR1, XL CIN
WA RIS R AN H#[27]. B, #EMMEIE T CIN FIaRMm 4 R4, B%ET 58451 TBS
B, R AR BEIR Y % 48 (low-grade squamous intraepithelial lesion, LSIL)” A1 &2 @R 1
FZ N7 7% (high-grade squamous intraepithelial lesion, HSIL)” %15 #fiR - 5z ) AR AT 25, 2014
fF, WHO 7E28 4 JR (M AEEZRE MR 225 hR TR RS, BN CIN 1 KAHKH HPV B4
J9 LSIL, Tk CINIL. I A28 HSIL. @fad HPV YL CC M@ HT R K AR b B %44, (HKZ
WK HPV RGO A= g, bt SRR b R 20 i R g N R AIRES , IRIRORFF A b e
IXFRAR R S B BIIR bR A K 2 R AT TR MK E IR, A/ fa T HPV IR E6.
E7 SR =0l B R A B AR Re (RN VIR GY), I TS 2 I AR A R IR & R S R
RTPE[28] [29]. Ma ZE[3017E = fall HPV 5 CC iR 2w 7 I 86 % 100 5] CIN I, 11, TIT B & 1 5 2
Y, @i PCR- AP 5 24 A8 (RDBYIR LS 4T HPV KA, o hrss R EoR: CINT N 12%, HPV K
AN 164 58+ 52 33, 56. 66 F168, CIN II~II A 42%, HPV 2R 16, 18, 58. 52. 33. 66 #1 68,
CIN I Y 4E S 1 8<04 B A1 25~34 %, CINII. III B B4R F3<05~34 $ 1 35~44 % . Ouh %[31]
WAFSE, 398§ CC AR J5 B KPR SR Y HPV16. HPVS53 FIR ., {H HPV16 & 5% B/E Kk CIN-2/3 &
YRR,

23. RFENAREY

AP F, CC W WL 227 R A R A e, A & — N ANE SR b B A TR A (CN) i 1
TSR IR . T CC RINRA W RARIR, PR AE T w22 B B 31 mT DATIUR o3 28 1 1) e
HiubrEYRRT CC FULEIRS W FIHEIT IEM52 mib S A A7 2 (1) 50k . MDM2. p63. Ki-67 5%
P B WTE B S 2 W K TS VPl B EEEAME . SR, ASFEI AN HL R KF 5 I PR 1 AH S MEAT
FETF & o — T Fed it S e 44k SP VAN 63 1) = S dfe i 4 i LA & 15 491 1E 3 o R 41 W 28 MDM2.p63
Ki-67 FIFIEEN, 455 CC 44 MDM2. p63 Al Ki-67 [ FHPERIEF 5 5N 57.14% (36/63)- 34.88%
(21163). 44.44% (28/63), T & m T IEH X IRAP <0.05)[32]. BRibz 4, #BZ[33]5F MCM2 7£ & il
R IRAR B B R )RR S S PR BRARFAE 2 [R] R OG R R s 20 49 HSIL LA JZ 20 5k i ok 31
MCM?2 fBH 1 RIEF BN IE 5 B #whiR LRz« HSIL 21 5 30w &8 F+ = (P < 0.01), HAE 5 2 = 1 B
PR TE 5 R 1) AR E S bk R RS A (P < 0.01; P < 0.05), FEAENS S WL = SieIR 1 57 200 A fr 304 B A2 P
PLICEYERERE . Csizmar 5 [34 1 AE RS TE I 20~86 % &/ =4H: LSIL (23). HSIL (21)#1 SCC (23),
KIL pl6 Al Ki-67 FRik Z [AAF(ERZ IEASG. H4h, BT ple Al Ki-67 24, testin thZ S541uiz s i3~
B. W KRB, LLEL testin 7F CC 4 R HIRIARS, HPV PRGN R R IAEIES, testin FRIATRSE
FIBHMEAN AR S Ki-67 GUEAREY)F ple (4HHE R RFR EMIFRIE R G, TFRLERIRR,
testin. Ki-67 Fl p16 FiE A AL AT BE 2 208 CC MiZWi[35]. 2R1fT, Wu Z[36]H T T T BAA R
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PEFEUIBR AR FIGO 2009 Ib2 8¢ A2 ] CC B#, FAJG Ki-67 Ml pl6 Fik /K15 & RAHK B F h
I 334 B, 117 18 FIGO Ib2 #, 217 114 FIGO A2 #, K22 B IR A wE IR 41 M e (n = 286), 32
B9, 16 BIRHARMREEAL, BT L AR R CC BB LT 5 Ki-67 l pl6 [RIEKT5
JI IR 3 A A G 03X 22 S T RS I ST N B (0 S T M (g B R T O SO B IV E P is e RE S . YRAy
PRE)E Ko AKFTARMENA IR, FFiEE 2 O 0 TS RS S 4 B AR L A 18

24. ETERBHRIE

CC AR R 2R e~ TG 22 5 R M 2 — . BT FARRIRIT CC A MM FB,
AR CC Il B & . MR . MBS N . CC UM 5H W, Hr
TER R I LRAE 1%, IREHE I8 aTIE 8% A fi . KREE[37] CC BB N R FER, 580
il CC &g AR TR B W A IV L 32 9], KAZEN 5.5%, FHorb Bl (12.4%) A (7.0%) H 0N 5L
R LR m TuE. FEE, %38 E R 7451, 500 4] 1 AT 1T 3 CC iR R
9 0.8%, HA LR RREEE 0.4%. BEE 0.2%. IR 0.2%, RSk LK B On AL i R 2 55 35 o Tk,
YIRS IR E BN AT RS . Ran ZE[39]48H, CC HNRIHIRIE . #58. IR AEM AT N AFAER K
()22 5, ARMER 58 I PR 233, B 988 6t 200 5] CC i35 il i MRI. MLI5 s br S (S5 IR A f e 515 (SCCA)
PR 125 (CA125) 5 ARJEIHELL RIILEAVLACER, LT CC Wk S5 7 A e 5512 i 1 flus |
R S PR A I ) 22 5 R B, B MRT 21 CC 15 5512 bk L 25 4 R AL R (0 MUK . RSt AN
HERAYE 2 5N 55.2% 91.6%F1 89.5%F11 55.2%- 91.6%A11 89.5%, MRI 454 SCCA ] 76.3%- 95.3%F/
94.3%LA % 63.2. 96.0%F1 95.1%, FHFFRIRMIEFF EMELA MR IZWi2 CC ¥RYT I E EHBIT-B, v CC
ARBCVEAG PR AT AT 5E I AR o IR 0 30 AR RERE . TR BRI S 2 iR 2 b RS M fa e TR K
RN, CC #ii2 G KA B RO 82y 39 N H(0~133 ), fE#2 5 4F )5 H IR AR 1
CC BEIFAF (620, 30%) [40]. HARMET BUE R MER I 2T 3, (H2 MR 40 il e 1] # ik
TR BN R . 50N, B CC BE WA IR, Xi@HBEWH BT SRAE. Bk, xT
X—IERBY B B AR, VT R B H AR g e . KA DL R TRV R R . YR YT SR
HREER CC HRIT e, ULRGIRIT NG, BT SRR MREinr S 2 M €. 2T /RHA
7, WRIEF RN, g, E, DRI A ES T, 46 881N AR &5
R, AHEREFAR. MNRITEHOTEARF TR BRILZ 4, H#E CCmbF R iz —, HIkK
HHBIRD W, KEZFN 8%~20%, —BHREFER, HHUREEWAEERE NEMEFANGE. WS
. M CABUASE B AR A T ELR 2> TARIEAN A4 1] [42]0 4 B VA7 RS B RI A 1 R B0 V8 97 7T 4 K R
PAEARI, Al Bt R B A AR, DK E S W TA SR, B 77
MRAEESUL, Fridt— P iEsk.

3. EIENAESTERXERER

WATH TR L, CC BRI R 5 AT MR R AR &=, T AR RO ARG T, K
4y CC & AT NG BRI N HPV 512 [43]. HPV & —RiAH X8/ 9 W DNA 5 7%, 124 81k,
OB S E 200 AR AL, H2E# Ny, TEgmd R R A ERF, B6. E7 EFERBUSHER, H
IRKFEFE b5 5 300 1 R G 9K [36] [37]. AHRHEFLR I, KZ) 80%MIH Lot 22 s HPV Jii i, KZ
KAR HPV JR BN SRAZAE T L N2, (Bl FAE R B AR L], K 2 BN TR JLAE il SE R 4
PENLHNIE YL [29] [44] [45]. (HAEFELAE LT, HPV FRS IR YL 210 0 o A5 2 35 s 2% ) b B 993 28 1A IR
WERAIMENGYT, nResdEEA CC [43] [46]. RMIEARZETH HPV KA CC MK, HPFRD 12
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R HPV A MR BUE AL, mGRUHPV16/18/31/35/39/45/51/52/56/58/66/68), X LEAI S T K HE
55 CC kA . Horr, HPVI16 Al HPVI18 # A A d i WHISRAY, £ 70%H) CC /2 e 151 & mr[47] [48].
FEARWT IR Fe R b, AR, AREEREs I N HPV I e SHHLIR G 2R 5t a1 it IR 2 n] R 5
B R AR DG, W2 AR WIRPE A TGRS T 27 VAR s MR S s L 1 Rk
2 WA S B (2 A R B0 A G g R B ) SR R 3R [49] [50]. CC TG AH RN IR Z, IS
WRARIL S S S TR IR RN ARG . Bk R . 7 ZigT 5 CC 1ilE W A [51].
R BT B A TS A R AR R = AT T3, DU ORRR BE b s ge e i) 52 0, Sy JB s il A=
1791,

4. RE

B (CC) MR 78 1L 8 B A2 R S 03 AH DG R 36 7 T CLHUS g ik e, (RRSRA A R 2 07 Ml
FARNKZR . o THUH] S R S B R OB o E . AT, S8R MR 7T 23 FA 4202, HA
A W20 (hn e 7R 4> T EAFE R E R FiE . HPV YIRS, TP53 5848, PIK3CA ¥ #6254 T
REAETE AN [R5 Hp (4 43 A S Fx TS FRO RN A SE A B o AR R RIS A 2 AR (IR R 4 2 &
UL AR ), PRNFRAT 5 B0 I 70U, 387 SRS e R AR A F () G Bod i - th4h, B
PRI 5 AR 1) S A B A AT P8 B 5% v S e 4 M S5 e A I PR 3078 B, DR B e YT SR A (1 S
U RS 7 2 5 AR V6T 2 A SR R 32 e 10 B 277 1) o >4 T 29098 P LI VP = AR PR s B 3
Jige KN RS RE AE,  (HX SE AR ARTE MR TT P 1 B P AT AZAE SR BRI o« AR RA T RLAR R T L AW
P&, WG DNA (ctDNA). G A BERFE(Un PD-L1 1A oRNREMR A i) 5, WEE N
REAER RS 73 2R o i 5 22 B E A SHOR 8T, AR E R E RN amET, SN “ BHAR iR 7
B REHET-T” (ES R .

HEE&mE
BT RBRX BRBIERESE SN, WH%MS: 2022D01D54.
SE ik
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