TEREGHRTAZ FE

FE SR AR LR #Fh

s F

e
wLG*

#EL

CE I

FTERARSELBREIREERLARZE 5 EBRERFTEHERTRE
ABAEARTEARGHRAAVRATH  REhERIEAI  GRILAREREABRE
EBRXBAFTTHRREEZHRE - AAXLEERB T ERRIZTEARYAATERA
L E  PEARNEEZGHRIEZITERT - AFRAHAATERRAIRTEARYE
FHNECEERETHI0628LHLETTFEREHK  REGRTE—LRAGHFH
FTUMAHES - RRBATFTEARANETEARNREAR B AZER S L (R SHEE]
250 549.4% ~ 94.2% * HFRE £99.7% ~ 98.9% * BFETARIEA89.9% ~ 57.0% - T & HAH/Y
Z [ R BHHAE]R 53 570.7% ~ 45.9% » 45 & £98.5% ~ 94.8% + B HTRARAIMEA74.7% >
13.5% c A HHERA AR L LB FITREZAKERZEREIHEES ) A85.3%
96.6% ' 4% R H 598.0% * 93.5% * B HETARIMEA79.9% - 28.8% c TEHKN AT E AR/Y
ZHRMSAHAGRIAMREL SBFTE 258 e M FE R4 H Bk
Fotiin TEZABEAM o (P FHE 19965 15(5) © 411-424)

Mas  TEHE . TEHKRA  FTEHHRY H 8BAHE-

il

Al

FTEEREEEEMERCREE RNE
iE - BT BGEHEBRA > 198788+
BAOBERAE33SN > BUUSEREZ
B—0r[1] > FETHRAABTEATOAR] s B

"HIERKERTREHEAH
*HIGARERFR
THIERARFHEEEMERR
tHEEAELREF S

B A R
B GATFTLER—B—R BLIEEK
BRAT R EFR T

B E3E ¢ (02)351-2024
%A 1 (02)341-5967
A58 8 8453 A
B£ 88 85%3A
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HbRERLE > eBEFESETNA—8
BAME . ERTESBEERERME L
ZREENEBEZ -  ERTFEREBZEE
AR BETE - RERY > W EHEHES
ERE - AR REAE . ¥HERFHHE
% FTEEBEMERSEGHBRIELE -
H1950FRTFEBEKA A TERRETER
BIAEDXK > E4BEERTE > EFEREM
—TA RN BESS LR » i R RE
FTEERESERRFLTRUHHRER MR
[3-10] - {HIE AP BB HIER » S RTEAL{T3Hb
FRELFEBSRA AR T LURER[11] - 1981
£ StaflIBR B —EHHN TEBERHB L
B IREIFEBEBERE (cervicography) [12] o
HEAREEAAFSHEVHE (Cerviscope)
B TFEHAE DARATERZHE -
BN > RESHRSELEGHRR
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LT HBR #MRE EXT RELC

HEEIBRBRVFETHRERENRR
BAMTIAE - ATERZ MERE > UEZ
HE BB RIERERMWEATBEL - T
LB E RBAETHR - HA 7S EEHH
HHFHHEROBE > FERFRARRF
) > EEEBUERIS TERE - il R K
BEREREABAE R EEER > 3
RFESEKA Rz Bt RBEEERY
e - R EE & IR ST R B VIR B
Z R HETBHRESEo[13] 5 REBMEIEEZ
ABHEZ ELRER > FHREERRE
i EL & sk RRE E R O - i TR
Z 3 (validity) EHEFRAR S Z BURABAK
A o IR TR EBURBEMFRE
WRESZE - — RS - HEEURE >
BEFHMZREE K2 MEREE > gUR
BE RS2 AR - ZEIR) R 3 Bl TR A U=
FEMfRME  RTERBRTEABHNYE
sh > % O A RS AR T RSB T AR - HE
JBE AL I S AR IRF 2R A R B TR A A R i
FE o WA R R RE RS Y TR RIE
(positive predictive value) ° v EAE
(negative predictive value) FIER TR
JES B B B B A 0 U R M TR A B TR
EHAH > FRETRASIBERIED
B EHEEAE - R TEEKA R
FESERYZBENFRGER > KBORHET
HEHKA R ERESRE  BEREZEH
MIE; TEEBRZOREFHEFTESR
WRAZEBBTE > BOTFRTEHERZHK
B DEHAREHSBRERETEREEKA R
B PR A K [14-18] -

WA R Z 5 BB Y (false negative)
R R AR BUR M E A R R ERHZ
FrE[19-22] - ML EH IR TEMEREZ
HFRTF > AMERFEE B ARARHARE
M2z — B AR (23] - BT HEHEKAK
BERER > —MRW 435 [ HRERRK (sampling
error) | ~ [FEFK (screening error) | K [H)
B ESS (interpretation error) 1[3,23,24] ° 7921
REREHARERFHREL > EHKA K
B9 A B B LA LTI S R O
# MERKARERFREGL > MAER
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BEMARMEE  HERRUEHNFEEHE
WHARMEEFR > THE T EROZEI23) - U
DTS BRI (device) ~ FESIREE ~ f
AOREZE - BRBREE - R - TES
FHFf > BB TFEREMME (endocervical
cells) FYPREE T ¥ AL IR BR R 2k [25-28] » {HR
Bethesda$ftH 2 41731 th 2 FoA#E AREE R R
MERE > WARAR - BESREAR - F
SR AEAE ~ RAEEER - MBGER - BE
MEESR e - AREHMERRES
IR EFRMER - SBRK RHFER
KYBRUEARBERE PTEARRE >
BEBEAREAHZ HEEH R HE
BHME— T o DI E S R TEIT I T
RGN BERNERARRZ R > X
FEEBEHFKEZTR - BEELE
ZFEEKA  FARBAR - EREHAH
R RE N RME29,30] - M REEBE TS
TR A RER > BT 2HERE
Mgk > ke TEASEEREBUEAERAA
B -

HEHE FTESBERBRIIECTZA
4 (BB RESET RN TR R >
BREZAEBRERECRERARRRE
B RETESRERERZIER > RT3
MRREmS > SlEERFN M E RS
HH13)] - EBIEEZ MEEHRE - (VHRAFR
FERETE > MBAR (inadequacy) B
RSN > UBRERRTANE
QAR BEREEERERZERMEEH
BEGHEGRE  PEGRTIAZEERYE
[19,29,31,32] - FikRIEBEFHEEERSR
FHEZ LS BIAEE > TEREEE RN
B YRR FE T ERESET[13] »

EE R T ERERHRR 0 KERK
H—IH B 19744 B F i fi A= #29,30,33-
36] ; BEFTES HWH > F—H1974FE
19784F > LB T 77,5998 F & » B _#H
1979 F 19844F » LR T 175,823 B X
AR AMEE S IE S FiE L A D
Z R B 2.4% % 4.5%][34] » H G HETH|
(B 546.3% 1% 50.1%[34] » FFEME MAFI 5
99.3%599.4%[30] ° Mboh » H AT Al Kt

FEEREE 1996, Vol.15, No.5



&5 R E B ZE R K (laboratory error,
technical error) A FTati > Chou 538 A HBR
ZFAEBFERGEHEREABERESA— £
EBRZERKINWEZERFE[30] - ChouFZ HF%
[30] H A 5 2 fh bt 2 R S ARG T
BEKA ZBURE - B ERMABRTE1970
4E 3 19824 fititg3E # 283,668 B I 4L - 1E LulE
TR ERERMZ - BRBE - REES
HENME=4A  IREERATEEHERN
R B R R B R 93% 5 99.7%[37] © #
MR REFEERERERTERZEED
FrEWRBERRA FEEKA 2B -
EEHRBABRAEEDEFERERGEZ
ZARERL - RS EEERERRZHRE
Z EEBLBA FESERE[33) » (BB EUE
ZHFRMARRE - EX NIRRT EE B
Z I > FRAEH FEAL A A RAHE LB o
ALV EAFEZENFEREH BT
BT BRERSEHAN BT ER
B EHARSERIE > BUAARRERKSERIE
HEGSRMER R > WY EBRENEESR
BEME  BERFHAFRMESHR - B E
FEEEBE IR REEENE  PER
BE A 5 X Aanieie S - SEETRE LR
RAAREN FIER N ERGEARRYEREA
fi > EMFERRZEEBER R ELEE
% - AR ERURITRE T BE AR
M ITANEZET - RESKEGEWY
HE > WalE R EOEfHR TR E - D
RUKRFIAHLEE -

WMRFZRME

— > MRBEREGRER

FHFARITH G EE R TR LB
BRUEETFNET Z (MR REER
WIRRT R 5t E > HEBR=2% - BT
PIRE ~ BHEBNTH - BREBABE - B
BERAT - WEK - AUBELBEATE
T ESERR - e TEE=2% 58
90 K2 A P A e e A TR - R AT E B
Mk BT BB E TRETHRE 44
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TEEEBSB TR G

T - BATERAVERAEE L BREER
BMFEKUFESMAREKS R TESERYS
TER#ETHR > ATHERANHMELNER
T RUFESEMREKAE AR TR - BF5%
BRLEFEUTHREFREHBEE  VF
BAE30ZE64m 2 HE - QB - OBZHHR
HEEAES - ORYEZTFERTEETR
FW - OOREEZEHBEFEEE -

— - BRRE

BEMRHSZME > HEEABRL
BINRZTTREABREHBEA - [T > i
M3 R SR > 3 A S5 S AT AL 3y
RUEELEA DO RERRR - £FEKREE
B FARFKERFLEEAER - BHE
AEIT AR R AR 2 ME TR
£ TN EESERAZE - URFEH
MMKA > TERREARTIRE T E5E
% o TERAMKA ZHF#ERE R MEE
B ABER A MR %E (low-grade squamous in-
traepithelial lesion, LSIL) | » [ 5 b Bz s
AR M % (high-grade squamous intraepithe-
lial lesion, HSIL) | MR B » T EHBHEE
HEHERRBGNE  E-PRENEARERE
EEMB T EBY A (colposcopy-guided cervi-
cal biopsy) LAEFTHED - BB HRIBHE > fA24/h
AL REFE S LRE L - TEBRIA
RRRE AR Oy e - AW 2 B4 AL
CIN I'(HFZEWHMHEAL > koilocytotic
change) * CIN 2 * CIN 3F{ZHESE - FEEY]
FHRREARE > BNZEAZRHEEHE
BEZ KU A D -

= FERMRERR

FHRZ FESARKARUFEER
(Cervex-brush, Rovers B. V., Holland) AF
EHE > KRR S B RFEE 7 17143 Al e Y
Ko MRBZARBHEEINEABRRESL
FEREENOA - BRMABT L 58 RR
B BEARAE BRI Z 5% TERHEE
fP LB EAIM - FEBARKA BR95%
BT UBEEHEEHE > Eldcik
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HEF WK #HRE EXE KREC

> BERTE  RERRGHA95%IEHE
ZBERER > FHUBRESE - BER4TIK
> HEERPRFOLEX > MAMEEKAR
B REBDER  BREREBREA
&> HEAREHRE DL - BEFREPLZ
FEEKTNER4CRET > WEEHRE
A2 A A EMEEA G REF
DETRARAE - B RRIERPIRFLZ4
CUKFEPER - KT RRE R ERERE
M- REREMNN—KRAEW - X#ELH
£ EBARBEETRBIBRERTER
RIBFESR r Z BIAR > AE7E 2 I AR AR =l &
FERTHR - FEAS & RARE MO BRARBT AR - BRIK
HERAE T IR -

M FEEREY

TEESEEMNARESZ FE R
B RS2 8 T E R R LA B AR R o A
545 LAt £ B National Testing Laboratories
REEEM - RS T ERAMK A KA
f#% > HAEMRMERER%BERT » B
PUiEEr RBHEMETER - UREBLE
BB AR 2 T R T H 5420
POYEE > BB RER BRI A B 3 T A
EZR - FAXMEBUERAGERTE
B> REREEEREE > E30DRHBMTR
Ok > YR TEEBRETRRFMUR
8 - TERBERBEEMEUTRSREFE
National Testing Laboratories > 3% E B ZE ¥
EEMZERTUAR - TEEBYRES
FIRBFEAEREN - KERERS—K
FHEAT - X# YL - HXBNational Testing
LaboratoriesIREE AN SREREE » SRAERARET
B R BRI F B 2 S B DAt BogE SR
TERRFF - Bl X7 A RREET R I F 3l
oo

B FERERKSRBREZHAR

FHRZ TEBAMEH Rt E IR E
LR, > Wi Papanicolaous L A K
BethesdaRHHISR 3 5 R A - FIFE HEL
FRER RO 2 B AR AR > LA AR
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RBH_FEZTNFELAS - AHRERALE
RAEFIF AT LA SCAE T ERMME G e
# R (adequacy) RERE » ZHERAR
BEE > MNEAENEAZBMERERE
KHERBERE - KA PHFBRUSEEAE
BERE > HPdE TERARK A REBHIR
TS 5 =KB © REF (adequacy) ~ FIER
(less than optimal) * £ (unsatisfactory) °
EAEZEAMEMETABRE KA ARZ
JRE - 1 (DHIEAR (scant cellularity) »
QB EHZRHFARR (poor fixation or
preservation) » (3 MIFFAE (presence of for-
eign material) > (4)FBH3 B2 H B A A MK
(partially or completely obscuring
inflammation) > (5)&B 453 2% 2 7 4 I Y 388
(partially or completely obscuring blood) > (6)
BB R B (excessive cytolysis or
autolysis) > (7)ERD>FE RS (no endocer-
vical component) : (8)ANEMHILERFM
(not representative of the anatomic site) * (9)
HAth (other) °

ZERZ R RR EBethesda#R E RS
AR 4 5 [ZEIEFE# B N (within normal
limits) | ~ [Pk R AEMHIE2L (reactive and
reparative changes) | ~ [ F RAIMR %
(epithelial cell abnormalities) ] ~ [FF_t [z 4HfE
2% (nonepithelial cell abnormalities) | 1 [
f# (other) | o He [ E SRR | B4 A ME
B b B BRI % (low-grade squamous
intraepithelial lesion, LSIL) | ~ [ b & ik
AR4AAEFEE (high-grade squamous intra-epithe-
lial lesion, HSIL) J ~ [B%iR 40 Hu{R 28 8
(squamous cell carcinoma) | ~ [ J# &
(adenocarcinoma) | % °

TEHEBEZ ZAH#IAHXB National
Testing LaboratoriesH) R\ B3 SR K HEAT »
HKB W TFERBRLOR B2 ARER
BREMEBRZBEMUARE - AFIEL
HHMARBER > EF B Z RARU
FEHEMBRK (technically defective) A H1E
M o BT Ie 2 I R SURT 4 43 /7 (1)1 B I
(view of cervical obscured) » {2)EEEE A 2
(insufficient acetic acid) » 3)EE A (out of
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focus) - MZHHERITBR=ZKE : [BH
(negative) | ~ [FEHE (atypia) | ~ [t
(positive) 1 5 Feo [FEHE | B4 £ [
(minor grade lesion) | * [EERE (major
grade lesion) J ~ [#BAE (cancer) | J2 [ FF FEAESE

{t (exclude cancer) | ©

N HRBE

AR FERER - B - FERE
FEHIBZHEM - EROMRETE - 98
REE - FHAY - FRBH - BHPERE
H¥MBESE T » USHHET RERAmE
MEARER > WEMEFHEZEHERLR
BEZBIR -

t - REERNER

B — ST E R A AR
RERHEE - FASRERSRENEE
B wREBHEAMERDEERES - A5
FEEINA M RE » (BEF R R mES R
BETTHIRE - Bn DR EIERG R BT
BEREEBURE - LT ¢

— R EZ A SRR ERE
H B R E s R R U BUR
EEREREEE Z TR AR aRER®
BT EETIRE - ARBfR IR
RO ER R UG B BURE » RS
EREZSER —HHERE TERKRA W
BiEE » —EHRRE TEBRBEEEY ;
HNFEEEKA RS A RERFHRA R
# > HERFEEREABHEMERZES -
EHECHREABEER > EATEERKN
ZHhEE - ATZRREE TRAOBURE
WHEHZH » TEENBREEBERERR
RAEWREEHAR » MRAR—ERATH
B/MAREEMERE > L MBUREE
BhHIBEREBURE] -

EREENFELUERENMEE
A R EEEEHEZEDMELS
B EBEMERE (true negative) RETERFRE >
Cole & Morrison(1980)F| AU B B2KFHE
RE38)  EBEARE TR B ES
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FEBEGHRTAZFME

> BEREESA O ILRER - HAK
wmE

BEE = (1-(BBEEyEB e+ RBEE
+E R EYERD)* 100%

R ERERIEE B S 2B R
HEERZEL RS REFHER - BHAS
R R EZ D D AR E 2RI
S EEZESERL > UstEHEBER
[30] °

N~ et

A RFIHI5%EBER (95% confi-
dence interval, 95% C.1.) B4 &3 E 5 2 M
ZERRTBRLGGHERS  RTEERST
At ELXRS > GREMBREARES
eiEg L 2 #E[39] -

ERVPIBEZHBRERFREZFE
KF -

BUREE . e =(1-(-BBUBREE H(-BUREE L )P¥100%
FRE,, ~RE  OFRE *100%

AU REEBRST T E - LA BT
FFERRARE > mARERRE - AR
B ARREESZEBHREEERRE
BEMUBREREERNEL - ETSRH
SHTERTERTFURHEERERTH
LARER A R E B R e s AR R v s PR
o BlEGE - HSE - EREE - feE
et - REORULS 5 R 2 FETH R TR
R (multiple logistic regression model) 7347 3
Bt 2 SERR LB B A 2 A B2 A
BERRRZ LAE -

£ R

AR ZERWERM E REN 44—
AREZRENT=£=A51  LEABITH
EBILF 10,6282 F L BZMte - HH10,622%
EZTESEKAHR > 131028 FE5E
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e R #REE EXE e

EWE B TESMREK fHREET
10,3234 (97.2%) EitesE BT UK - WA
2994 (2.8%) BE— KK h fitn&s R I HE
TZARH S REZE KA - EF
ERERAERATUAFEEE S - 2794
(2.7%) BB ERRR eSS
11945 (42.7%) ECIN 1 > 3945 (14.0%) ACIN
2> 1004 (35.8%) BCIN 3 » 204 (7.2%) £
ARAMBE > 145 (0.3%) B RAME -

EREZTESREHREEY A
6,8804% (94.0%) MR &R ATLIHE - WA
4394 (6.0%) ML G R EEAE - B
WM AR E E T > 4434 (6.4%) BB S
EREE MG TEE E P - 2804 (63.2%) B
MRS > 244 (5.4%) BEERE > 354
(7.9%) FIZFELRE > W 1044 (23.5%) FHEEAR
SRS VEMA G - MR ED—
TEEEHEILFE6774 (6.4%) °

EREZERTUAANZAABRE T
12845 (23.4%) BIEH > 4194 (76.6%) 25
o REEEPAH2814 (67.1%) BCIN 1 >
1645 (3.8%) B CIN 2 > 1144 (27.2%) £ CIN
3> 84 (1.9%) AFHEE -

LB mERR T ENER > kA
KRB S HFAGE R 226,683 AL
B> MBI (co-negativity) 536,126 A
(91.7%) » LB (co-positivity) EH54 A
(0.8%) > KA BBEHEMBEEAREEF 126
A (1.9%) » KR ARENBEABEER
377N (5.6%) > MR —FTR o KA EHBEEH
WERRHEEZERZIWE > IR
o WRHEBRERBLSILE » B15. 7% &
RIEHE > 229% 5 EHAREL > 41.4% 58
EHRMMEAR > M20%5 FEL EMER
B KA MR AHSILE > RA41%U R
HRIEH > 4.1%ATHRAMREL > 5.4% 5K
EHARSIEAR > MFEUESMERRBAE
86.4% s MEBMBERHBEREE - F
24.8% VIR & RIEH » 49.1% 5 E Mz
1t > 13.7%HBWEMMRMEARR > T12.4%5
FEDEMERR s BEGRERAEER
BEH > AU A HRIER > 44.5%K %W
MBI > 8.9%ABEMARSMLAR > T
22.2% B HFEUEMEARR - SFEER—RERZ
&R > KA TERE P EL EREMBER
BN RE S > MBI te L RERE

A— FTERMBHEARTEARY L RLLK
b ali L
BEHH BM CIN1 CIN2 CIN3 SCC AGC ADC EXRHHE KteE 45
e 6126 66 17 36 3 4 0l 180 5 6437
WS 238l 13 6 12 1 2 ol 8 0 280
EERE 15 1 0 6 2 0 0! 0 0 24
(R 29 ]I 2 1 2 0 0l 0 0 35
REBRE 95 i 1 0 4 0 0 0 : 4 0 104
ﬂUﬁﬁﬁ I l
o |
D HIE 393 5 3 13 2 1 0 21 1 439
FEAE 3139 31 12 28 10 2 1 86 0 3309
&%t 10035 119 39 100 20 9 1 299 6 10628

CIN: cervical intraepithelial neoplasia
SCC: squamous cell carcinoma
AGQ: atypical glandular cell

ADC: adenocarcinoma
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FTEEEHRIAZ S

A FEHRBMEHEAGRATEARYGRGUEITEAMA BT ER

eIy 2

% =Rt BEMEAR FEULEMEARR AR

s R No. (%) No. (%) No. (%) No. (%) No. (%)
2l L]

LSIL 11 (15.7) 16 (22.9) 29 (41.4) 14 (20.0) 70 (100)

HSIL 3(4.1) 3 (4.1) 4(5.4) 64 (86.4) 74 (100)
3471

B 58 (24.8) 115 (49.1) 32 (13.7) 29 (12.4) 234 (100)

HED RS 11 (24.4) 20 (44.5) 4 (8.9 10 (22.2) 45 (100)

KREBRERR 35 (43.2 37 (45.7) 5 (6.2 4(4.9) 81 (100)

B

“ES AT R AR R Z R
LSIL: low-grade squamous intraepithelial lesion

HSIL: high-grade squamous intraepithelial lesion

B R R R A AR -

RTFESEEKA R MERE » 10,622
HFEEEKAF > 7,539H (71.0%) BHER
#F (adequate for interpretation) FIHFr > 2,779
F(26.2%) # A4 (less than optimal) > T
H3045 (2.8%) F R EAME (unsatisfactory) Z
WA - EREARR (BRIT#EZ RAME) K
Ao HIEEKRK S - RAR672H
(17.6%) > B EBAFAR, 1445 (30%) » HSb
YIFEAES F(0.1%) » AR BB R AEHE# 822
F(21.6%) > S4B 28 M B HERK 926 -+
(24.3%) » B AMIVEIREK B 7521 F(0.6%) > R
LFEREABK209H(5.5%) » Hib13H
(0.3%) - FEFESEFE ME S > Atk
2% (technically defective) & A 3,648 A » 1EFTH
7,319 A #949.8% o E— MR TR K
KB > FHETEERE (view of cervical obscured)
EAH3,516 AWK > IEFTABMHEREN
89.3% > 5B B (insufficient acetic acid) &
75 AR (1.9%) > BERHE (out of focus) HEH
348 AKX (8.8%) °

RERTERERE > ME=Fir - F
BEEKAERFESENREZEEREE
S R E 2 B 5549.4% K 94.2% > 1 RE
£99.7%5%98.9% - BEHEHEBEIE 589.9% K&
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57.0%  TESEBEH T ESEITREZRE
B R N BURE B £70.7% 5 45.9% »
HEEH98.5%K%98.9% » IBEFHBE A
74.7%5%13.5% & Ht & ETFATHRE B
Z U BRI A3 R AT 4R 2285.2% 2 96.9% » 4¥
HEH98.2%5%93.8% » BHEEBENESR77.1%
}25.1%

B TFEEKAF R FESEREZME
EE GV EGRNEE  E=RETFERK
FREBESBBEFRRNE  FTEEBEES
BAEERWERE > SRIGtERBERE - &
REAKABRESERMEAEEHRYE »
A F MR FEEBRY Z8E - RS
Mishoe BIK - BREFATEE KL - E—
SFERRGHR TESEAR RIEEERBUE
ZEE WEAFEHREAREERGEE
MERE -

B TEEHRA R TFERBYZAR
HIREOHRRE > L FEEERA AR
# R TFTEEBEHAERES » HRlE
BHBERE - GRERSHHEEZTER
KABEYREEEZR -ETFEHEEREN
> HEAEBHABERELEAFEEARR
B U RS TEEME » 95% 5 B R 1 B
R KREFREEEER > HU RS
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HET BER BRE EXE KEC

A= FERMERA - TEARYAARARESHSEIRXHEE - HRE - AHHRAA
1&

B REUREE (%) 95% C.L) HEE %) 95% C.I) FBHEFEBNE ) (95% C.I)
FESKH (B2 ALSILU L)

2% 49.4 (44.5-54.3) 99.7 (99.6-99.8) 89.9 (85.1-93.4)

mE R 48.1 (42.4-53.8) 99.8 (99.6-99.8) 90.8 (85.0-94.6)

mEAME 53.3 (43.4-62.9) 99.7 (99.4-99.8) 87.7 (76.6-94.2)
FEHEKH (FEZAHSILU L)

2% 94.2 (88.5-97.3) 98.9 (98.6-99.1) 57.0 (50.3-63.5)

mE R 94.1 (87.0-97.6) 98.9 (98.6-99.1) 58.3 (50.3-65.9)

mEARNME 94.6 (80.5-99.1) 98.8 (98.4-99.2) 53.8 (41.1-66.1)
FEEHRY FEZHLSILMU L)

2% 70.7 (65.2-75.7) 98.5 (98.2-98.7) 74.7 (69.1-79.5)

B M ERK 71.5 (64.0-78.0) 98.6 (98.1-98.9) 77.4 (69.9-83.4)

B K 69.7 (61.0-77.2) 98.2 (97.7-98.6) 71.3 (62.6-78.8)
FEEHRY M2 /RHSILU L)

2% 45.9 (35.1-57.0) 94.8 (94.2-95.3) 13.5 (9.9-18.2)

BT BRR 47.5 (31.8-63.7) 94.5 (93.7-95.2) 11.9 ( 7.5-18.3)

AEH MK 44.4 (30.0-59.9) 94.7 (93.9-95.4) 15.5 (10.0-23.2)
FEEKH B TFEEBRETITRE

B2 RLSILL b 85.3 98.0 79.9

M2 BHSILL E 96.6 93.5 28.8

LSIL: low-grade squamous intraepithelial lesion
HSIL: high-grade squamous intraepithelial lesion

(09 FEHRBYIARAFARFEIRXAHEE HRE - AHHRRAAE

BABBEY) O5%ERER HEE®% 5% ERER BHERE) 05%E#EM)
FEEEY®EZ KLSILU L)

HHEEA 71.4 (65.9-76.3) 98.1 (97.7-98.4) 70.2 (64.7-75.2)

HIHEEB 71.4 (57.6-82.3) 99.1 (98.3-99.5) 80.0 (65.9-89.5)
FESBYWEZ HHSILY L)

HHEEA 37.0 (26.8-48.5) 94.3 (93.7-94.9) 9.7 (6.8-13.7)

HHEB 66.7 (41.2-85.6) 96.5 (95.3-97.5) 24.0 (13.5-38.5)

LSIL: low-grade squamous intraepithelial lesion
HSIL: high-grade squamous intraepithelial lesion
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ASSESSING THE PERFORMANCE OF TWO CERVICAL CANCER
SCREENING METHODS

You-PinG Lin!, Hsu-SunG Kuo?, CHANG-Y A0 HSIEH?,

Taomas W. HuanG?, CHIEN-JEN CHEN!

Cervical cancer is the leading cancer for
women in Taiwan. The age-adjusted incidence
rate of cervical cancer was as high as 33.5
per 100,000 in Taiwan area, 1987. There are
evidences suggesting early screening can re-
duce incidence and mortality of cervical can-
cer. However, the decline in cervical cancer
mortality in Taiwan has not been compatible
with those observed in other countries. Low
participation rate of screening is a major rea-
son for high mortality. Nevertheless, it is also
likely the screening tool was not employed in
an effective and accurate way. This study aimed
to evaluate the validity of two cervical cancer
screening tools, Pap smear and cervicography,
and to explore factors affecting the validity.
There were a total of 10,628 women from seven
townships in Taiwan received cervical cancer
screening by Pap smear and cervicography.
Confirmation by colposcopy-guided biopsy was
carried out for those who were suspected to
have cervical cancer or precancerous lesion
found by smear and/or cervicography.

The maximal sensitivity of Pap smear for

LSIL (low-grade squamcus intraepithelial neo-

plasia) and HSIL (high-grade squamous intraep-
ithelial neoplasia) were 49.4% and 94.2%, re-
spectively. The specificity of Pap smear for
LSIL and HSIL were 99.7% and 98.9%, re-
spectively. The positive predictive values of
Pap smear were 89.9% and 57.0% for LSIL
and HSIL, respectively. The maximal sensi-
tivity of cervicography for LSIL and HSIL were
70.7% and 45.9%. The specificity of cervi-
cography for LSIL and HSIL were 98.5% and
94.8%. The positive predictive values of cer-
vicography for LSIL and HSIL were 74.7%
and 13.5%, respectively. The combination of
Pap smear and cervicography increased the
maximal sensitivity for LSIL and HSIL up to
85.3% and 96.6%. Whereas the specificity
slightly decreased to 98.0% and 93.5%. The
positive predictive values for the combined
screening were 79.9% and 28.2%, respective-
ly. The validity of Pap smear and cervicogra-
phy was not affected by sampling quality, but
was affected by subject characteristics and sam-
pling conditions. (Chin J Public Health
(Taipei): 1996; 15(5): 411-424)

Key words: cervical cancer, Pap smear, cervicography, sensitivity.
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