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Interpretation and implementation plan of quality control for
gynecological malignant tumors in Hunan Province*

Hunan Provincial Gynecological Oncology Quality Control Committee

Abstract: Gynecological malignancies pose a serious threat to women's health in China, with their incidence rates con-
tinuously rising. Notably, the incidence of ovarian cancer and cervical cancer has ranked first in the world. Taking Hunan
Province as an example, cervical cancer has ranked among the top five most prevalent cancers in the province, emerging as
a major health concern for women. To address this severe situation, the Outline of "Healthy China 2030" Plan has explicitly
set the goal of increasing the overall five—year cancer survival rate by 15% by 2030. In response, the National Cancer Cen-
ter has established the Cervical Cancer and Ovarian Cancer Expert Committee, and issued the Quality Control Index for
Standardized Diagnosis and Treatment of Primary Ovarian Cancer in China (2022 Edition) and Quality Control Index for
Standardized Diagnosis and Treatment of Cervical Cancer in China (2022 Edition). To further promote standardized diagno-
sis, treatment, and quality control of gynecological malignancies in Hunan Province, ensure standardized and consistent
therapeutic processes, and improve treatment efficacy and patient satisfaction, this article provides a detailed interpretation
of the aforementioned quality control indicators. Additionally, it proposes specific implementation strategies tailored to Hu-
nan Province's actual circumstances.
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Tab. 1 Quality control indicators for standardized diagnosis and treatment of ovarian cancer in China
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Note: (1) Molecular testing, specifically germline breast cancer susceptibility gene (BRCA) testing, can be used to identify women at high risk
of ovarian cancer. BRCA testing or homologous recombination deficiency (HRD) testing can help identify patients sensitive to platinum—based chemo-
therapy and PARPi-targeted therapy. In addition to diagnostic stage, histological examination, and surgical resection extent, BRCA mutation or HRD
status serve as important prognostic factors. (2) All the above indicators are expressed as proportional increase. (3) Exclusion criteria: For indicator
0C-05, surgery procedures should be excluded other than primary cytoreductive surgery and interval cytoreductive surgery after neoadjuvant chemo-
therapy, such as fine needle aspiration and other palliative surgeries. For indicator OC-11, patients with non—epithelial tumors such as germ cell tu-
mors and sex cord—stromal tumors, with surgical—pathological stage [ — Il , stable or progressive disease assessed by imaging examination after surgery

combined with chemotherapy should be excluded.
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Tab. 2 Quality control indicators for standardized diagnosis and treatment of cervical cancer

.

o ] e mEEE Thr

S TNCRET YA AR I, EEE T
& B 8 S ALK I N9 P

oot DEITHIGER  SoRIERFIGOM ML R i TR EE g
i B FIGO 4 43 S BB YR T T B ; &%ﬁ g
LI 52 LI FRFIGO ST 12 W7 15 19140 I
EEMBAY S EORAEEIORITIIIRRR o

oy KITHER  RFGOMM s e R s
IR FIGO Al S BV B UORIT AT B Mgt T
Rt I FRFIGOSM T A A s 1k i




g 242 2025 4F 2 45 15 555 1 1)
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

k2
) ) ‘ BEME ftr
2 AN ‘E’_‘ = AN A\ i /\ 5a }
ST AT H A i w0
o B R > B U B URYT T
- e SEBRSE LW HTIIEL | 000, fEBERT  ROMLE SUE SR
con IR N TmE R s
PR T TS I S T A5 (915
o H A \ T U
s DoRBET SwmmesRERmese o e DRI
=] 'E’;%ﬁ‘g',%\ S =¥ %: i ) N ‘/2‘%.‘\ ’ = DR7E 2
e . A AL A B B 05 U s LS e
RS R |
- . e ST R T LR R A ‘ FLAE LI B A R
04 HEFARRIT . \ 0090 e
CC-04 EPABIRA =0 et AR e PR s R
L
FAIERRFAL
BT,
BRI LB T FA
| TR B T
B e LA B IR I S ‘ ! s
00 Nk SEAMBAGERTRRE 0 EREE RERAATSS Lo
AR S ” FEATMERS
g
BHCHE 354 AL
T
AR S A S RS R A K 1 L RMEBEEEA
1 B % 10 S ) B A DREAT
CC-06-01 éJﬁFm; £ %‘};% Eéﬁﬁi%%ﬂiﬁ*ﬁﬁﬂﬂtﬁﬁ@ﬁ%ﬁ x100% Hi’?\'%%‘ Eﬁﬁﬁ{nﬁﬁ%]ﬁ E‘i#z
Ny e BRI R 2 A s PR ot -
g SRS (I AL A DA PR
5 g . ) A s T Tk
ARRAGLS SR ASishit T
A Sedlis BRHER) sh A T U AT RO A
CC-06-02 o : = = x100% . J5 BB IT Oy Sk
PEHEEEE S ARHELEER A SedistrMER) SIS i e
BEHTR o 2K SR A A
R 5 \
oLy B %i;%:i%gfi;%ﬁ BEBEA UM AU i
- BRSO S RiRbA e Gl Y 100% T2 Ey &
HAL AT PO R TeEE T e
coog EEUBMHHE SRIBKINOTH RS | (EBR B SR LR
HiRSMIT . B3 (RO 2T R B VA ITSEE SNOTIOREE
oo EEUBMH AR S RIBENHOTHR WA (BN B SR B AL
B P . B2 PO RO 2T B A T ITSEE PTG
e BT LG A
FTHOFHAR B X \ : :
oy U I ;@iiﬁiﬁﬁffﬁ;& FEBER RV FLROT 455
ricie O IRNEIEREARIRC 00 i wies RiOTRE R
- IR SN T BB AT
HEEmREN X EETATED;
o BRI
" 2[R A 1 5 U A 1 s &
o  BEE 45 M 0 B A DK ST N Fiks
2R B U I . . o BREIEE
oy IR s Rt s s e o EET e
" P S BTN R B R B Mgy TR
WL b M




IR 242F 2025 4F 2 J1 55 15 58 1 4]
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

k2
e ‘ ohr
N v A RE gy 0
IS == o =4
U B S BE RO () o
T2 SR
% WO R () BRI SR e igﬁﬁggggiﬁ%
CC-13 SUMRZI W AR R BOTIE SH R OE o0 gﬁﬁﬁgﬁgﬁiﬁﬁ
S PR B S B RO (%) e >
. [ERZD
REVT A H BRI 1 2 R IR 2
R R BE B A 9 7
B HU B S ORI () B 2 IR | ST
oy TTRGBORM  RTEGERE SO o EBER RGBT SR
BEMBITE S BERTR (R) SR BT TBEE R BUR B R
SERGTA R A b AT TS SR 4
BT R
5 WL B 5 HL A T
‘ R 18 0 K
S BRI E ST .
ERT R FREA K, N —FT TR
ceois o AR AT IR VA S MU R [EPERl AT Jy L A

VIRET IES

> B SRR T B e K

M2RE e SUE &g R s
PB4 8 b
et

X100%

E (DT A FEARE A 5 X3 A B35 ; () HEMR AR A CC-04 R F KT 2 T ARG R HL A 1 ALY L RAEIRE Bt

TG B BATRE BT R T B EHCC-07 R B R — A E L £ R ke B AT

ARAT S5 TT 0 WL E ER

J& & CC-11 BHRIR 40T 4% 4 CC-12 Mk R A BF L 8L 8 & CC-14 AR KRG 0 i6 97 %4

Note: (1) All indicators are expressed as proportional increase. (2) Exclusion criteria: CC—04 should exclude cervical cancer patients diagnosed

with stage IA1 (without lymphovascular space invasion) via pathologic confirmation after cervical conization prior to surgery, as well as those undergo-

ing palliative surgery. CC-07 should exclude patients with advanced cervical cancer who cannot tolerate concurrent chemotherapy due to advanced age

or poor general condition and receive radiotherapy alone. CC—11 should exclude patients with cisplatin allergy. CC~12 should exclude patients with pa-

clitaxel allergy. CC—14 should exclude patients receiving postoperative adjuvant therapy.
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Tab. 3 Quality management indicators for standardized diagnosis and treatment of cervical cancer
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Note: (1) CC-QC-01 should exclude patients with comorbidities at admission. CC-QC~-07 should exclude patients who underwent cervical can-

cer surgery. (2) All indicator types are classified as outcome quality control.
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Fig. 1  Flowchart of field research
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