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To study the risk developing a cervical carcinoma in patients with ASC-H

Department of Anatomical Pathology, Sawanpracharak Hospital

The patients with ASC-H (n=78) and ASC-US (n=175) were previously

All patients were recorded for the baseline characteristics and pathologic
results of cervical tissue which could be normal, LSIL, HSIL and carcinoma.
The comparison of patients’ baseline characteristics between ASC-H and
ASC-US groups were performed by Exact probability test, Student’s t-test or
median test. The risk factor for developing cervical carcinoma was analyzed
by polytomous logistic regression analysis which the influences of age,

parity and contraception were adjusted. P-value of less than 0.05 was

The screening test of cervical carcinoma by Pap smear, the results were
ASC-US (1.3%) and ASC-H (0.3%). The patients with ASC-H had the median
age higher than (49.4+ 9.7 vs 45.3+ 9.7, p=0.002), risk to develop HSIL 27.99
times (95%Cl 9.29-84.39, p<0.001) and risk to develop cervical carcinoma
14.01 times (95%Cl 0.95-206.48, p=0.054), comparing to the patients with

The patients with ASC-H previously detected by Pap smear had a high risk

to develop HSIL and cervical carcinoma, which should be immediately
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Abstract

Objective

and ASC-US previously detected by the Pap smear.
Setting
Design Diagnostic prediction research
Subjects

detected by the Pap smear between 2012 to 2014.
Method

considered statistically significant.
Results

ASC-US.
Conclusion

examined and followed to confirm the diagnosis.
Key words Pap smear, ASC, ASC-H, ASC-US, cervical carcinoma
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NIATI ; .
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2 30 (38.5) 81 (46.3)
3 12 (15.4) 40 (22.9)
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