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中文摘要 Abstract 

根據行政院衛生署 1999 年的癌症登記報告顯示，子宮頸癌是台灣十大婦癌中發生率排名第一，死亡率排名第四的癌症。 According to the Department of Health Cancer Registry 1999 report, cervical cancer in women in Taiwan the incidence of top ten ranked first, fourth for cancer mortality. 因此定期做子宮頸抹片檢查，以及早發現及早治療是必要的。 So on a regular basis to do a Pap smear for early detection of early treatment is necessary. 然若篩檢結果有異狀的婦女未接受進一步的治療，則篩檢檢查形同虛設，再加上不同治療方式會影響病患的預後，因此探討影響確診病患接受治療與否，以及治療選擇差異的因素是重要且必須的。 However, if the women with abnormal screening results did not receive further treatment is ineffective screening examination, together with different treatments affect the patient's prognosis, the impact of diagnosis of patients treated or not, and the difference in treatment options factor is important and necessary. 

本研究特針對 88 年間子宮頸癌前病變確診病患共計 6431 人為研究樣本，進行分析與探討，重要研究結果如下： In this study, especially for 88 years, diagnosed with cervical precancerous lesions of patients with a total of 6431 human samples for analysis and discussion, the important findings are as follows: 

1. 治療與否決策方面： 6431 位子宮頸癌前病變確診病患中，有 4603 人有接受進一步的治療，且經過統計分析後發現，病患年齡、居住地與婚姻狀況對其選擇治療與否有顯著的影響，此外，本研究更進一步地發現，有接受治療的病患較無接受治療的病患不易罹癌。 1. Treatment or decision-making: 6431 cervical cancer patients diagnosed before the disease, there are 4603 people for further treatment, and through statistical analysis found that patient age, place of residence and marital status, or their choice of treatment have significant impact on, in addition, the study also discovered that treatment of patients receiving treatment compared with patients without cancer is not easy. 

2. 治療方式選擇決策方面： 4603 位有接受治療的病患中，手術治療為病患最常選擇的治療方式，共計有 3179 人，且研究結果發現，病患的年齡、教育程度、婚姻狀況、居住地，主治醫師的年齡、性別、醫院層級別等皆對於治療方式之選擇有顯著的影響。 2. Treatment selection decisions: 4603 patients to receive treatment, surgical treatment of choice for the most common treatment for patients, a total of 3179 people, and the study found that patients age, educational level, marital status , residence, physician age, gender, hospital type h ave for the treatment of choice have a significant impact. 

3. 手術方式選擇決策方面： 3179 位選擇手術治療的病患中，以接受子宮切除術的人數為最多，高達 1934 人，且研究結果亦發現，病患特質，如年齡、教育程度、婚姻狀況、居住地，醫師特質，如年齡、性別，以及醫院特質如權屬別、層級別等皆對於手術方式之選擇有顯著的影響。 3. Surgical selection decisions: 3179 patients in the surgical treatment of choice, to accept the number of hysterectomy was the most up to 1934 people, and the study also found that patient characteristics such as age, education level, marital status , residence, physician characteristics, such as age, gender, and hospital characteristics such as ownership, floor-level h ave the choice of surgical methods have a significant impact. 

故病患特質、醫師特質與醫院特質皆對於病患治療與否、治療方式的選擇與手術方式的選擇有顯著的影響，甚至治療與否對於預後 ( 罹癌的有無 ) 亦有顯著的影響，因此政府單位宜針對特定特質的民眾加強宣導與追蹤其篩檢後之就醫行為，以確實達到預防篩檢的目的，真正做到早期發現、早期治療，以降低罹癌機率，提高病患存活率。 Therefore, patients characteristics, physician characteristics and hospital characteristics for patients are treated or not, the treatment of choice and the choice of surgical procedure have a significant impact, even for the treatment or prognosis (presence or absence of cancer) have a significant impact Therefore, appropriate government agencies to enhance specific characteristics of the public advocacy and follow-up medical treatment after the screening behaviors in order to prevent screening did attain the objective of truly early detection, early treatment to reduce the risk of cancer and improve patient Cunhuo rate. 

