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Abstract: Background In recent years, the incidence of cervical cancer is increasing, and the age of onset is younger.
However, there are few studies on the influence factors of delayed diagnosis and treatment, as well as the impact of time of delay on
prognostic of cervical cancer. Objective To analyze the association between the delay in diagnosis and treatment of cervical cancer
patients and their prognosis, as well as the factors contributing to the delay, providing guidance and assistance to patients seeking
medical care in future. Methods A retrospective analysis of clinical data about 457 patients aged from 26 to 84 years old with
cervical cancer who were treated in Chinese PLA General Hospital from January 2011 to December 2015 was conducted. The time
interval from the onset of symptoms to diagnosis (T1) was divided into two groups according to the median, and diagnostic delay
was defined as the time interval of 107 days and more. Treatment delay was defined as the time interval (T2) of 28 days and more
from diagnosis to primary treatment, referring to previous studies. The follow-up ended on May 31, 2022, and the end point was
event-free survival (EFS). Multivariate binary logistic regression was used to determine the factors associated with diagnostic delay
or treatment delay. Multivariate COX regression was used to analyze the relationship between delayed diagnosis and treatment and
prognosis. Results (1) Diagnostic delay: Cervical cancer patients living in small urban cities or rural area with a permanent
population of less than 500,000 had greater risk of delay in diagnosis (OR=2.111, 95%CI: 1.080-4.125, P=0.029). Compared with
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asymptomatic patients, the patients with first symptoms of contact bleeding (OR=9.686, 95%CI: 4.683-20.033, P<<0.001), irregular
vaginal bleeding (OR=3.193, 95%CI: 1.546-6.594, P=0.002) or vaginal drainage (OR=8.228, 95%CI: 3.004-22.534, P<<0.001) had a
higher risk of delayed diagnosis. (2) Treatment dalay: The patients with first symptoms of contact bleeding (OR=0.117, 95%CI:
0.048-0.285, P<<0.001), irregular vaginal bleeding (OR=0.153, 95%CI: 0.061-0.380, P<<0.001) or vaginal drainage (OR=0.184,
95%CI: 0.038-0.883, P=0.034) were treated more promptly. (3) Prognosis: Progression and recurrence were observed in 41 patients,
and 21 patients died during the follow-up. The 5-year EFS rate was 87.5%. Patients with delayed diagnosis (HR=1.805, 95%ClI:
1.068-3.051, P=0.027) had adverse effects on the prognosis of patients. Compared with stage [ Al-II A2 patients, stage Il B-IIIA
patients (HR=2.145, 95%CI: 1.047-4.394, P=0.037) and stage IIIB-IV patients (HR=2.549, 95%CI: 1.366-4.755, P=0.003) had a
worse prognosis. Conclusion The delay in diagnosis of cervical cancer is related to first symptoms and residency. Treatment delay is
associated to the first symptoms. Diagnostic delay may be associated with a poor prognosis. The health education about the cervical
cancer prevention and control for small cities and rural areas should be carried out to improve the awareness of women's own health care.
Keywords: uterine cervical cancer; delayed diagnosis; treatment delay; prognosis; cervical cancer prevention and treatment
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Tab.1 The analysis results of different factors associated with diagnostic delay in the patients with cervical cancer (n, %)
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42 ~48% 55(24.2) 72(31.3) 1.245(0.708 ~ 2.187) 0.446
49 ~55% 49(21.6) 58(25.2) 1.176(0.493 ~ 2.801) 0.715
=564 63(27.8) 38(16.5) 0.600(0.210 ~ 1.714) 0.340
ACCI 0.034
0 117(51.5) 135(58.7) ref.
1 51(22.5) 58(25.2) 1.207(0.429 ~ 3.394) 0.721
=2 59(26.0) 37(16.1) 1.155(0.352 ~ 3.792) 0.812
2B IR 0.137
REpAR= 0(0.0) 4(1.7)
[BRE IEs 6(2.6) 6(2.6)
[BRATRVES 221(97.4) 220(95.7)
ik 0.322
&Y/ 226(99.6) 227(98.7)
HoAth 1(0.4) 3(1.3)
HE KT 0.334
INFERR 45(19.8) 34(14.8)
wiH 66(29.1) 71(30.9)
e 59(26.0) 68(29.6)
K& 34(15.0) 26(11.3)
K2R 23(10.1) 31(13.5)
Bolk 0.506
NG5 5 KB 30(13.2) 33(14.3)
TA 12(5.3) 15(6.5)
KRR 27(11.9) 16(7.0)
I ol 55 N 5 18(7.9) 18(7.8)
[ E:INA 13(5.7) 10(4.3)
el 67(29.5) 82(35.7)
RPN 60(26.4) 56(24.3)
0K NS 0.010
>100073 40(17.6) 25(10.9) ref.
50077 ~ 1 00077 73.1) 2(0.9) 0.325(0.056 ~ 1.896) 0.212
3007 ~ 50077 14(6.2) 7(3.0) 0.754(0.236 ~ 2.410) 0.634
10073 ~ 30077 56(24.7) 56(24.3) 1.028(0.516 ~ 2.046) 0.938
5007 ~ 10075 61(26.9) 62(27.0) 1.125(0.576 ~ 2.200) 0.730
<5077 49(21.6) 78(33.9) 2.111(1.080 ~ 4.125) 0.029
HRAER <0.001
To (s &I E B 55(24.2) 12(5.2) ref.
FEARPE S 1l 57(25.1) 124(53.9) 9.686(4.683 ~ 20.033) <0.001
[ TEAHLI] L 1 99(43.6) 73(31.7) 3.193(1.546 ~ 6.594) 0.002
BB HER 11(4.8) 19(8.3) 8.228(3.004 ~ 22.534) <<0.001
JE g/ PR At 5(2.2) 2(0.9) 2.931(0.474 ~ 18.123) 0.247
AR WAER L] 0.686
20114F 46(20.3) 43(18.7)
20124F 48(21.2) 42(18.3)
20134F 39(17.2) 46(20.0)
20144F 45(19.8) 40(17.4)
20154F 49(21.6) 59(25.7)
HEE A 0.523
i 203(89.4) 198(86.1)
R 23(10.1) 30(13.0)
i 1(0.4) 2(0.9)
Jifegg 439 0.433
TAl~TA2 172(8) 169(73.5)
IB~TMA 22(9.7) 31(13.5)

B~ IV 33(14.5) 30(13.0)




758 MRIRAEERSABE AR

Acad J Chin PLA Med Sch  Jul 2023, 44 (7)

https://xuebao.301hospital.com.cn

J T/, 63 & (13.8%) FIGO 431 K /IV
M. W%k 1,
2 IR E RS SRR rE R
N, AERY L BIFEE . BRI R A I T AR 2 W
FEIR F2ERA G E L (3 P<0.05). L% 1,
AR Z T A G 8 AR R T 2
A % Logistic [B11H, LI Wi 2R Sk K AF & (AE
I=2WIER, 0=15), Z5R%H, BEFHEAN<
50 T3 /NIRRT B AR AN 1) B 500 R 3 R B & AR 2 W

FER (OR=2.111, 95% CI: 1.080~4.125, P=0.029),
5 A R BUE S0 ORI A AR L, B AR
Sl I (OR=9.686, 95% CI: 4.683 ~20.033,
P<<0.001), BHEAHLIH I (OR=3.193, 95% CI:
1.546 ~ 6.594, P=0.002) X B & HE % (OR=8.228,
95% CI: 3.004 ~22.534, P<<0.001) fEE K412
DT B3R P XU B o LR 1

3 RITIERAEME R T PRSI
AN, B AAEAR . MR ITEIR YT B R 2 R A S

®2 TRIERMEDREGTTIEREZMAPIITER (], %)

Tab. 2 The analysis results of different factors associated with treatment delay of the patients with cervical cancer (n, %)
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Tab.3 Multivariate Cox analysis of influence on event-free survival of cervical cancer (n, %)
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