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Abstract ; [ Purpose | To explore the capability of R-way intelligent colposcopy evaluation system to de-
tect high-grade squamous intraepithelial lesion of the cervix. [Methods] The 498 cases of histopathology
confirmed HSIL+(CIN2,CIN3,carcinoma in situ,invasive cancer) were selected to observed the
changes along with the time and staining. The “red think white”, “red white A (atypical vessels)”,
“red white yellow”,bleeding observed under colposcopy and abnormal cytology (ASC-H,HSIL,
SCC,AGC including AGC-NOS,AGC-FN,AIS, Adca) were selected as the indicators of R-way e-
valuation system to detect HSIL+. [Results | The accumulation detection rate of the five indicators
was 94.78%. The “red think white”, “red white A (atypical vessels)”, “red white yellow” and cy-
tology as ASC-H,HSIL,SCC and AGC+ were the most frequently found abnormal indicators. [ Con-
clusions ] The combination of different indicators of R-way diagnostic system could correctly detect
HSIL+ cases. It is promising but larger sample size study is needed to evaluate the specificity and
other validation indicators.
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Figure 1 The distribution of the indicators in 498 HSIL+ patients
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Table 2 The sensitivity of R-way diagnostic system to detect HSIL+
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