FORERAEE 20229088 $29%5 F 8 M 2F 15T

- RE

PREFEERESTCTRNEETEREF N AMED

EAERE
EFEA W ERTRIER (AR S&FE 471000)

(HE] BN RNBEBRETEIERRKSEMREFRARA(TCT)RNESTEFEPIZEHNE, 5% E2018FE2020F FRRITEHHENLE108

BFUERRRINR, FIBENEEHITTCTIRN. FERTEIER, FE—THAMETREFRZE, FHIECIN [ SR EARYE, EEREMLAM AN
%o EERARREENA ARG HER, ZHTEE. 4R 108FISMHEMH, REBR TSIUEKRFEMES0F], TCTRHMES6HF], BXatMBRET1H6, BR%
E55)7946.30%. 51.85%. 65.74%; FRIEFIZE7IGIAMEBEFROFINERRMY, 26IEE M, BKERNPEEZER65.74%, =TIHER T EIERH
46.30%. TCTHMEI51.85%, ERBHRITFERN(P<0.05); BEERNRHE. HERENRMEMETUIEA(100%. 98.15%. 100%), =TFHES FEIUEH
f9(69.57%. 78.70%. 63.79%). TCTHRZM(76.81%. 82.41%. 69.23%), ERHLIHFEEN(P<0.05), £t IBEE FEEREATCTIRINESFE

HETPAERSRBE. #HE, TH—SREMAMRHE, ETARELNSTEE, XEBRENE.

[@iE] S5, SIUER, SMREERMMYE; KL, ZHNE
[FREIS =] R711.74

[XERTRIRES] A

DOI:10.3969/j.issn.1009-3257.2022.08.026

The Value of Colposinal Biopsy and TCT Test in Cervical Cancer Screening
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Abstract: Objective To investigate the diagnostic value of colpososcopic cervical biopsy and cervical fluid-based thin-layer cytology (TCT) detection in

cervical cancer screening. Methods 108 women were cervical screened in our hospital from 2018 to 2020. All candidates underwent TCT test,
colpososcopic cervical biopsy, any positive person underwent pathology, and treated phase CIN I and above as positive, normal and cervicitis
as negative.Comparing the positive detection rate and diagnostic efficacy of different testing methods. Resu/ts Among 108 women with
cervical screening, Colposinal cervical biopsy was positive for 50 cases, TCT-positive for 56 cases, Combined tests tested positive for 71 cases,
The positive rate were 46.30%, 51.85% and 65.74% respectively; Pathological diagnosis of 69 of 71 positive patients was truly positive, Two
cases were true negative; The combined test positive rate was 65.74%, Higher than 46.30% of cervical biopsy under colposscope and 51.85%
of TCT, Differdifference are significant (P<0.05); The combined sensitivity, accuracy, and negative prediction values are (100%, 98.15%, 100%),
Higher than cervical biopsy (69.57%, 69.7%, 78.70%, 63.79%), TCT (76.81%, 82.41%, 69.23%), The differences is statistically significant (P<0.05).
Conclusion Colposinal cervical biopsy and TCT testing have high sensitivity and accuracy in cervical cancer screening, which can further improve

the positive detection rate, facilitate the early detection of cervical cancer changes, and improve the prognosis of patients.
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