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[ Abstract | Objective: To analyze the global disease burden of cervical cancer and
the association between screening coverage and the quality of disease management.
Methods: The data of global burden of cervical cancer 2021 and the data of cervical
cancer screening 2019 were obtained from IHME Global Burden of Disease (GBD) and
the WHO global health observatory, respectively. The age-standardized disease burden
index was calculated, the quality of care index (QCI) was determined with principal
component analysis, and the correlation between QCI and cervical cancer screening
coverage was examined with linear regression analysis by regions and populations.
Results: The burden of cervical cancer and the quality of management exhibited
significant variability across countries with differing levels of social development. The
indicators of cervical cancer burden in China were close to the average level of countries
with higher socio-demographic index (SDI). The global QCI was 22.22 (10.50, 35.43),
and that of China was 26.30. The global screening coverage rate for cervical cancer was
42% (12%, 86%) and that in China was 31%. After adjusting for the social development
level of countries, the coverage level of cervical cancer screening was associated with
QCI (8=0.27, P<0.01), with no difference between low and high SDI countries (P>0.05).
The association was significantly stronger among 25—30 years old women (8=1.48, P<
0.05). Conclusions: There are discrepancies in both the disease burden of cervical
cancer and the quality of disease management among countries with different socioeconomic
levels, and there is still considerable room for improvement in China. Expanding
coverage of cervical cancer screening may be an effective strategy to enhance the
management quality of cervical cancer, particularly among younger women where the

screening benefits are most pronounced.
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[ FEHRIE ] #4222 (World Health Organization, WHO) ; A 3Lk R 98 3 &
(human papilloma virus, HPV) ; 23k % J% 71 42 (global burden of disease, GBD) ; & #2
JR & 45 # (quality of care index, QCI) ; 4% 5% 47t & & % 4 (year lived with disability,
YLD) ; & 44 % 4 (year of life lost, YLL) ; 4% 7% 8 & & & 4 (disability-adjusted life
year, DALY ) ; & A & 45 # (socio-demographic index,SDI)
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Table 1

The disease burden of cervical cancer around the world in 2021
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Figure 1 The age distribution of the disease burden for cervical cancer worldwide and in

China in 2021
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Figure 2 Regression of cervical cancer screening coverage and QCI
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Figure 3 Regression coefficients of cervical cancer
screening rates and QCI across different age

groups of women
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ESREHFANGIERRBTERS U FRBERRE
KSR TT R B&

20254F4 1 16 H WA NREEBE K SN W AL HUZ 25 A0 B B0 5 58 BLUR 22 N RIS b T R AE
CHER -1 (Nature communications ) TE 28 J 3 14 “ Integrative proteogenomic characterization reveals therapeutic targets
in poorly differentiated and anaplastic thyroid cancers” (DOI:10.1038/s41467-025-58910-3 ) (A 78 B2 o BF 5T N 03 3 T3
G 2 WA AG TR BT AR5 AE TFUIR B (PDTC) A 73 A6 HFUIR B CATCO 149 43 F-4RFAE B 113 , 48 1 28 1 B 403 2
FABTT AR, s f FRAR B RS 2 TR AR DG Hl S

ST N B8 S WA 467 1A IR bR ] 5 A I B SR AR HEA T DR 20 B P 2 R Ak 28 1 21~ B BR BE 40 AT L B8 s B A
HAR S IR I FRIA R B o o . ST R L, ATC B P e (A4 1q XIS B4 58 71 T NCF2 DNA R Be i 42152, 12
HENCF2 85 13235 5 B, STAT 1 45 5% id M i3S s 2 F CSARL 35 . WA P [F)i75 -5 b M 40 it 0% Ak AT e b 20 B 2 1 B
BERTE AL, S 3CATC A BUG T 25 . HbAh, 40 FHRHE /AT 7R | 5 Ho At FFODR R S0 788 LU A58, WA A= ) & AR i R AE ATC
AV RN O S BE TS T E . DUBREZOREAR A 9 & Az SCA R 1 RRPO W] A5 %8G8 i) ATC I A= 4 .

B3 PDTC/ATC iy Bl B 24k A1 R 52 ok A e Pyl PRARAIE , F 7 N B3t — 2232 U=l ATC/PDTC W28 (Pro-1
Pro-II#1 Pro-IIT) . Pro- TNV 2 (4 R AE 52 IS ) 38155 76 e S i FIAIG S P 4 ML IR , Pro-TDE BY (9 47 45l ATM/ATR 34
I DNA BB S AE SRR, 1T Pro-IIDIE A (4 5 TS B 22 , TPS3 Hl BRAF Z A% 5, CS AR 28 A1 i KRR L) K
PD-L1E263k . WFoTiE—0di 1 A & 1 ATC /N BB (TPOCreER; Braf Y™™ ; Trp53 ' )& Z LIRS, Pro-111IF Y i .
SRR, R HCINAE 52 25 W) BT £ nT PEAE 1) 0] CSAR LI PD-1 Sb0 ] P RIS s BT 16 M o 35 Pro-IINEALIGYT 1Y
e R AL B A AT D

WHTAE N RIEEBE 24 27 0 o o W) AT 2500 S B MEHRL L 27 F . B R AR BB et T ki o
W —EH ., MRZERQRBERES S .



