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[Abstract] The American Society for Colposcopy and Cervical Pathology (ASCCP) Consensus Guidelines for the abnormal
cervical cancer screening tests is undoubtedly the most international and authoritative. The ASCCP consensus guidelines
fomulated by a steering committee of nationally recognized experts in cervical cancer prevention by data collection |literature
research and online discussion updated the 2006 ASCCP consensus guidelines. Data from almost 1.4 million women who were
followed up from 2003 January to 2010 December in the Kaiser Permanente Northern California Medical Care Plan (KPNC)
provided impotrant evidence on risk after abnormal tests. In this paper,we presented the evidence—based interpretation of the
concensus guidelines in order to provide better advision for the management of abnomal cervical cancer screening tests.
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