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Screening methods and nursing progress of cervical cancer and precancerous lesions
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Shanghai First Maternity and Infant Health Hospital Shanghai

[ Abstract] Cervical cancer is very common in clinic. This disease is the only gynecological cancer whose cause
has been identified so far. The incidence of this disease is only lower than that of breast cancer, and it is a kind of
reversible, long-term precancerous disease. If the patients with cervical cancer can receive effective treatment and
diagnosis in the first time, the prognosis of the patients can be improved and their quality of life can be improved. It is
worth noting that currently, there are many screening methods for cervical cancer and precancerous lesions, and each
type of screening method has its own advantages and limitations. Based on this, this article deeply analyzed the screening
methods and nursing programs of precancerous lesions of cervical cancer, and intended to provide references for the
research work of relevant personnel.
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