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Application of liquid-based cytology combined with colposcopy in cervical
cancer screening

YANA Lei,LIU De-pei, WANG Fang-fang
( Department of Obstetrics and Gynecology , Nanjing Integrated Traditional Chinese and Western Medicine Hospital , Nanjing 210000, Jian-
gsu, China)

[ Abstract] Objective:To investigate the application value of liquid-based cytology ( TCT) combined with colposcopy in cervical
cancer screening. Methods: A total of 186 cases of cervical cancer screening were selected as the research objects,and all of them un-
derwent high-risk human papillomavirus ( HR-HPV ) , TCT, colposcopy and histopathological examination. The clinical values of HR-
HPV,TCT, colposcopy, TCT combined with HR-HPV ,TCT combined with colposcopy in the diagnosis of high-level squamous intraepi-
thelial lesions and cervical cancer (HSIL" ) were compared with the histopathological results as the gold standard. Results: The his-
topathological results showed that among 186 subjects, 105 cases were normal or chronic cervicitis,30 cases were low-grade squamous
intraepithelial lesion ( LSIL) ,40 cases were HSIL,and 11 cases were squamous cell carcinoma (SCC). The area under the ROC curve
(AUC) of HR-HPV,TCT, colposcopy, TCT combined with HR-HPV ,TCT combined with colposcopy in the diagnosis of cervical HSIL *
was 0.841,0.745,0.834,0.881,0. 872, respectively. The value of TCT combined with HR-HPV , TCT combined with colposcopy in the
diagnosis of cervical HSIL "™ was higher than that of the three separate tests (P <0.05). There was no significant difference in the value
of TCT combined with HR-HPV and TCT combined with colposcopy in the diagnosis of HSIL" (P >0.05). Conclusion; The value of
TCT combined with colposcopy in the diagnosis of HSIL " is similar to that of TCT combined with HR-HPV ,but this method has low cost
and high application value in cervical cancer screening.
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