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B BN ML 2 R R AREE T TE 30~55 %, Hirh 88.40%119 ASCUS+ASC-H & A 1E 30~55 % ;
91.10%H LSIL & "E At 26~55 %, HSIL 4= 3 (1 2 8 s 7 30~60 %7 . [ 4518 ] ' B4 % 5
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An Analysis of Cervical Liquid -based Cytology Testing
Results of Married Women in Gongshu District,
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Hangzhou 310014, China)

Abstract; [ Purpose] To investigate the status of cervical lesions in married women in Gongshu
district, Hangzhou city,,and to provide a scientific basis for prevention of cervical cancer. [Meth-
ods] A total of 11276 women were enrolled into this study by stratified cluster sampling method in
Gongshu district, Hangzhou in 2013. Cellslide liquid-based cytology testing (LCT) for cervical can-
cer screening in the women was carried out,and the TBS diagnosis system were used. [Results ]
Of 11276 women received LCT,the satisfaction rate of sample was 99.05%. Four hundred and
twenty-five women were found abnormal lesions including atypical squamous cells of unknown sig-
nificance (ASCUS), atypical squamous cells,cannot exclude HSIL(ASC-H),low grade squamous in-
traepithelial lesions(LSIL), high grade squamous intraepithelial lesions(HSIL) and atypical glandu-
lar cells (AGC). The abnormal lesions accounted for 3.8% of all tested women. Proportion of ab-
normal cervical liquid-based cytology was significantly different in different age groups (=
313.036,P=0.000). Cervical abnormal lesions was concentrated in 30 to 55 years old women,
88.40% of ASCUS / ASC-H occurred in 30 to 55 years old;91.10% of LSIL occurred in 26 to 55
years old; all HSIL occurred in 30~60 years old.  [Conclusion] Routine cytology examination
must be carried out in 30 to 55 years old women. Effectiveness of cervical liquid-based cytology
testing can detect a large number of precancerous lesions,and provide a scientific basis for wom-
en’s health care.
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bR AR B RVE BUE 1~2 S5, W VR A AR A
PRA BAERI TR 2 Cellslide PRAFUE Y, T2 5 25 46 o T
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il AL,
1.3 BREMEFISEIRAE

B IR s 2 R TBS, r iR
AR DL B B PR 7 P A (NTLMD) 5 AS i 8 3
AN Hi 7Y g% R 4 Jfd (atypical squamous cells of unknown
significance , ASCUS) AR Ak I Kz 74 157 B2 395 A2 1) AN i
TR I K7 20 Jfd (atypical squamous cells, cannot ex-
clude HSIL,ASC-H), %2 5 @5k I K2 N 9 22 (low
grade squamous intraepithelial lesions, LSIL) ., = 2%l
figf IR 1= Kz N 95 722 (high grade squamous intraepithelial
lesions , HSIL) | %tk 2 Jfd 4 (squamous cell carcinomas,
SCC) A~ HiL 7Y Ji 41 Jid (atypical glandular cells, AGC) .,
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SRR, AT E S0 AR 2 T AT 2 5
BRI 2500, ASTR)AF % 21 By 200 30 56 40 i 2% s A8
AT L RCR AT ¢ K . P<0.05 o 25 5 A Geit
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21 HABEERMEVRHEER

I 11 276 24 102 2 i0e] S9090 2k 40 i 24 A6 A
AR B (20 L B =40%) bR A 11 169 1], b5 A il 2 3¢
ik 99.05% ; FEAS I 2 (40 B 5 <40%) AR A% 107 4,
FEA RN 0.95%,

2 W K 1 5 4 ) k. TR R G 255 )
(2.26%) , it HUBL 94 151 (0.83%) .,
22 EFREARFLER

11 276 ZIAL AW 22~79 %, SEHAE I 44.6+
9.3 % WOLARWS 45 2 Y BRI A i A A A 45 AR
L & Bz R AR SN 10 851 i, 5 96.2% ;
WA (445 ASC-US ASC-H LSIL HSIL 1 AGC)
425 A, 5 3.89%(425/11276) (Table 1),

Table 1 The liquid-based cytology testing results in
11276 women
Lesion N Percent
NILM 10851 96.2
ASC-US 259 2.3
ASC-H 16 0.1
LSIL 122 1.1
HSIL 25 0.2
AGC 3 0.1
Total 11276 100.0

B ST HE A B SR AR 425 ), I AR R
42.8+8.3 %, Hih ASC-US 259 fi] , - #4 4F % 42.8+
7.9 % ;ASC-H 16 #i, V¥4 45.6£6.7 % ;LSIL
122 ], S-S 4E 1 42.1£9.2 %2 HSIL 25 ], P ¥ 4E 3%
44.1£8.5 % ;AGC 3 Bl ,“F- Y4 49.3£2.0 # . A[A]
B AR B AR 22 R R G EE L (F=1.312,
P=0.265),

B A M S R ARESE T AE 30~55 %,
H1 ASCUS fil ASC-H %k 47 30~55 %, (5 B
B 88.4% ; LSIL F 2 KA AE 26~55 %, 15 Bk
P55 91.19% ; HSIL 4= 9 61 3 45 h 78 30~60 % 5
AGC FBAENTE 45~55 % ANBF AR 4L TCT K
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Table 2  The cervical lesion distribution in women with different age

GiitF i X ($=313.036,P=0.000)  Age N ASC LSIL HSIL AGC
(Table 2), <30 33 20(7.3%) 13(10.7%) 0(0) 0
30 ~ 58  29(10.5%)  23(18.9%) 6(24.0%) 0
. A 35~ 77 53(193%)  20(16.4%) 4(16.0%) 0
3 4 40 ~ 79  61(222%) 15(12.3% ) 3(12.0%) 0
45 ~ 105 67(24.4%)  28(23.0%) 8(32.0%) 2(66.7%)
R L L 1 I o B B
2 - o e & 4% D70 U7
JE, 2009 4 R 5 H0 DX Total 425 275(100.0%) 122(100.0%) 25(100.0%)  3(100.0%)

S T R AP 5473 ], B SR R R
9 12.96/10 J3'%, I AR R S K
AR T S T AR R AL B0 R
A2 B e MRS ) BRF Auto Cytoprep
Y 2= 4 F B R G4 5 T 1996 4FF1 1998 4F 4k
2 [E FDA AR, gt i 1 TR A% 50 T IRk v e
TE BRI . 21 2l DOk R A0 2 2l
AR BRI A kT TR E A
E A B B0 B A 1 5 — w0 iR RN T T
B AIEFE , B R AEOXT L S HB X 6185 44 L IR
2 SR FH B 300 S 2 A 2 S HR-HPV il
EATE SR AR A TR 2E VA A, X H A B A [R) 7 25 3
B 0 B AE S W R A, DAk 200 i 2 G A 1 O A
WA L EA B B DA TR, AT RE R
B AR IR ik, Befil 2 451 2005~2010 4FR
By J2 4R R AL I R R A8 N 50 X 12 A3
38 AL B NFEREAS , JLii A 120 262 024, 4l
M2 B FH A 2 8.01% ; Spearman 45 94 AH ¢ 45 2 7
Mr &3, A% 5 ASCUS+AGC i LSIL 4 3R 2 [H] 7
TE 55 9% M 56 (P H 39 <0.01), b 5T I 5 X5 20 i X
CLIR I 2 4489 Ny SV FE Al i A b AR Hh | S0k 3
Y 2 A A S B 137 B K R R 3.05%1,
WA i 45 S [l JBE 3 A 7167 9 H0 Bl 52 K e S
0~ S A R A BRI R 3.67%

B TTHEEE X 2010 45 FF 4 B M T HE BE X E
FOT R, IR 80 0 A TE , 2010~2012 4F 5 i 4
L2 K A 2R 23.87% ., R it — 20 T AR AT K A Y
DR B S AR A, R TR LR Y5 S B A —
AN GIRATHE 2013 4FXF F M ARE R 9 1 4R N R AT
- SR U A EAT P O A 2013 4B S L 4 i
R 11 276 A, 575 %28 (ASC-US \ASC-H | LSIL
HSIL 1 AGC)#t 425 A, 15 3.77%., 2013 45 )
LM 22 W R (3.77%) 5 2010~2012 45 5 3
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XFF 25 % LA TCT K #r # 5 5 05 A48 R 58 5 3k
7.6%(9/119), {HEZAE 1L ASC-US+ASC-H N ¥, &
UL HSIL, HIZRZEUSIXE 10 000 1) 5 2040 i 2 98 47 7]
[ o TR I e = 7 7 BT W 7 I B R
5.61%, ‘B MAE R = R AR TE 20~50 %,
HoHp ASCUS M1 LSIL = %2 % 24 7F 20~40 %/ ,ASC-H
Al HSIL &= AL 7E 30~50 %, AWFFEL4E A BT
AR AT TIT HE B XRS50 A2 1Y B THE R O3 A R
AiE, Ayl 10 PR A R AR A TR AR (R AR Y
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