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[Abstract] Objective To study the correlation of cervical Thinprep cytologic test(TCT) results and the age
distribution. Methods The 33 417 cases of cervical Thinprep cytologic test in department of gynecology from novem-
ber 2006 to february 2012 were grouped by age in this study and diagnosed by TBS project. The correlation of cyto-
logical positive cases and their age of onset were analysed. Results (1) The incidence of reproductive women was
8.52% and that of non-reproductive women was 6. 37%. The incidence of ASC and AGC was similar in each age
stage for reproductive women, although that in 40 —49 years old women was descended slightly. However, in this
group, the incidence of LSIL and HSIL began to step up,and that of carcinoma was the highest. The incidence rate of
positive cases(5. 87 %) in 50— 59 years old women was descended, but various kinds of pathological changes were re-
main founded. ASC in 60 and 70 age stages was still founded, but more serious pathological change wasn't founded.
Those age stages were safe. Conclusion The TCT technique can have satisfactory applicability for screening cervical
pathological changes in 20—50 age stage,but has’t in 60 age stage.
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