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Clinical significance of combined examination of TCT ,HC2 and colposco-
py in cervical disease screening
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[ Abstract] Objective:To explore the clinical significance of the combination of thin-layer liquid-based cytology ( TCT) ,second
— generation hybrid capture (HC2) and colposcopy in cervical disease screening. Methods :236 patients were enrolled. TCT,HC2 and
colposcopy were also performed. Evaluate the effectiveness of these techniques in the screening of cervical diseases. Results; Of the 236
cases, 118 (50.00% ) were diagnosed as high — grade squamous intraepithelial lesion and low-grade squamous intraepithelial lesion.
There were no significant difference in the sensitivities of diagnosis of cervical disease by HC2,TCT and colposcopy. TCT,HC2 and col-
poscopy were combined to detect 100 cases. Compared with the three techniques alone,the sensitivity was statistically different [ ()(2 =
28.875,7.983,17.251,P <0.05 ] , respectively. Conclusion ; In cervical disease screening TCT,HC2 and colposcopy have their own
advantages and disadvantages. The combination of three techniques can optimize the screening results of cervical diseases,increase the
detection rate of cervical diseases,reduce the rate of missed diagnosis,and have obvious advantages over any single technique. It is of
great significance to popularize and apply them in clinical screening.
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