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Why Can One Still Get Infected With HPV and Develop Cervical Cancer after
Menopause?
Li Jilan
Gongli Hospital Affiliated to Shanghai University of Medicine & Health Sciences, Shanghai 200135

Abstract : Cases of postmenopausal women presenting with bloody vaginal discharge, diagnosed with cervical
cancer and concurrent high-risk HPV infection, are not uncommon in clinical practice. Many patients
mistakenly believe that since they are postmenopausal and no longer sexually active, they will not be
invaded by HPV or develop cervical cancer. This cognitive bias is very common among elderly women
and directly leads to low participation in cervical screening within this group, creating a significant
gap in cervical cancer prevention and control efforts. Cervical cancer is a preventable and treatable
malignant tumor at an early stage. Dispelling the misconception that ‘'menopause equals safety' and
improving adherence to screening and follow—up among elderly women are crucial steps in reducing its
incidence and mortality and advancing the goal of eliminating cervical cancer. Consistently undergoing
regular screenings and seeking timely medical attention for any discomfort can help safeguard
women's cervical health throughout their entire life cycle.
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	绝经后为何仍会感染 HPV 并发生宫颈癌？

