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[Abstract] Objective To explore the clinical value of TCT and colposcopy in diagnosis of early cerviacllesion.
Methods Retrospective analysis of 375 cases of suspected patients with cervical cancer detection of TCT and colpos-
copy results,and the results were compared with pathological examination. Results Colposcopy coincidence rate was
of low grade lesions in CIN | was 64.41% and high grade lesions was 67. 44 % ; TCT for low-grade lesions and high
grade lesions diagnostic accordance rate was 53. 37% and 81. 25% respectively. Colposcopy in the diagnosis of low-

grade lesions consistent rate was higher than TCT,diagnosis for high grade lesion, TCT had a rate than colposcopy(P

<C0. 05). Conclusion
prove the rate of cervical precancerous lesions.
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