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Figure 1: Follow-Up of Anal Cytologic Screening Results [a]
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Abbreviations: ASC-US, atypical squamous cells of undetermined significance; HPV, human papillomavirus; HRA, high resolution
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anoscopy, HSIL, high-grade squamous intraepithelial lesion; LSIL, low-grade squamous intraepithelial lesion.

Notes:

a. The figure describes recommended screening and follow-up for the following individuals with HIV who are 235 years old: men who

have sex with men, women, transgender men, and transgender women.

b. Continued annual clinical assessment and anal cytology, with annual HRA, is recommended for patients with a history of HSILs as long

as life expectancy exceeds 10 years.
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