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Cervical Cancer Screening for Married Women in Child-

bearing Age in Gongshu District, Hangzhou City,2010 ~2012
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Hangzhou 310014, China)

Abstract: [ Purpose | To investigate the status of cervical cancer and precancerous lesions in married
women of childbearing age(<49 years olds) in Gongshu district, Hangzhou City,and to provide a sci-
entific basis for women’s health policy.[Methods ] Thinprep cytology test (TCT) for cervical cancer
screening was carried out in married women of childbearing age(<49 years olds),the enrolled women
was 58 571 people in 2010,55 880 people in 2011 and 55 820 people in 2012.[Results ] A total of
40 651 people in married women of childbearing age (<49 years olds) underwent TCT deteetion with
the detection rate of 23.87%. TCT normal was in 39 326 people accounting for 96.74% ,and TCT
abnormal was in 1325 people accounting for 3.26% . ASCUS lesion was found in 630 people
(47.55%);84 (6.34%),ASC-H lesions;446 (33.66%),LSIL lesions;145 (10.94%),HSIL lesions;2
(0.15%),SCC; and 18 (1.36%),AGC lesions. In 152 women who need further surgery,the pathologi-
cal diagnosis was confirmed CIN I in 35 cases;CIN Il ,51 cases;CINTI ,61 cases and cervical cancer 5
cases. [ Conclusion] Cervical cancer screening for married women during 2010~2012 find the abnor-
mal TCT,and high risk of precancerous lesion case getting into appropriate treatment and medical
guidance. Effectiveness of screening for cervical cancer is not only to find a small number of cancer
patient, but also more importantly to find a large number of precancerous lesions. It provides a scien-
tific basis for women’s health policy.
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Table 1 Cervical examination by TCT,2010~2012

Year Normal =~ Normal  Abnormal Abnormal
number  rate(%) number rate(%)
2010 11907 11495 96.54 412 3.46
2011 15456 14932 96.61 524 3.39
2012 13288 12899 97.07 389 2.93
Total 40651 39326 96.74 1325 3.26

SR AR 5 1325 A ASCUS 942 630 A, 5
47.55% ;ASC-H #5745 84 N, i 6.34%;LSIL Ji5 4% 446
A, i 33.66% ;HSIL #5728 145 A, /5 10.94% ,SCC
2 N,k 0.15%;AGC H7E 18 N, i 1.36%(Table 2),

Table 2 Classification of abnormal cervical by TCT,2010~2012
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Table 3 Pathology results in patient with surgery

Year CIN T CINT cvm Cevieal o
cancer

2010 9 20 24 2 55

2011 23 22 28 3 76

2012 3 9 9 0 21

Total 35 51 61 5 152
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