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Evaluation of multiplex real-time PCR for detection of high risk human papillomavirus in cytological cervical samples
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Abstract: Objective Evaluation of multiplex real-time PCR for detecting high risk human papillomavirus. Methods Cervical
cytology specimens from 200 women were detected for high-risk human papillomavirus DNA with multiplex real-time fluorescence
PCR Kkits, the samples also were detected simultaneously with high-risk HPV DNA(13 subtypes) real-time PCR diagnostic kits as
control. The samples with HPV16 or HPV18 and with inconsistent result were analyzeed by sequencing. Results Positive rate of
high-risk HPV were 40% and 33% by experimental and congtrol kits respectively. The difference between them was statistically
significant(y* =33. 03, P<C0. 01). In the 200 cases,165 were accordant by experimental and congtrol kits, the accordance of the two
kits was 82.50% ,Kappa value was 0. 651 2. The 35 samples which was negative by control kits and positive by experimental kits
were HPV66 certified with sequencing. The accordance of the two kits was 100. 00 % when the samples with HPV66 were rejected.
There were 32 HPV16 and 4 HPV18 certified with sequencing in the samples which was positive in the Fam channel of control kit
and in the VIC channel of experimental kit. Conclusion Multiplex real-time PCR kit has good accuracy and reliability for detecting
high-risk HPV,it is an effective method for detecting high-risk HPV.
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