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 E: BR Rt ATFE (artificial intelligence, Al) 380 25 E T R H Bk A me b o4 ey 5 AML, 7
EOKRE2020F 1 ~ 8 AEKRBAEARERITEH @I FE 6 620 vlik Lomp), b 2RXE B &L %05 (thinprep
cytology test, TCT) ) i A i 426 4], 250 ik 2 4m i) ki 3R (liquid-based cytology technology, LCT )4l & 194 41,
Flot e mde A P R E A Al 3 A%, AHREMFELERARKLERAT S IOH, ER FPRENFAE TCT 4
B LCT AP a5 R Pt R 5 HRIEITFHER L, £ 2FY A% 3EEL (/=0.594, 1.014, P=0.898, 0.602) .
Al #58h 2%/ TCT AR LCT LA P # 5 R A2 R A 5 5B ERFTHERR—5%, L2 FBEH % FEL (=104.267,
26.349, ¥ P<0.001) . Al#8h %%/ TCT, LCT FA4) R 7 X oP x ek R a4l ZH50% 5 51 4 100% F= 83.33%, &
F P REIT (86.36%, 66.67%) , B £5F Fgit &L (=3.220, 0.444, P=0.233, 1.000) ; #F 4 5 7 X Al 4%
By R G F) ik A 65.10% A7 84.57%, AR T P RENT (99.26%, 100%) , £F BA %4t 5 &L (=160.931,
31.424, 3 P<0.001 ); 5K 66.90% F= 84.54%, 34K T F HE )7 (98.59%, 98.97% ), £F B A %it 5 & L ( 1=149.831,
24.829, ¥ P<0.001 ), £518  Al#8h R A& TCT & LCT MAPH ki 5 Kb ZHUES TR EIFARML, A ) T Fatksmsl 6 55 ok
Ao o RS AR, GRS [RBENMFHERIARGEAE.
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Study on the Value of Artificial Intelligence-assisted Systems in
Cervical Liquid-based Cytology Analysis

CHEN Jie, LI Wensheng, ZHANG Wei
( Department of Pathology, Shaanxi Provincial People’s Hospital, Xi’an 710068, China )

Abstract: Objective To investigate the value of artificial intelligence (AI) assisted system in the application of cervical thin
layer cytology. Methods 620 liquid-based cases of cervical cytology were collected from Shaanxi Provincial People’s Hospital,
of which 426 cases were produced by thinprep cytologic test (TCT) and 194 cases were produced by liquid-based cytology
technology (LCT). All smears were interpreted by intermediate pathologists and Al-assisted systems, and the results were
reviewed by senior doctors for comparison and analysis as the final results. Results The difference between the intermediate
pathologist’s classification interpretation results in the TCT and LCT groups compared to the senior pathologist’s results was
not statistically significant (y’=0.594, 1.014, P=0.898, 0.602). The difference between the classification interpretation results
of the Al-assisted system in the TCT and LCT groups compared to the senior pathologist’s results was statistically significant
(’=104.267, 26.349, all P<0.001). The sensitivity of the Al-assisted system in detecting positive slices in both TCT and LCT
production methods was 100% and 83.33% for pathologists (86.36% and 66.67%), respectively, and the difference was not
statistically significant (y’=3.220, 0.444, P=0.233, 1.000). The two the specificity of Al-assisted system interpretation was 65.10%
and 84.57%, both lower than that of pathologists (99.26% ,100%), and the difference was statistically significant (y*=160.931,
31.424, all P<0.001). The accuracy was 66.90% and 84.54%, both lower than that of pathologists (98.59%, 98.97%), and the
differences were statistically significant (y’=149.831, 24.829, all P<0.001). Conclusion The Al-assisted system was similar
in sensitivity to the intermediate pathologist in both TCT and LCT methods of production, facilitating the screening of positive

cases, but the accuracy and specificity were low and need to be combined with senior pathologist review to improve accuracy.
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e R A AR D BUR MR 49, T AT i B RSN Bgh i —8, HER TG FEE L (=6.231,
TE LCT ¥ AefE | BB bsh, ATHBI RS 2.400, ¥ P>0.05) . Al B RSG#E TCT 45 LCT
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(n=426) ALHBI RS 247 104 1 40 18 0 0 16
ISEAR 380 18 1 3 0 0 0 24
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