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[Abstract] Objective
prep cytologic test(TCT) and its application. Methods

To investigate the influence of the standardized collection of cervical specimen on thin
3186 outpatients needing TCT were divided into two groups.
One was the standard group(1658 cases) with standardized way for collecting cervical specimen. The an other one
was the the control group (1528 cases) with way at will for TCT. The specimen satisfaction and the number of cells
were compared between the two groups. Results In the standard group,unsatisfaction and less than 5000 cells were
42 cases(2.53%) ,which was obviously superior to the control group( 99 cases, 6. 48% ) ,showing statistical differ-

ence(P<C0. 01). Conclusion The standardization collection way of sample cervical specimen can lower the unsatisfac-

tory rate on TCT and has important meaning to reduce the unnecessary manpower and the material resources waste.
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