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Îðøèë

Óìàéí õ¿ç¿¿íèé õîðò õàâäàð íü Ìîíãîëûí 
ýìýãòýé÷¿¿äèéí äóíä çîíõèëîí òîõèîëäîæ áóé 
õîðò õàâäðûí 2-ðò îðäîã áºãººä 2013 îíû áàéäëààð 
õàâäðûí òîõèîëäîë 100000 ýìýãòýé òóòàìä 18.2, 
íàñ áàðàëò 100000 ýìýãòýé òóòàìä 10.2 ãýñýí 
ìýäýýëýë áàéãàà íü ìàíàé îðíûã óìàéí õ¿ç¿¿íèé 
õîðò õàâäðûí äóíä çýðãèéí ýðñäýëòýé á¿ñ íóòàãò 
îðóóëàí òîäîðõîéëñîí áàéíà [1, 2]. Õºãæèíã¿é 
îðíû ýìýãòýé÷¿¿äèéí ïðàêòèêò õýðýãëýæ áóé 

øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýý íü 
Ïàï ò¿ðõýöèéí àðãàòàé õàðüöóóëàõàä ìýäðýã 
÷àíàð (80% - 97%), ºâºðìºö ÷àíàð (86% -100%) 
èë¿¿ áàéäàã áàéíà[2]. Ýäãýýðèéí ¿ð ä¿íãýýñ 
¿çâýë øèíãýíä ñóóðèëñàí ýñèéí øèíæèëãýýã 
õýðýãëýñíýýð øààðäëàãà õàíãààã¿é ñîðüö 4.3-
11.5% áàéñàí íü 0.3-1.7% õ¿ðòýë áóóð÷ýý [3]. 
Øèíãýíä ñóóðèëñàí ýñèéí øèíæèëãýýíèé àðãà 
íü öóñ áîëîí ýñèéí çàäðàëûí á¿òýýãäýõ¿¿íèéã 
çàéëóóëàí öýâýðëýæ, öóãëóóëñàí á¿õ ýñ¿¿äèéã 
õàðàõ áîëîìæèéã îëãîäîã òóë ºâºðìºö áîëîí 
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Introduction

Cervical cancer screening program is using conventional Pap smear (CPS) have been successfully 
used in Mongolia, but new kind of test as “Liquid based cytology” (LBC) is not popular for screening. 
This liquid based cytology testing might reduce the number of unsatisfactory smears, and increase the 
accuracy of diagnosing. 

Goal

The main aim of this study was to assess diagnostic accuracy and sensitivity of Liquid based cytology 
versus Conventional Pap smear using ‘split-samples’ technique. 

Materials and Methods

This was cross sectional study, total of 75 cervical split samples were included over a period of 2 months. 
Split sample was obtained using cervix-brush. CPS was prepared from brush and the brush head was 
suspended in the Liquid based vial and processed by LBC method and pap staining. Smears were 
diagnosed by cytologists. Abnormal smears were concluded by cervical biopsy as a Golden Standard. 

Results

There were 14%unsatisfactory smears in CPS and 6% in LBC; the main cause is insuffi cient cells, and 
excess blood in CPS. LBC had diagnostic accuracy of LSIL was lower, but ASC-US was higher than 
CPS was signifi cant. LBC (100%) was more sensitive than CPS (89%) was confi rmed by biopsy. 

Conclusions: LBC testing was successfully reduced unsatisfactory smears rate. LBC samples offered 
better clarity and uniform spread of smears, less time for screening and better diagnostic accuracy of 
LSIL and ASC-US than CPS. 
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ìýäðýã ÷àíàðûã íýìýãä¿¿ëäýã [4]. Ìàíàé îðîíä 
ÌÌÑÑ-ûí ñàíæ¿¿æèëòýýð 2012 îíîîñ õýðýãæèæ 
áóé “Óìàéí õ¿ç¿¿íèé ºìºíãèéí ýðò èëð¿¿ëýãèéí 
ýñ ñóäëàëûí øèíæèëãýý”-íèé îíîâ÷òîé áàéäàë 
áîëîí ÷àíàðã¿é ò¿ðõýöèéí òîîã áóóðóóëàõàä 
îð÷èí ¿åèéí øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí 
øèíæèëãýýíèé àðãûã íýâòð¿¿ëýí ¿ð ä¿íã òîîöîõ 
íü áèäíèé ñóäàëãààíû àæëûí ¿íäýñëýë áîëñîí 
þì. Áèä ñóäàëãààíäàà øèíãýíä ñóóðèëñàí 
ýñ ñóäëàëûí øèíæèëãýýíèé ìýäðýã ÷àíàðûã 
òîäîðõîéëîõ çîðèëãî òàâèâ. 

Ìàòåðèàë, àðãà ç¿é

Ñóäàëãààíä Õàâäàð Ñóäëàëûí ¯íäýñíèé Òºâèéí 
ýìýãòýé÷¿¿äèéí êàáèíåòýýð ¿éë÷ë¿¿ëñýí 18-
60 íàñíû íèéò 75 ýìýãòýéí óìàéí õ¿ç¿¿íýýñ ýñ 
öóãëóóëàã÷ ñîéçîîð ò¿ðõýö áýëòãýýä ¿ëäýãäýë 
ýñ á¿õèé ñîéçíû òîëãîéã ñóãàëæ áýæõ¿¿ëýã÷ 
óóñìàëä õèéõ çàð÷èìààð “õóâààõ” òåõíèêèéã (split-
technique) àøèãëàí Ïàï ò¿ðõýö áîëîí øèíãýíä 
ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýíèé àðãààð òóñ 
òóñ 75 ò¿ðõýö áýëòãýâ. Ò¿ðõýöèéã Ïàïàíèêîëàóãèéí 
àðãààð áóäàæ, ãýðëèéí ìèêðîñêîïèéí òóñëàìæòàé 
Áåòåñäà Ñèñòåìèéí àíãèëàëûí äàãóó ä¿ãíýâ. 
Ýñèéí øèíæèëãýýãýýð ýåðýã ãàðñàí òîõèîëäëóóäàä 
“Àëòàí ñòàíäàðò” áîëîõ ýä ñóäëàëûí øèíæèëãýýã 
õèéæ ¿ð ä¿íã òîîöîâ.

Áèä ñóäàëãààã Àíàãààõûí Øèíæëýõ Óõààíû 
¯íäýñíèé Èõ Ñóðãóóëèéí Ñóäàëãààíû ¨ñ 
Ç¿éí Õÿíàëòûí Õîðîîíû ¹13/3/201513 òîîò 
øèéäâýðýýð ýõë¿¿ëýõ çºâøººðºë àâñàí.

¯ð ä¿í

Óìàéí õ¿ç¿¿íèé ºìºí, ò¿¿íèé óðüäàë ýìãýãèéã 
èëð¿¿ëýõ ýñ ñóäëàëûí øèíæèëãýýíä õàìðàãäñàí 
íèéò 75 ýìýãòýé÷¿¿äýýñ 2 àðãààð òóñ òóñ 75 íèéò 150 
ò¿ðõýöáýëòãýñýí. Áèäíèé ñóäàëãààíä õàìðàãäñàí 
Ïàï ò¿ðõýöèéí 75 òîõèîëäëûí 10(14%), øèíãýíä 
ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýíèé 75 
òîõèîëäëûí 4(6%) íü øààðäëàãà õàíãààã¿é ò¿ðõýö 
áàéãàà íü 9.3% ýçýïæ áàéâ. 

Áåòåñäà àíãèëàëûí äàãóó ýñ ñóäëàëûí 
øèíæèëãýýíèéò¿ðõýöèéã øààðäëàãà õàíãàõ 
áîëîí øààðäëàãà õàíãàõã¿é ãýæ õî¸ð àíãèëäàã. 
Øààðäëàãà õàíãàõ ò¿ðõýöèéã ¿ð ä¿íãýýð íü 1) 
Õàâòãàé õó÷óóð ýñèéí ãàæèãøèë áàéõã¿é áóþó 
õýâèéí 2) Õàâòãàé õó÷óóð ýñèéí ãàæèãøèëòàé 
áóþó ººð÷ëºëòòýé (Ãàæèãøèëòàé õó÷óóð ýñ – óòãà 
íü øèéäýãäýýã¿é (ASC-US), Ãàæèãøèëòàé õàâòãàé 
õó÷óóð ýñ – õ¿íä (ASC-H), Õàâòãàé õó÷óóð ýñèéí 
õºíãºí ãýìòýë (LSIL),Õàâòãàé õó÷óóð ýñèéí õ¿íä 
ãýìòýë (HSIL), Õàâäàð) ãýæ àíãèëäàã [5].

Table 1. Comparative diagnostic accuracy of Pap smears and Liquid based cytology

Diagnose
Pap Smear Liquid Based Cytology

No (n) Percent (%) No (n) Percent (%)
Satisfactory cytology
I. Negative for intraepithelial lesion or 

malignancy (NILM) 53 70.7 59 78.7

II. Epithelial cell abnormalities
1. Atypical squamous cells of undetermined 

signifi cance(ASC-US) - - 3 4

2. Atypical squamous cells – cannot exclude HSIL 
(ASC-H) 1 1.3 1 1.3

3. Low grade squamous intraepithelial lesion (LSIL) 7 9.3 5 6.7
4. High grade squamous intraepithelial lesion (HSIL) 3 4 1 1.3
5. Squamous cell carcinoma(SCC) 1 1.3 2 2.7
Unsatisfactory cytology 10 13.4 4 5.3
Total 75 100 75 100

Õàâòãàé õó÷óóð ýñèéí ãýìòýë áîëîí õàâäàð èëðýýã¿é 
(NILM) îíîøòîé òîõèîëäîë Ïàï ò¿ðõýöèéí 
øèíæèëãýýãýýð (Çóðàã 1) 53 áóþó 70.7%, øèíãýíä 
ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýãýýð (Çóðàã 
2) 59 áóþó 78.7% îíîøëîãäîâ. Ãàæèãøèëòàé 
õàâòãàé õó÷óóð ýñ - óòãà íü øèéäýãäýýã¿é (ASC-
US) îíîøòîé òîõèîëäîë çºâõºí øèíãýíä 

ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýãýýð 3 áóþó 
4% -ä îíîøëîãäîâ. Õàâòãàé õó÷óóð ýñèéí õºíãºí 
ãýìòýë (LSIL) îíîøòîé òîõèîëäîë (Õ¿ñíýãò 1) 
Ïàï ò¿ðõýöèéí øèíæèëãýýãýýð 7 áóþó 9.3%, 
øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýãýýð 
5 áóþó 6.7% îíîøëîãäñîí áîë õ¿íä çýðãèéí 
ãýìòýë (HSIL) îíîøòîé òîõèîëäîë Ïàï ò¿ðõýöèéí 
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øèíæèëãýýãýýð 3 áóþó 4%, øèíãýíä ñóóðèëñàí 
ýñ ñóäëàëûí øèíæèëãýýãýýð 1 áóþó 1.3% 
îíîøëîãäñîí. Õàâòãàé õó÷óóð ýñèéí ºìºí 
(SCC)” îíîøòîé òîõèîëäîë Ïàï ò¿ðõýöèéí 

øèíæèëãýýãýýð 1 áóþó 1.3% îíîøëîãäñîí áîë 
øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýãýýð 
2 áóþó 2.7% òîõèîëäîë èëýðñýí íü 1 òîõèîëäëîîð 
îíîø çºðñºí.

Table 2. Comparative study between cervical biopsy with Pap smear and Liquid based cytology

¹ Patient’s
Code

Pap smear diagnose Liquid based cytology 
diagnose

Cervical biopsy/ Histology

1 CC2 ASC-H NILM Negative/ Endocervicitis

2 CC8 LSIL ASC-US Negative/ Endocervicitis

3 CC42 HSIL NILM Negative/ Endocervicitis

4 CC22 NILM ASC-US CIN I
5 CC32 LSIL ASC-US CIN I
6 CC48 HSIL SCC SCC

Õ¿ñíýãò 2-ò áèä Ïàï ò¿ðõýö áîëîí øèíãýíä 
ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýíèé îíîø 
çºðñºí òîõèîëäëóóäûã õàðóóëàâ. Ýäãýýð 
îíîøèéã ýä ñóäëàë áóþó “àëòàí ñòàíäàðò”-ûí 
àðãààð áàòàëãààæóóëàâ. Ñóäàëãààíä CC2 êîäòîé 
îðîëöîã÷èéí (Õ¿ñíýãò 2) øèíãýíä ñóóðèëñàí ýñ 
ñóäëàëûí øèíæèëãýýíä ãàðñàí “Õàâòãàé õó÷óóð 
ýñèéí ãýìòýë áîëîí õàâäàð èëðýýã¿é (NILM)” 
îíîø íü ýä ñóäëàëûí øèíæèëãýýíèé îíîøòîé 
òîõèðñîí áîëîâ÷ Ïàï ò¿ðõýöèéí øèíæèëãýýíä 
ãàðñàí “Ãàæèãøèëò õàâòãàé õó÷óóð ýñ – õ¿íä ãýìòýö 
áàéõûã ¿ã¿éñãýõã¿é (ASC-H)” îíîø íü ýä ñóäëàëûí 

øèíæèëãýýãýýð èëýðñýí “ñºðºã/¿ðýâñýëòýé” 
îíîøòîé çºðñºí òóë “õóóðàì÷ ýåðýã” õàðèó ãýæ 
ä¿ãíýâ. Õàðèí CC8 êîäòîé îðîëöîã÷ íü Ïàï 
ò¿ðõýöèéí øèíæèëãýýãýýð “õàâòãàé õó÷óóð ýñèéí 
õºíãºí ãýìòýë (LSIL)” îíîøòîé, øèíãýíä ñóóðèëñàí 
ýñ ñóäëàëûí øèíæèëãýýãýýð “ãàæèãøèëòàé 
õàâòãàé õó÷óóð ýñ–óòãà íü øèéäýãäýýã¿é (ASC-
US)” îíîøòîé, ýä ñóäëàëûí øèíæèëãýýãýýð 
“ñºðºã/¿ðýâñýëòýé” ãýñýí îíîøòîé áàéñàí íü 3 
á¿ëýã á¿ãä õîîðîíäîî çºðñºí áàéâ. Õ¿ñíýãò 2-îîñ 
¿çâýë áèäíèé ñóäàëãààíä ÑÑ8, ÑÑ22, ÑÑ32 
òîõèîëäëóóäàä 3 îíîø á¿ãä çºðñºí áºãººä ¿¿íèéã 

Picture 1. Satisfactory negative pap smear 
(NILM)

Picture 2. Satisfactory negative liquid based 
smear (NILM)

Çóðàã 1. Ò¿ðõýöèéí øèíæèëãýýíä óìàéí õ¿ç¿¿íèé 
äîòîð ñóâãèéí ýñ¿¿ä áîëîõ áîðòãîí õó÷óóð ýñ¿¿ä, 
õàâòãàé ýñ 20%-ààñ èõ, ò¿ðõýöèéí òàëáàéä öóñ 
áîëîí ¿ðýâñëèéí ýñ¿¿ä èõòýé ÷ ýñ¿¿ä òàíèãäàõ 
áîëîìæòîé, Õàâòãàé õó÷óóð ýñèéí ãýìòýë áîëîí 
õàâäàð èëðýýã¿é (NILM) ò¿ðõýö.

Çóðàã 2. Õàðàõ òàëáàéä ä¿¿ðýí õàâòãàé õó÷óóð 
ýñ¿¿ä äàí äàíãààðàà íýã äàâõðàãà ¿¿ñãýí æèãä 
òàðõñàí, òàëáàéä öóñ áîëîí ¿ðýâñëèéí ýñ¿¿ä 

èõòýé áàéõã¿é ýñ¿¿ä òàíèãäàõ áîëîìæòîé, Õàâòãàé 
õó÷óóð ýñèéí ãýìòýë áîëîí õàâäàð èëðýýã¿é 
(NILM) ò¿ðõýö. 

Ñóäàëãààíä õàìðàãäñàí 14 òîõèîëäëûí 8 (57.1%) 
íü ïàï ò¿ðõýö áà øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí 
îíîø ýä ñóäëàëûí øèíæèëãýýíèé îíîøòîé 
òîõèðñîí þì. Îíîø çºðñºí íèéò 6 îðîëöîã÷èéí ¿ð 
ä¿íã ýä ñóäëàëûí øèíæèëãýýòýé õàðüöóóëàí äîð 
õàðóóëàâ (Õ¿ñíýãò 2). 
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õàðüöóóëàí ¿çâýë ÑÑ22, ÑÑ32 òîõèîëäëóóäàä 
ýä ñóäëàëûí øèíæèëãýýíä CIN I áóþó õó÷óóðûí 
äîòîðõ ýñèéí ãàæèãøèë 1-ð çýðýãòýé èëýðñýí íü ýñ 
ñóäëàëûí øèíæèëãýýã àâàõ ÿâöäàà àëäàà ãàðñàí 
áàéõ òàëòàé. ÑÑ22 êîäòîé îðîëöîã÷èéí Ïàï 
ò¿ðõýöèéí øèíæèëãýýíä ãàðñàí “Õàâòãàé õó÷óóð 
ýñèéí ãýìòýë áîëîí õàâäàð èëðýýã¿é (NILM)” 
îíîø íü ýä ñóäëàëûí øèíæèëãýýíèé îíîøòîé 
çºðñºí òóë ¿¿íèéã áèä “Õóóðàì÷ ñºðºã” õàðèó ãýæ 
¿çýâ. 

ÑÑ42 êîäòîé îðîëöîã÷èéí ýä ñóäëàëûí 
øèíæèëãýýíä ãàðñàí “ñºðºã/¿ðýâñýëòýé” îíîø íü 
øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýíä 
ãàðñàí “Õàâòãàé õó÷óóð ýñèéí ãýìòýë áîëîí õàâäàð 
èëðýýã¿é(NILM)” îíîøòîé òîõèðñîí áîëîâ÷ Ïàï 
ò¿ðõýöèéí øèíæèëãýýíä ãàðñàí “õ¿íä çýðãèéí 
ãýìòýë (HSIL)” îíîøòîé çºðñºí òóë ¿¿íèéã áèä 
“Õóóðàì÷ ýåðýã” õàðèó ãýæ ¿çýâ. Õàðèí ñóäàëãààíä 
ÑÑ48 êîäòîé îðîëöîã÷èéí øèíãýíä ñóóðèëñàí ýñ 
ñóäëàëûí øèíæèëãýýíä ãàðñàí “õàâòãàé ýñò ºìºí 
(SCC)” îíîø íü ýä ñóäëàëûí øèíæèëãýýíä ãàðñàí 
“õàâòãàé ýñò ºìºí (SCC)” îíîøòîé òîõèðñîí. 
Õàðèí Ïàï ò¿ðõýöèéí øèíæèëãýýíä ãàðñàí 
“õàâòãàé õó÷óóð ýñèéí õ¿íä ãýìòýë (HSIL)” îíîø íü 
ýä ñóäëàëûí øèíæèëãýýíèé îíîøòîé çºðñºí òóë 
áèä ¿¿íèéã “õóóðàì÷ ýåðýã” õàðèó ãýæ ¿çýâ.

Áèä Ïàï ò¿ðõýö áîëîí øèíãýíä ñóóðèëñàí 
àðãààð áýëòãýñýí ýñ ñóäëàëûí øèíæèëãýýãýýð 
ýåðýã ãàðñàí, øèíæèëãýýíèé õàðèó çºðñºí íèéò 
14 òîõèîëäîëûã ýä ñóäëàëûí øèíæèëãýýãýýð 
îíîøëîæ ¿ð ä¿íã òîîöîâ. Øèíãýíä ñóóðèëñàí 
ýñ ñóäëàëûí øèíæèëãýýãýýð 11 òîõèîëäîë áóþó 
78.5% îíîø òîõèð÷ áóéã áèä “æèíõýíý ýåðýã”, 
3 áóþó 21.5% íü îíîø çºðñºíèéã áèä “õóóðàã 
ýåðýã” õàðèó ãýæ ä¿ãíýâ. Ïàï ò¿ðõýöèéí àðãààð 
9 òîõèîëäîë áóþó 64.3% íü îíîø òîõèðñîíûã 
“æèíõýíý ýåðýã”, 5 òîõèîëäîë îíîø çºðñºíèé 
4 áóþó 80% íü “õóóðàì÷ ýåðýã”, 1 áóþó 20% 
íü “õóóðàì÷ ñºðºã” õàðèó ãýæ ¿íýëýâ. Áèä 2õ2 
õ¿ñíýãòèéí àðãààð ìýäðýã ÷àíàðûã òîäîðõîéëîõîä 
Ïàï ò¿ðõýöèéí øèíæèëãýý 89%, øèíãýíä 
ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýý 100% áàéëàà.

Õýëöýìæ 

Ñóäëàà÷äûí ¿çýæ áóéãààð øèíãýíä ñóóðèëñàí 
àðãààð áýëòãýñýí ò¿ðõýöèéí ÷àíàð ïàï 
ò¿ðõýöýýñ èë¿¿ ãýñýí ¿ð ä¿í ãàð÷ýý[6-9]. 
Øèíãýíä ñóóðèëñàí ýñèéí øèíæèëãýýíèé àðãà 
íü îíîøèéã áóäëèàíòóóëàã÷ õ¿÷èí ç¿éëñ áîëîõ 
öóñ, ¿ðýâñëèéí ýñèéí ìàññûã àðèëãàñíààð ýñèéí 
øèíæèëãýýíèé “õàíãàëòã¿é” áà “õàíãàëòòàé áîëîâ÷ 
õÿçãààðëàãäìàë” ãýñýí ä¿ãíýëòèéã áóóðóóëæ, 
ò¿ðõýöèéí ÷àíàðûã ìýäýãäýõ¿éö ñàéæðóóëäàã 

áàéíà [10, 11]. Áèäíèé ñóäàëãààãààð ÷àíàðã¿é 
ò¿ðõýöèéí òîî 2.5 äàõèí áóóðñàí ¿ç¿¿ëýëò ãàðëàà. 

Bur M, Knowles K íàðûí ñóäàëãààíä Ïàï 
øèíæèëãýýòýé õàðüöóóëàõàä øèíãýíä ñóóðèëñàí 
ýñèéí øèíæèëãýýíä óìàéí õ¿ç¿¿íèé äîòîð 
ñóâãèéí áîðòãîí õó÷óóð ýñ öóãëàðàõ íü öººí 
áàéäàã ãýæýý. Ìàãàäã¿é ýíý íü øèíæèëãýýíä 
àøèãëàñàí ñîðüö öóãëóóëàã÷ ñîéçíû ñîíãîëòîîñ 
õàìààð÷ áîëîõ þì [12]. Ãýâ÷ áèäíèé ñóäàëãààíä 
øèíãýíä ñóóðèëñàí ò¿ðõýöèéí 5% -ä íü ñóâãèéí 
ýñ¿¿ä îðîîã¿é, ýñ öººí áàéñàí òóë ¿íýëýõ 
áîëîìæã¿é áàéëàà. 

Awen C,Hathway S íàðûí õèéñýí ñóäàëãààãààð 
óìàéí õ¿ç¿¿íèé ýñèéí øèíãýíä ñóóðèëñàí 
àðãààð áýëòãýñýí ò¿ðõýö íü Ïàï ò¿ðõýöèéí 
àðãààñ îíîøëîãîîíû ìýäðýã ÷àíàðààðàà èë¿¿ 
ãýñýí ¿ð ä¿í ãàð÷ýý. Äèéëýíõ ñóäàëãààíä óìàéí 
õ¿ç¿¿íèé õàâòãàé õó÷óóð ýñèéí õºíãºí ãýìòýë 
(LSIL) áîëîí õ¿íä ãýìòëèéã èëð¿¿ëýõ ÷àäâàð 
èë¿¿ ãýñýí ¿ð ä¿íòýé áàéâ [7, 11]. Áèäíèé 
ñóäàëãààãààð ÷ øèíãýíä ñóóðèëñàí ò¿ðõýöèéí 
àðãààð óìàéí õ¿ç¿¿íèé õàâòãàé õó÷óóð ýñèéí 
õºíãºí ãýìòýë (LSIL) áîëîí ãàæèãøèëòàé õàâòãàé 
õó÷óóð ýñ – óòãà íü øèéäýãäýýã¿é (ASC-US) 
íü ïàï øèíæèëãýýíýýñ èë¿¿ òîäîðõîéëîãäñîí 
áàéëàà. Õàðèí õ¿íä çýðãèéí ãýìòýë áîëîí 
õàâäðûí õóâüä ÿëãàà áàéñàíã¿é. 

Ä¿ãíýëò: Áèäíèé ñóäàëãààíààñ ä¿ãíýõýä 
øèíãýíä ñóóðèëñàí ýñèéí øèíæèëãýý íü 
õàíãàëòã¿é ò¿ðõýöèéí òîîã áóóðóóëàõ áîëîìæòîé, 
ãàæèãøèëòàé õàâòãàé õó÷óóð ýñ – óòãà íü 
øèéäýãäýýã¿é (ASC-US)-èéã èëð¿¿ëýõýä èë¿¿ 
¿ð ä¿íòýé áàéëàà. Ïàï àðãàòàé õàðüöóóëàõàä 
øèíãýíä ñóóðèëñàí ýñ ñóäëàëûí øèíæèëãýýíèé 
àðãûí ìýäðýã ÷àíàð (89%; 100%) ºíäºð 
òîäîðõîéëîãäîâ.
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