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Expert Consensus on Integrative Traditional Chinese — Western Medicine for

Fertility Preservation in Endometrial Cancer

China Anti — Cancer Association Endometrial Cancer Integration Committee

Abstract; This consensus document addresses the incidence patterns of endometrial cancer and the urgent need for fertility
preservation. Drawing on global clinical guidelines, cutting — edge research findings and traditional Chinese medicine therapeutic
expertise, it establishes a coordinated treatment protocol that integrates both Western and traditional Chinese medical approaches.
The guidelines are designed to support fertility — preserving patients with endometrial cancer. Medical institutions are encouraged
to adapt and implement these recommendations based on their specific clinical contexts.
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AR )6

X TFAUR R T 75 A Z Y p53abn BLEH H DB
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o RARGELE A B PIE A S E R T E R R,
AR T 5 PN R ) J5 40 e e A AL S B, - T BT B N IR
FRIRZESE , TR ENATT EC HIw'™ o 3T RREM 32 1R
FIEPBER 2 BIRITIERHE .
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ESTRO - ESP 45 Ha i, B B 45 T i A2 19 58 R VIBR IR & J5 42
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5.3 FROIFMEAK AR

WA IIREVRIT I, & 3 ~ 6 AN i 1 R, IF
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P E [R5 B 27 e I TR] 3% B2 Bt ) 5 S84 () 74 P B 25

MR EEBE) 3 #K SCCR IR B Ba o ) 5 HE A (K

e BRI R 5 — BEBE ) 5 e T (P4 ) DR B Jis AT Tl 2 —

NIREERE) 5 840 (9 5 R 20 W m BB ) s R i (g 2%

BRI 2R — R B o

S 3k

(L] RRZRTF, BRAH, whoki, . 2022 4 [ Ak IR AT 17 0020 M
[J]. e deas, 2024, 46(3) : 221 -231.

(2] W, FRAK, #O5 AT, % TENBUEREEFTIRLS 2R
JTIRRERAR (2024 4E1) [J]. ESEAHARS - RHRE, 2024,
40(11): 1114 - 1120.

[3]  BRBEZE, BRI, XUARLT, 5. BET 40 FAER 75 W R B AR
TIREIZ G L LR (2025 h) [J]. BLAIE 7Bk g, 2025,
34(7) .481 -488.

[4] RODOLAKIS A, SCAMBIA G, PLANCHAMP F, et al. ESGO/ES-
HRE/ESGE Guidelines for the fertility — sparing treatment of patients
with endometrial carcinoma[ J]. Int J Gynecol Cancer, 2023, 33
(2):208 —222.

[S] RGN, Bex. SRR E L M]. 2 . Jbat: ARIA:
At 2025.

[6] HARBEAo RIPRSA 2. oI BIA I8 358 1% 75 105 1 (2025 i)
[J]. BRI Lk ,2025,34(9) :641 —654.

[7] FERRARIF A, UCCELLA S, FRANCHI M, et al. Performance of
molecular classification in predicting oncologic outcomes of fertility —
sparing treatment for atypical endometrial hyperplasia and endometrial
cancer[ J]. Int J Gynecol Cancer, 2025, 35(1): 100016.

[8] TANOS P, DIMITRIOU S, GULLO G, et al. Biomolecular and ge-
netic prognostic factors that can facilitate fertility — sparing treatment
(FST) decision making in early stage endometrial cancer ( ES -
EC) : a systematic review[ J]. Int J Mol Sci, 2022, 23(5) ; 2653.

[9] HUZ,WU Z,LIU W,et al. Proteogenomic insights into early — onset

endometrioid endometrial carcinoma: predictors for fertility — sparing

therapy rsponse[ J]. Nat Genet,2024,56(4) :637 -651.

CHUNG Y S, WOO HY, LEE J Y, et al. Mismatch repair status
influences response to fertility — sparing treatment of endometrial
cancer[ J]. Am J Obstet Gynecol, 2021, 224(4) . 370. el —370.
XU Y, ZHAO M M, ZHANG L, et al. Outcomes of fertility preser-
vation treatments in patients with endometrial cancer with different
molecular classifications based on an NGS panel[ J]. Front Oncol,

2023, 13 1282356.

YANG X T, XUE Y, SHAO W Y, et al. Fertility — sparing treat-

ment outcomes using immune checkpoint inhibitors in endometrial

cancer patients with Lynch syndrome[ J]. J Gynecol Oncol, 2025,

36(4): e59.

REID H W, YOUNG A N, YIN S H, et al. Clinical and fertility

outcomes in lynch syndrome patients with endometrial carcinoma or

[13]

258

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

endometrial Intraepthelial neoplasia treated with fertility sparing
management[ J |. Gynecol Oncol Rep, 2025, 59 101768.
KOMMOSS S, MCCONECHY M K, KOMMOSS F, et al. Final val-
idation of the ProMisE molecular classifier for endometrial carcinoma
in a large population — based case series[ J]. Ann Oncol, 2018, 29
(5): 1180 - 1188.

RAN X T, HUT, LI Z Y. Molecular classification in patients with
endometrial cancer after fertility — preserving treatment; application
of ProMisE classifier and combination of prognostic evidence [ J].
Front Oncol, 2022, 12 810631.

Eralh, Mg, 2, & 5 TR BT E NIRRT
B AR A A R B AR B SRR T T I [T ] ek
\ArERl e, 2022, 57(9) @ 692 -700.

AR R 2 2 A RHIR 24 2k 2. b [E A R R il R 2 A R
(2024 Ji) [ M. JEAT : BharBOR SR H Rk, 2024,
PEPFRBER 2R R R s, BRI E N R R
B EEIRYT & L (2022 4E ) [T]. b [ 3 7 Bl IR 2%
7,2023,24(2) :215 -219.

AR, GEI. TE AR A OIRRATT]. P ES
Bl5r=Rl i, 2025, 41(3) : 280 -284.

FHE BT Uh . B N BERI2IATE R (2025 B [M]. dEat: AR
A A, 2025,

o ] PR M R A 2 8 M AR R B 2. o I I R R
(CSCO) FEMNBRIZITHER -2024[M]. Jbnt: AR TR
L, 2024.

B, KK, B, . BT, IR BRI
IR 2 R T]. v b B BE R PR 2 Ak, 2022, 28 (1)
56 -58.

PRFRFR, XUMEWE. FET R BRI (M £ 4Rl B2
RRrE )], PR, 2025, 40(5) : 2404 -2408.
XU, A T HBUE (AL XN 2 i R AR
Mgk T]. #HEs, 2017, 49(3): 157 - 158.

TraR. ZSURMBE AU ME I R/ ME T b 2 I R IR T B S
Hg B IR IR R T2k [T, BE2E i 5800k, 2025, 38
(11) . 1878 —1880.

FOBAR, FOTIC, XUME. S8 et Ak FRIGE S P RN R 3R
Xof G EL I REVR AR F RS G R s [ 1], rhaRh R 22
T, 2025, 43(11) : 69 =74, 10009.

EFHE, TG, TRk, ShZ eI G ME RS R/ M R 2
Fid J- 367 UR B A s DI REIGR A KSR [ ] hIE 25 55, 2025,
36(5): 589 -593.

e, XURGE, BOFS, 5. T 5% Isane & 74 24 %5 HE
GRRE AN 2 B PR 2O [T]. R R 2y, 2021, 16
(9): 1463 - 1467.

LRI, SRFHE, AR, B BRI AT SSAL A A A I
XoF B EAR BN B TR A B 2R SR B e [T ] v [ S8 05 )
7k, 2021, 27(14) . 106 - 110.

FrRFe. EINFHES IH B AL INR IR YT B HE L B AN 2 I R F
R LT PEHREER, 2020, 22(2) : 203 -207.
RXRERN. E SO A BN RITSURZRE B T IR 1Y
wmJ]. BRI, 2017, 9(19): 116 - 117.

W, BRER, BIK, % BEBORZS ALK AL & 5 5T AR X
TENBRE R E T N R RS A SR SR e s [T ]
R 224, 2025, 53(6) - 82 -87.

RUEPE, G007, sk, 5. BRARCIRZE ALIRI & Ok th Wik 77 £
PYNR LGP BN IR G IR WP (V] Brp s, 2024, 56
(4):5-9.



	1_封面
	2_封二
	3_2026年8期合版目录
	4_2026年8期合版
	2026年8期合版彩图
	_封三
	_封四



