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Abstract

At present, breast cancer ranks as the disease with the highest incidence rate and mortality among
women globally, posing a serious threat to women'’s health. Its disease burden is particularly heavy
in rural areas, and breast cancer screening can significantly reduce breast cancer mortality. This
article systematically reviews relevant literature on breast cancer screening among rural women
in Guizhou Province from 2008 to 2024, providing an overview of the current situation. The results
show that the screening work in Guizhou Province is synchronized with national policies, with cov-
erage and participation rates increasing year by year. However, there are significant core issues
such as regional differences within the province, low overall awareness, weak management of high-
risk groups, and lagging follow-up mechanisms and informatization construction. These issues are
closely related to local characteristics such as mountainous geography, multi-ethnic settlement,
economic development level, and population mobility. Based on this, this article discusses specific
and localized optimization strategies such as mobile screening vehicle operations, multilingual health
education, new media, low-cost digital management, and regional screening quality control, taking
into account the specific situation in Guizhou Province. The aim is to provide reference for building
a more efficient, fair, and sustainable screening system, and to contribute to the high-quality devel-
opment of health care.
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T R S AT 5 2 — R A 1R R NBEERE, IR ATFRAERE ST S, InssiaghfERed sz, 7L
PRI S e e do s L 2R Y, R MR R EAE R, o T LR 0 T 1Y) it A 5 3
3. ARERITREIRE

2022 FARRERE G AR 1], FLIRE S H AT A ER LM i A 238 S AT B f e e, BT R
Kk 230 73, S MR 23.8%; A R Sc O R EAE 7], Al 2022 AR FRIE M LR R K
N$35.72 73, NAHERIGRE “ALRIE, R 33.04/10 Ji, b LHEEIE RN 15.6%, Hrfr
b DX PR LR 11.44 55 30T 1 DX A PR PR SE T RO EEN 0,48, ARATHBIX D 0.61, A ATHIX L,
BRI FET S i, VDR T AR AN 10 £ R LR B2 I o AR A, A TG AR B 2281, I A B ARATS
RERFLE EAHEHA.

AR TNM 205 LR 4> 9 0 . DI IO, IDAAIIVIA9], 4rERE, ZEAsT, HBUEH
If. BEHRZEMEMBEEGIRE10], FEEARIER 0 WA, S5 SETUEREF, 5 10 F4
R0 99.9% 5 99.5%. EAME R EikIE[ 1], SEREAE ARG 10 A FRIE 98.5%, £F
RN 93.4%; HETANEEINTELEEGITIE, S FAEAE, HFALIE RN 08%. IVHAN 27% [12]; #owt
LR AR T S EE, T DR R PR AL SBT3

4. ERSNRAFL BB ERE

B 20 4 70 ALK, A& FE 2 S 70 CAFSe LR 7 & R IR m R s W R . A e R ek
17 IS P B T VE[13] [14]. B B [ B X # AR B 7 2 & IR A 2000, 01 8 AH RL I FL R 07 75 45
Mo TR T RIS A 5L E, 2014 %2 2019 FEIRTT LA i A B ARRAFAE R B2 5, 707118 80.0%
N T70% [15], SCEATTRIZ SR AT 1 X 11 L e 7 7

M 2009 FFFER, REK R ACAMBEIINT “PiE” (FUIRE. B a AL PA RS IE ,
[ EIBAN E X DA M 2R 23R E T 7 X0 H X 35~64 & KA L2ttt ar “Pie” e, DAL
MR AN R R AR A TR, Bl —SRERNE AR FI2R0%, JFRRE R 1
fENIR[16]0 FRERF FUMRE 5 FAEAFEE 2006 1 65. 7% 2 2012 1) 72.9%, @it F K. Fi2
Wr. F9697, (5 2 RN BARERE LSR8 T R SRGE, (HEAE T X ) 84.9% [3].
Ub,  FRATT AN AAT H DX (0 25 7 5 R s, i DR R A L X LR R AR

5. RMNERFIABRBERBEIR
5.1. XEEREHE

A2 e P B4 T LA (CNKD) s 7507 3 s 4B SO RIS 7 & J PubMed, K& IFR 2y 2008
SE1AZE2024F 12 A HSURRIEN: “FUIMETA” AND ( “52M” OR “53/148” OR “i%fH” OR “i#
SC7 OR “INAH/K” OR “ )i ” OR “H47” OR “#i{=” OR “Ey7RF” OR “XyF ” OR “X/iim ")
AND ( “&AF” OR “Z 7 ); JECATFRIAA: ( “breast cancer screening” OR “mammography screening” )
AND ( “Guizhou” OR “rural China” ). ZANFRHE: DL A ARAT BOAL S AT 3 X 1) 2o v 3L e 0 2 8
LRFF AR SR HERRARAE: 2 BUMEE. B RaE . JErh 9 SO0 R o3RI ST SOk . 8 I AR
B B G S A SRR B, REAAIINAT A ORI 14 R SCEREEAT 204 -

5.2. STMEFLBRERERR

HEZR “PE” HEmEEsI ok, MR E T/EZ S HEF. SdEER, 2019 FEHME R RNE L
ANEREAE T 9 MO 74 MEGH. X)), BRAEMNEL 24 TIN[17]; 2020 FES2H 448 88 ASE (.

DOI: 10.12677/acm.2026.163904 1270 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.163904

IR 55

X)4&E#, HE 23.6 I 2021 fEffd A 26.89 Ji. XEWAHA 78 & Ul Ok B &8 B IX
o AR 2021 4 (TR MIA QIS SUNE B -Gk e E N D& A HEEE, 2020 F 5N H G R (35~64 %)
A AR et N Z, 29HE0E T3 2 A% e FATAT LA H 7 2 42 B00HE DA 2 1 R AR A 22 g R 75 K o

TN SCRRI AT (L 13 T B AR SERE S . 5 1H(2008~2012 4F)WFFt 25 T 5FH . 18 %%
ST AR ROIEIRTT RS A X, IR A ABONECT 2 T R AAE, UK R AE 40/10 5% 193/10 /i
Z IS, 5 A B3 i (57%~100%) o JE SEAF 7T(2013~2021 4F) LY B EH ] Z KR R HLX,
2 RS RO, (EARS HE R RS S5, 30 40 M X B AR (2 8.70/10 J3), @A T 4548 2023 4FAG H %:(128.00/10
) [18].

Table 1. Screening literature published in Guizhou Province in recent years

= 1. EMBEIEFEREL ROHFEH

1E# i 2L B[R] i Y B AR A H 10 ) LI H R AU
F[19] 2008  BfATMTERAHLX 10,000 6 60 5 (83%) 40~65
k[20] 2008 W YTWAIENX 5000 2 40 2 (100%) 35~44
FREF21] 2009 B 10,004 10 100 10 (100%) 40~60
F#EJG[22] 2010~2011 SN 3107 6 193 5 (83%) 40~49
iF[23]  2010~2012 SHMEFFHX 20,183 21 104 12 (57%) 41~60
Lik[24]  2011~2012  SRPHTHERL 12,089 10 82 10 (100%) 40~60
FEHI[25] 2013 B RF 38,256 17 44.44 - 45~64

XIE[26]  2012~2014  SRFAA LA 2001 - - - -

FEWr27] 2015 TN RN 38,174 13 36.67 7 (54%) 45~54
B/NT[28] 2015~2016 AR M 1241 - - - -
XIPEZF[29] 2015~2017  N#LAKH 150 150

JHF[30]  2015~2019  SRPHTCARAS 15,791 9 56.99 - -

HEHE31] 2018~2020 B R 8192 15 120

WH[32]  2018~2021  FEEALM 11,486 1 8.70 - -

53. INEABREREFERRS LN

SRR, B T B G5 & TARJT e b (B R 1)l 5 2008, 2 BA7AE 1) U i B RN DE AN i
i aE A, HRES NG EKTFSEATE. W& EHA LN, S a R R 2,
FHENRAHAIR, T IHRRARROGEAY, REGERE NSRS, 2001 2 EIAR TR
BETERN4 S, EWEEARNHE, RERREEFENEMSS5E T, BAWnE 2 s,

Table 2. Problems and experiences

Fz2. OEERWN

(=) I 5 22 5
T IR FLIRE R AR E A K, SRR R R N R BT MU AR B, SRR SN

UK RIS, RN B R R R AT T
Bk RERENGE. IERIFEBRNR R LSRR, @tk S RELH.
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Ryr neRILEVE BRI E AL INRRETEE KRG HEB

6. RNERHALABBHE LEPEERERAE
6.1 RIBRESENRETS, LIEHAERRFEMRERA

IEAESR BT M A A FLIBE BT I6 RR AN GRS DUB RS i, (ELE AR AR [26] o ARAS 0202 32 I T
ARG R L B K 0 2805 B AN ROB S 2 MR SR IR B0 0 10 e B A A B AL R e, 85 T
g “MEAME, KWEA T “AERIAEAE, AR 5k, BT TURT. -
2L, TEIRIGIT .

ZRIE. ZUif. 2N AT, HRIUREMSCRIR, W KA L Em k. 15
i T BTN A B 2% T B R ORISR T, 4G R 5G 4% . FEBEE B8 THUR ELIBRP I &, Bk, Rl
A AT AN BV N SR B IEZHT O 2 A RIS 2 ) BB [33]. B AR AE I B L PR
PRI S5 RIS AR 2 R WLAR I IR IR, /D B IR Bt SR 2218 5 8 e A s AL 0 &
Bl SUMBEINLETR KBRS N GUEBETIE S S8 B X RRSAIEAREE Y BRI
I B RSB T RN AU IR AR R IRIRSIR S R TUR, L IE RN FL
Ji AN SO T8 NS MERE . A RIER, B SENNEE B ORI S — Tt
RN, Pt RAMIMEER IR, fem AL I 2 mme s, (et LBk, E3hZ 5ieE34].

6.2. EEEREFZARISHENAFHES, EREMBERERE

B 2009 FAN LB TR AT RELIK, EZITRE 18 ARt B2 55 A 53 0 7L s 07 25 R S 4 e s
Ulo fEAE N EELRAFHAR TR S X BHERITH, 2 BN R RETTHUA SIS,
B2 B B AR B B AR R AR, JF Hamaith K LB & X RAE N WAL R A A &
(R 23 9 A 5E S B B H AT TS R 2 FLIR X s 803 2 B IR e AR & AT FLARE A, (BJC Tl i 7
RIM, B ALAAT T A A 55301 (i 1 [X (40 L e et 2 A BT BEIRAT BRI T oo 1 AT T A
FUBRII i A RE S It 2 b BRI R BB 2

s PR 55 N 53 FURRE I Al S5 B IR Sl A R B RAF IR A AT 2021 4E 51N 44 SEHL
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RN, Nl sl “ =HPRyTiRps” , 2021 A HIE —H Ll Eaghfrfelt 35 X
[35], ATLAEH, BFrBEERES N RE L, HEERERA, FREREEMARE T/, Rieite
SRR A5 0T VSRS HEE A LA & o R BCE T ILIE T & TARRNI, S w2 R 55 N %
MK, B IR AR OGN, FEARIF AR LR, AR IR (0 7 AT R A, X 2 R HE A A
A, FETEER B el ZHEEE R 2R WEITITRIF A T, BERAREELME T E 2 NHnts
BRyT MR 55 A 2%, AR DR SE R 1) O 8 RORI R, e G i D A A OR [l B ) A A Ak S 2 i i i
FERIH AR ST, AN AT A A RAFENR o 51 BENC & SEAH 07 & et , FLERE R . FUIR X 25
oo QU BN WIS, STEMIR A, TEE SO, 45 ATk A A Lot A R 0 B ARG
W51 2 R AT IR 2 F i 2 5 AL T A

6.3. BRABNEVNEESS, EHNSITBES

I PR 92 LB 1 5 2 B R K DRI S5 (361, X e AT 0 0 7 1 2 L e 50 N 7%
Tk, AREHERER S A BRI 6-12 AR B e LR RO, | A TUBRE, B AR 1-2 4
BHIRE3T]: AR5 A ABERAS TR, 2 PR BT ST 5, A SR 5 S
WEBL, T RERE RSN N BT SATT HIbLS

W A BRI R, RS EMCRR . RRE R I LIREIE R R, ARG TR
BOF A, SR AR BATICE . B TERE. R, TR I T RGeS, R R (T b
AR HR O A et AT ST BB IS (38, TR LT WU B R R PR
PRI, TR BT 5 S BT  F 1 Bh R P W TR A e — R R
NGB R Gt T LA LR 7 25 S B U S B 1— FRAR R [30]. SN A 181 %5 3 71
%5 TR [40], W T2 h P2 (AT RERT I I P S R A A B AL, 5 53 L L
SERRAIN L. LI I R G R I RGE, W DA HOIE B AT B A

6.4. IRBEHEFSEERFY K, EREZHER

MR I BT R B e WA, ot R, IREReAER, HRERRE, Bt a hES
5, SEEI. Sk e, @R, SRS A e A R & Sl A SRR S TR A X A
Hi 55 L G VU A L BB AT BT R T WU RS Sh I A el A X e 2 B, TR “ BT REE R + R
7 I REE ML, AEAEIRSS AR EOL AR S, (R ST BOCR LR A I s, X O Bl
BRI AR R E AR, SERE AR 2 400, JUSe ORBER 17 2 sl KU N o e vl 977 K 2 i
A NE, R E T EE R A WX, BAE A 2 HEHIERER .

6.5. EUMARIRERARNEGS, HEFHENA. FBIIZBEEDERIME

W T NI 35 & UL BV [22], E e EFLIRAHALAT A, AT SR AN ml A R M Ll R R (R
H 2315 NN RHIRR T2 K FLIR ROV & T B T R SLI I & B T ATV SRR AR Hi[41]:
P LA AR AR R R FURBUE M O T, AR E SRS, i 55 BB
JREEST AL R v, AT, AR, S Tam 425 R AR X 2 AR R B R AL AR,
FUBRE A A EAERE A O FLIR X R A A kb 78, AR R A R U

R, b TR I A T 58, T RGERIEEAT IR AI AL, B omim AL . AT IR B R UM, S
A BT AR R A DAZTARUR, MRAEAFE RS SO ABERHE A LI i &7 58, AT ASR s
IRF T IR < A5 P 283 R e B Y AR B[ 43 ] S UO TARFLBE Rife B, 40 % BURRAIRIR T2 S 3L
PR AT E TB FUBE R N 40 B UL Eid%, RN SEEImR T2 LILRRGEA . IR
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6.6. KIEHHFE, BEH DRI

WA FEMEI T, AR ESEE . 12 PR ORI o R A I B AR R e, A2
TRBE i BB R o, T RISV B Ok B2 748 . 3 RAEAR A T R P HEEH .. 2REMR
i1l FE R AR OR (0 AR 2 s N REFRIBE R T J I MG k22 2023 4R, RIE B AR ST RIS S IR NBUX 13.34
e N, ZRERHFRELE 95%LA b, W2 Ja RIEAREST IR SR ANBUE 9.63 1C N, FARSTIL A R IR
HAR[44]. SRR R AN 2023 41 3670 TASIN T R REMGg, DVPRMNFEHR T ANORZ, 55
D, FREWSCRIAANZ, NEBHRSR.

VRS T2 ARG 0 S N BAT RN, 6 TR R IR N SRR AT A A El e A B b, Ko A
TR FKBERAT G, KRB A I R 85 1 S BE AT F 5k R, nssxt O . EE . K
& PEE T N Ia I RUE, eI A R EE R .

6.7. FIETEMNHETRI, MBFERERES

BEA LML R, FUREIRYT R, MU, A IR R, B S ROENE
AIBELITIG, TSR, BIE RO AT AR TR T AS AT B,
CFORTANTGHTT , 62 WK SRR B0, 25 5% thBAPAAT AR AN S AR AL [45]. 0 T (R FLAR
R 5 T AR IR, SEHAA A AU R 4 BB R 5 SR MEAT %, A0 AR 34T VP4
A, FTIAT AR ROB PRI, R T A S OB 5 AR
7. BER

LR LR, B AR FLIRE 0T A AR R R S B OR, (BIG 1A R R R AR D AE T
RTFHR S IR . BUEA AT ARRTAEN K E RS AL MR PIMZL, HEZ SIS
WIT TSR R, KRNI A XOEE R B a5 S B S A O T A L AT R BAATy
Zy MSREEE AR A R, BT AR MR EEE TS, SRS, DB RCA S
BAROURAE: RIS I EME, BE D Tk, R, RECLUR Y. A HA T, JtFH
PR SCRAVEIA B . I RGP i, AR A LR T X — B R AR AE SR S 4 o ) KA 27,
JR A AN ORI, AR R AT SR T AR A e v J R R Al TR

E&WMAE
BN DA SRl 22 R 5 4701 H (2024GZWIKIXM1369).
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