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[ Abstract]  To enhance the overall health management for patients with gynecologic malignant tumors, and to fully
leverage the role of primary healthcare institutions in screening and rehabilitation, the Gynecological Oncology Group of the
Oncology Department of Capital Medical University, in collaboration with experts in general medicine, nutrition, psychology,
rehabilitation medicine, nursing, and health statistics, has formulated the Expert Consensus on Management of Common
Gynecological Malignancies Combining General Practice and Specialist. This consensus, based on evidence from evidence—
based medicine, the current status of primary medical institutions, and relevant guidelines for the management of gynecological
malignancies, emphasizes the early identification of gynecological malignancies and proactive intervention in related health
issues. Community management of patients with common gynecological malignancies should be centered around gynecologists or
general practitioners, in collaboration with a multidisciplinary oncology rehabilitation team. The management covers aspects such
as prevention, screening, follow—up and referral, psychological counseling, exercise rehabilitation, nutrition management,
continuity of care, systematic health education, and social function recovery, aiming to prolong survival and enhance the quality
of life for patients.
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Figure 1 Screening population and strategies for endometrial cancer
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