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Analysis of clinical features and rational treatment in 56 young cases of cervical cancer LI Qiong (Chongqging Modern
Women Hospital ,Chongqging 400050, China)

[Abstract] Objective To study the prevalence.clinicopathological features,treatment and progonosis of cervi-
cal cancer in women under 35 years old. Methods The clinical information and pathological diagnosis of 56 young pa-
tients with cervical cancer were retrospectively analysed. Results During the period June 2005— May 2010, the ratio
of younger patients(<{35 years old ) to the total number of cervical cancer(CC) at the same period was increased year
by year,with statistical significance(P<C0. 01). The constituent ratio of adenocarinoma to other non— squamous car-
cinoma in younger patients(<{35 years old) was higher than that in older patients(>>35 years old) and the difference
had statistical significance( P<Z0. 01). Conclusion There is an increasing prevalence of cervical cancer in women un-
der 35 years old. The change of pathological type in younger patients(<{35 years old) is significant. So we should em-

phasize the prognostic estimation of the patients with CC and take relevant comprehensive treatment measures for im-
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proving prognosis.
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