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New progress of artificial intelligence-assisted new technology in cervical cancer screening

JIANG Shenglu,GAO Fei (Zhangjiakou University Medical College , Zhangjiakou 075000, Hebei sChina)

This article focuses on the pathogenesis of cervical cancer, the importance and methods of screening,and the
application of artificial intelligence in cervical cancer screening. It elaborates on the key role of HPV infection and the
influence of genetic factors in the pathogenesis of cervical cancer,introduces the importance of cervical cancer screening in
reducing morbidity and mortality,and common screening methods such as cytology examination and HPV detection. It
also discusses the technical overview, advantages., assisted screening technologies and application examples of artificial

intelligence in cervical cancer screening. At the same time, it points out the challenges and ethical issues such as data

privacy and security,decision-making transparency and interpretability faced by artificial intelligence technology.
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