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Abnormal Pap Smear in Chaoprayayomraj Hospital
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abnormal Pap smear

ASC-US (Atypical squamous cell with unsignificance)
ASC-H (High grade squamous intraepithelial lesion)
LSIL (Low grade squamous intraepithelial lesion)
HSIL (High grade squamous intraepithelial lesion)
SCC CA (squamous cell cacinoma)

AGC (Atypical Glandular Cells)

AIS (Endocervical adeno carcinoma in situ)

CINI (Cervical intraepithelial neoplasia I)

CINII (Cervical intraepithelial neoplasia II)
CINII (Cervical intraepithelial neoplasia III)

anwialandves wadideythnuagn mlanamamsadine Tu
5211 Bethesda"”

anwialandvessadiiguus mulfizoudludenmnmas
Usinamd dahitasesTsnum
AnwiAalsnAveawadiianuuusannni ASC-US usida
Tidasoslsniu g

Huanuinlsndveasadmolubony unni vum
HunnuAasndvossadnelubey ual A g
ANuAaInAvesaduzFIEEzgNa1N

anuAnUsnAves glandular cells fifinmuguuseiiosndt ad-
enocarcinoma

anuAainAveswadiieglusesnsuagn adenocarcinoma
ANNHALINAVDY glandular cells sz8zqnay
anwadIn@lu lower 1/3 vossuibey uanl
anuiadan@lu lower 2/3 vossuiboy unnl
anuAadsnAifounainuavestuiey wanl uahignawen

A71%U basement membrane

WIIYs wazlssweaidmarenenas eniiy
s1ne avfiting f?]y’aLwiLﬁau@mﬂu 2546 N LADU
UgIBL 2550 91U 122,314 978 WU abnormal
pap smear 665 AU AalduSasas 0543 (95%Cl
0.505,0.581)

UV abnormal pap smear FINULUNATN
wilapasanaAnUsnivaswadifoynangn i g
oﬁ’ogﬂﬁ 1 weanifuseau HSIL 373 918 (56.1%) AW
AnUsnfzeainadiidunzie léun SCC CA 65 518
(9.8%)

2. mquﬁ'mm A3fAnan19AI19AANTDIT
Aeysnf A 43.01 T (SD 11.51 T) Taedaenyszning
35-49 T wusnndl @ 353 318 (53%) (M3T 1)
Lﬁaﬁnmwamsmwﬁ’mnsaoﬁﬂmﬂsnﬁﬁunaﬁ'umq
wud1 m3engy 35 BaulyDuilade “aefinsrany
ANNANLINATUIEFUT ”aﬁuazi'mﬁﬂfﬂ AYNIIN

a

iRl (x2=20.063, p=0.000, 95%Cl=1.612,3.459) 64
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LSIL HSIL SCC AGC AlS
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ETJ‘V] 1 mmu&gﬂwmuuﬂmuwa Pap smear

W AoluATIeT 2

\HafansunanNRnLINATeY Pap smear
HSIL Yiovium 373 18 (56.1%) wusnlu #3any
40-44 T 97U 80 18 (21.4%) LATIBIAININD
Tueny 45-49 T d1uau 66 318 (17.7%) M379il 1
wazgUi 2
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Abnormal Pap Smear in Chaoprayayomraj Hospital

M3 1 WOUDINIAANTE Pap smear AALind mungueny

Abnormal ngueg (1)
Pap smear 16-24  25-20  30-34  35-39  40-44  45-49  50-54  55-50 60 Wuwhl 5w
ASC-US 3 5 6 12 10 13 7 2 2 60
(5.0) (8.3) (10.0) (20.0) (16.7) (21.7) (11.7) (3.3) (3.3) (100.0)
ASC-H 2 3 4 2 5 7 2 0 5 30
(6.7) (10.0)  (13.3) (6.7) (16.7)  (23.3) (6.7) .0) (16.7)  (100.0)
AGC 0 0 3 1 4 4 1 2 1 16
(0) (0) (18.8) (6.3) (25.0) (25.0) (6.3) (12.5) (6.3) (100.0)
LSIL 17 15 10 18 15 21 9 5 2 112
(15.2)  (13.4) (8.9) (16.1) (13.4) (18.8) (8.0) (4.5) (1.8) (100.0)
HSIL 16 17 33 63 80 66 39 29 30 373
(4.3) (4.6) (8.8) (16.9) (21.4) (17.7)  (10.5) (7.8) (8.0) (100.0)
AIS 0 0 0 3 0 1 3 1 1 9
(0) (0) (0) (33.3) (0) (11.1)  (33.3) (11.1) (11.1)  (100.0)
SccC 1 0 5 7 9 12 7 13 11 65
(1.5) (0) (7.7) (10.8) (13.8) (18.5) (10.8) (20.0) (16.9)  (100.0)
I 39 40 61 106 123 124 68 52 52 665
(5.9) (6.0) (9.2) (15.9) (18.5) (18.6) (10.2) (7.8) (7.8) (100.0)
aeil 2 A WisveamaRanes Pap smear Andsn@d amngueng
nauey
Abnormal Pap smear - ; = ) o
Heeundl 35 1 AN 35 1 U
an HSIL 68 150 218
HSIL 3uh/ 72 375 447
9IU 140 525 665

(X?=20.063, p=.000, 95%CI=1.612, 3.459)

n§ieAfinan15m329 Pap smear fifin
UsnATuiu 665 918 wudndunsiadsniseau
ASC-US 9717 60 T1e89l#3un15m373 colposcope
biopsy WU 42 318 (70%) Jun1sent u dn1s
M39AAAIN Pap smear )0 6-12 gy 8n 18 518
(30%) wurfhunzideszazisugnanlaaiduszdu CIN

| 3nnfl @ 9 58 (15%) uazlinuuziSenangn
piagnanuLae

Qﬂmﬁﬁwa Pap smear AnUINAGILATE U
ASC-H Fuly) fuau 605 518 Taewusedu HSIL
3ndl K 1qrmﬂﬁ)zlﬁ%’umamwﬂmmgnéﬁmnﬁm
aaall Tay (colposcopy) Sanfunissiaduile (bi-

436

Journal of Flealth Science 2008 Vol. 17 No. 3



ﬂ']']ﬂlﬁﬂ‘l]‘.iﬂﬁ?lﬂ\‘iL‘Uﬁﬁlﬁ.ﬂigﬂ']ﬂuﬂgﬂ Tulsengnunatimssenensns

80

60 —

40—

frequency

20 -

ASC-US

ASC-H AGC LSIL

age (year)

B 622
B zs5-29
[]30-34
M :--30
[J40-44
B 4s5-40
[ so0-54
[Jss-59
@ so+

.

HSIL AIS CA

abnormal Pap smear

310 2 abnormal Pap smear mungueny

opsy) a1nsnslsafitnuagn iierldnsaanisg
Wen3Inen WenuanuRaUanfssiiu AGC #agwi
endocervical curettage (ECC) ¥n3ne %uﬁaﬁ
Tgiay ‘slumsranenendinenain auvsnnsluy
namwavuAs dsndssifiuiiniunanealy el
WaTHa Pap smear Tusnefifinanend nwluifiu CIN
| WAYWA Pap smear #1N1 LSIL 2:fnny Pap
smear )0 6-12 \ApU Tuiwﬁwumﬁoizmqnmu
Az eplusnmndl ontfuiiddnanw LIN
Qﬂwﬁﬁwa Pap smear AnUsnAdausse e
HSIL Fuly violusedidnanend nw CIN 1l Tuly
waziina Aeald lad AAUINA 9wAsIAULaLHn
781391 LEEP (Loop Electrosurgical Excision Pro-
cedure) 31U 409 918 e waduile 99999
LLazﬁwwaémﬁamﬂizLﬁutﬁaﬁmimﬁﬁmmgﬂ
Fwau 155 510 Wieddeued 1Eud izﬂzqnmu%u

%u CIN 1l fifisaelsnasindn seiidlan 210019
Ananuaz lusnedilsanisusissandiafiandu
ABIINEIAIBNITAANAGNDDNDELLAD nagIINAiA
m3snedefinandiediu filennsedesioiins
UARAMINNAN1IATIY Pap smear wazppall lay
NN 6 Wwau Lunan 2 T Aontudazats
nHanTRduiafldnmssatuids was
NIRANAGN WUITZAUDBY abnormal pap smear
seéfu HSIL 3nfl ¢ 373 510 wosaduidlaiu Cis
144 318 (38.6%) Lar malignancy 28 318 (7.5%)
unaduilefiiiu cervicitis Wuils 75 318 (20.1%)
p1alaganmssunaratnedauniaiiunuiia
Usnfiade Jefipsinmudenn 6 (AU JUNA Pap
smear Usnf 3 A%9 dwansfamaAadsnidos
BNFULNUNTATIIEULALSNELAN abnormal pap

smear J¢@AU invasive carcinoma WU 65 918 WR
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Abnormal Pap Smear in Chaoprayayomraj Hospital

@3191 3 52AU abnormal Pap smear MumaFuLile

wa%yun‘fa
Abnormal Pap smear ERLY
cervicitis CIN I CINII CINIII CIS malignancy
ASC-US 42 9 3 4 2 0 60
(70.0) (15.0) (5.0) (6.7) (3.3) (0) (100.0)
ASC-H 15 4 1 2 8 0 30
(50.0) (18.3) (3.3) (6.7) (26.7) (0) (100.0)
AGC 10 1 1 0 0 4 16
(62.4) (6.3) (6.3) (0) (0) 25.0% (100.0)
LSIL 69 17 6 6 14 0 112
(61.6) (15.2) (5.4) (5.4) (12.4) (0) (100.0)
HSIL 75 32 23 71 144 28 373
(20.1) (8.6) (6.2) (19.0) (38.6) (7.5) (100.0)
AIS 0 0 1 0 3 5 9
(0) (0) (11.1) (0) (33.3) (55.6) (100.0)
CA 5 6 3 8 29 14 65
(7.8) (9.2) (4.6) (12.3) (44.6) (21.5) (100.0)
I 216 69 38 91 200 51 665
(32.4) (10.4) (5.7) (13.7) (30.1) (7.7) (100.0)
m3adl 4 A1 WSy abnormal Pap smear auKaT UL
wa%yunifﬂ
Abnormal Pap smear Vo o o s
szaznowmilunziss szazilunziSa U
an HSIL 190 28 218
HSIL 3uh 2924 223 447
I 414 251 665

(X?=85.576, p=.000, 95%CI=4.360,10.468)

%mﬁawmﬂu micro invasive malignancy 14 18
(21.5%) way CIS 29 518 (44.6%) Ftk AIUAITIT
3

WUIIHAN1IAANTRIRSANRAYIn AN
e “poflaznwunatuiioinysnaluse i No"ﬁu
p819dY AN OR  (x2=85.576, p=0.000,

95%C1=4.360,10.468) fat ASlUAITWT 4
NIARAINNIINEEIBIUI 665 518 WU
NFHIBNRAANMRINUNG abnormal pap smear
JLHT 6 AU 91U 520 918 (78.20%) Lar 2 U
U 59 918 (8.82%) lawdl 42 31y (6.32%) 9
Wi anuneuafiddnaennlunissneuziSedsly
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Jnufihescozgnaiadudiuionan 51 918
fimda 34 ﬁmﬂuﬁjﬂaﬂﬁmamwﬁmmuﬁ a1l
aundeTndtihu

7130l
INNIANBINA Pap smear 37U 122,314
318 WURAUINA 665 918 ﬁmﬂuqﬁ’ﬁmi%aﬁaz 0.543
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221 nusUse R uasAs wisoufing Tu wea. 2522 -
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W mManTadansesuziSefianniy ﬁﬂ’[ﬁwuqﬁ’ﬁmi
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#9818 35-49 T wuwaRaLsnAnnfeiosas 53 )
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9)®¥ i Fisipenaununisnsadanses m%ﬁu’m,wimq
35-60 1 Tﬁmamquﬁ”’aﬁuﬁLﬁaﬁ%‘lﬁwmaﬁiiﬂ
WeLiY o
WaANNAAUINATEY Pap smear 11 HSIL 110
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Fowudn wweldieiesar 20" Jamizesnis
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Abnormal Pap Smear in Chaoprayayomraj Hospital

danseenzifvsoziougnamuasinytu uns
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A58N19M929AANTDY Pap smear se1aidussuy
aspuagnly a3y 35-60 1 sanran13 Tt
MATUNMIAILANANNIBINITATIY NTBTUKA
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wane  fnaligiiniszesnziSelinuagniioaas
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Abstract  Abnormal Pap Smear in Chaoprayayomraj Hospital
Nalinee Deawwatanavivat
Department of Obstetric & Gynaecology, Chaoprayayomraj Hospital, Suphan Buri
Journal of Health Science 2008; 17:433-41.

The objective of this retrospective descriptive study was to study the incidence of abnormal
Pap smear in Chaoprayayomraj Hospital. It reviewed 122,314 Pap smears screening results from
Cytology unit during October 2002 - September 2006 and additional records from the inpatient unit.

There were 665 cases (0.543%) (95%CI 0.505-0.581) that showed abnormal cytology with an
average age of 43.01 years (SD 11.505). Most abnormal Pap smear was 353 (53%) presented in
women between 35-49 years and HSIL was the most abnormal Pap in 373 women (56.1%).
Colposcopic finding, pathologic result from biopsy and LEEP (Loop Electrosurgical Excision
Prcedure) in 409 cases led to 155 cases of hysterectomy. Inall, 51 micro invasive cancer caseswere
found (7.67%). The correlation between age and abnormal Pap smear was statistically significant
(x2=20.063, p=.000, 95%CI=1.612, 3.459). The women aged more than 35 years had higher possi-
bility of having abnormal Pap smear. The higher thelevel of abnormal Pap smear would predict, the
higher thelevel abnormal biopsy result with statistical significance (x2=85.576, p=.000, 95%Cl=4.360,
10.468). Six months after finding of abnormal Pap smear, 78.2 percent of the patients were fol-
lowed up and only 8.82 percent remained in the program after two years. In conclusion, effective
control of cervical cancer required early detection among the high risk group (more than 35 years),
management of abnormal Pap smear, systemic clinical guideline, referral system and strict follow
up system.

Keywords: abnormal Pap smear, HSIL, micro invasive cancer
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