PEIGARBTES: 20114 97 %44 5ol

. 843 -

IR - B

P T T T N S 7 A 7 T Y PR

L/

YEF B . 530021 )74, 7 T4 PR Ak e 1 R

BB ¥ M 1973 ), Lo, KRR E2E2E 1+, FIRER, W55 7 1 B FPRAYIZIHE . E-mail ; greenl96@ 163. com

[HE] BB MSEE0MAERTER T T AR S BRI STk, Ak 5 2006 ~
2009 4F LB T2tk X 50— 21 4038 W3 40 Lot A e S8 07 A 9 N RE Sl o 41 e 9 ok 30 v G il 2 ok 3
YA (TCT) + AFLRIEWEE(HPV) TCT VE#E R + HPV (S8 7 IR Y A IR ISR EE (VIA) + e
PR ARZR 1 ( VILD) FOFf e S0 0 4 5 ¥R IFA Tt 4 , A0 M 212 W = ASCUS, VIA 5% VILI BAM: 9 18 2 4T B 18 8%
KA + &K, LIRS Shnil , W35S B0 it 25 R 7 U VAR BGHEAT LB i, &R 506 1>
AR SEAT B SRR AL 1Y 25 ~ 59 2 A% 12 507 A, FORE 200 i A 5 125 10 ATARAS 03371 43 159 .60 ,182 Fll
162 A, TR e S A 7 i BAPER A2 510 10.32% 9.52% 5. 48% 2. 69% Fl 4. 48% , 45 MAF¥M
FEH &, VIA + VILL 8 S0 0t 25 75 8 fe il BUAE I T T R A B S it 2 1 0

[REWR] FHUE; WAk, KE¥ME

[hES#S] R446.8 [XEIRIRE] A [XEHS] 1674 -3806(2011)09 —0843 - 03

doi;10.3969/]. issn. 1674 —3806.2011.09. 12
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[ Abstract] Objective To investigate the best cervical cancer screening method in the urban population in
Nanning from the view of economics. Methods During 2006 ~ 2009, many women came to Nanning Maternity &
Child Healthcare Hospital for screening cervical cancer. Most of them were organized by Trade-Union units or by
neighborhood committee of the communities. There were five screening methods induding TCT + HPV, TCT, Cervi-
cal smears + HPV, Cervical smears and VIA + VILI. Those showing abnormalities needed to apply for further col-
poscopy and biopsy, for example cytology = ASCUS, VIA or VILI was positive. Pathologic-section diagnosis was the
golden criterion, by comparing and analyzing the number of groups of screening examination. Results There were
506 groups of women aged 25 ~59 (12507 people in total) to be screened for cervical cancer. Each screening exami-
nation group number was 43, 59, 60, 182, 162 respectively; the positive rate of each screening way was 10.32% ,
9.52% ,5.48% , 2. 69% and 4. 48% respectively. Conclusion From the view of economics, VIA + VILI is the
best screening method for cervical cancer in the urban population in Nanning.
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