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[Abstract] Objective To have a comparative study on clinical effect of screening on cervical carcinoma between TCT( Thinprep cytology

test)and PAP(PAP cytology test). Methods 120 women with irregular vaginal bleeding & cervical erosion were screened by PAP and TCT test,

besides, all cases were diagnosed by vaginoscopic biopsics which was regarded as golden standard on diagnosis of cervical carcinoma, and diagnosis

consistency and sensitivity were evaluated based on positive Results between PAP and TCT test. Results @ Overall diagnosis consistency of PAP and
TCT were 61.7%,86.7%,which had statistical difference(p <0.05). @ Sensitivity of PAP and TCT on cervical inflammation ,SCC and CIN were 67.1%
vs 90.0%,50.0% vs 87.5%,55.9% vs 79.4% respectively. Conclusion TCT test is more efficient and accurate than PAP test in screening of cervical

carcinoma.

[Key words] Thinprep cytology test; PAP cytology test; Screening
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