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[Abstract] Objective To investigate the relationship of the clinicopathological characteristics and
prognosis for cervical carcinoma. Methods The pathological data of 402 patients with surgery for cervical
carcinoma were reviewed, and followed up for 5 years. Results  (1)Univariate analysis showed that the pro-
portion of high clinical stages, poorly cellular differentiation, bigger tumor volume, with lymphatic metastasis
and the positive of vascular tumor cell in death patients was higher than that in surviving patients, and the dif-
ferences all had statistical significance (Pall< 0.05). (2)The clinical stages| relative risk (RR )= 2.077,95%CI;
1.521~2.835], cellular differentiation (RR= 0.639,95%(CI1.0.487~0.839) and lymphatic metastasis (RR=
3.616,95%CI:2.293~5.702 ) were the independently factor of prognosis. (3)The 5-year survival rate of pa-
tients with stage I a, I b, Il a and Il b were 94.7%,88.0%, 71.7% and 65.5%, and the difference had statisti-
cal significance (P= 0.000). The patients with poorly, moderately and well cellular differentiation were 71.0%,
81.2% and 86.5% , and the difference had statistical significance (P= 0.004). The patients with lymphatic
metastasis and without lymphatic metastasis were 63.2% and 86.3%, and the difference had statistical signifi-
cance (P=0.000). Conclusion The clinical stages,cellular differentiation and positive lymph node are the
important factors to influence the prognosis of cervical carcinoma. Attention to the cervical carcinoma
screening, early detection and treatment,and clear positive lymph node can improve the prognosis.
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