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[Abstract] Objective To explore health system of women in the reproductive population in Sugian area. Meth-
ods 1 813 cases of women aged 20 to 70 were collected including gynecological examination results and other aspects
of laboratory and imaging test results. Results Women's health was not optimistic,78. 6% of women suffered var-
ying degrees of gynecological diseases,especially those with complex marriages and many sex partners. Incidences of
gynecological diseases formal marriage and the traditional gynecological morbidity significantly increased; from the
age of sub-view,more serious problems were in young, middle-aged people. It was particularly worried that a higher
proportion of HPV infection in in young.middle-aged people. From thin membrane layer cytology results, there was
no significant difference of cytopathic>CIN | in different ages ,the tumor had gradually happened in younger. Con-

clusion Gynecological examination results of 1 813 cases can understand gynecologic disease pathogenesis in 20— 70

year old women ,which can help relevant departments to the prevent ,diagnose, treatment of gynecological diseases.
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