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Consensus of Chinese experts on the prevention and treatment of cervical cancer by integrating traditional
Chinese and Western medicine

China Anti-Cancer Association Chinese-Western Integrated Cervical Cancer Committee

[ Abstract | Cervical cancer is the most common gynecological malignancy worldwide. Based on guidelines, advanced
domestic and international experience and the latest clinical research findings, this consensus standardizes the diagnosis and treatment
of cervical cancer, formulates Chinese medicine treatment plans for HPV infection, cervical intraepithelial neoplasia, postoperative
complications of cervical cancer, adverse reactions to radiotherapy and chemotherapy, and adjuvant treatment, providing reference
and learning resources for the prevention and treatment of cervical cancer using integrated traditional Chinese and Western medicine,

which aims to improve the prevention and treatment levels of cervical cancer in China.

[Key Words | cervical cancer; integration of traditional Chinese and Western medicine; diagnostic and treatment scheme;
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