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Application of Screening 800 Cases of early cervical cancer in gynecological

physical examination in Hebei province
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[Abstract] Objective To explore the application of early cervical cancer screening in gynecological physical
examination in Hebei Province. Methods 800 women who came to our hospital for gynecological physical examination
from 2022.1-2023.1 were selected as the study objects. During the physical examination, all of them received early
cervical cancer screening. Pap test (200 cases), TCT(200 cases), papillomavirus (HPV) test +Pap(200 cases) and
HPV+TCT (200 cases) were used. The difference of positive cervical lesions detected by the above methods was compared
in order to clarify the application effect of early cervical cancer screening in gynecological physical examination. Results
The positive rate of cervical lesions detected by HPV+Pap and HPV+TCT was significantly higher than that by Pap
and TCT alone, the difference was statistically significant (P<0.05). There was no statistical significance in the positive
detection rate of cervical lesions between Pap and TCT alone and between HPV+Pap and HPV+TCT combined (P>0.05).
Conclusion Early cervical cancer screening in Hebei Province has high application value in gynecological physical
examination. In the actual examination process of Hebei Province, the positive detection rate of cervical lesions of the
combined detection method is higher than that of the single detection method, and it is worth applying and promoting in
clinical practice in Hebei Province.
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