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Application of human papillomavirus genotype combined with thinprep cytologic test in diagnosis of cervical lesion”
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Abstract: Objective To investigate the clinical significance of human papillomavirus (HPV) genotype combined with thinprep
cytologic test(TCT)in the diagnosis of cervical lesion. Methods A total of 473 patients were checked for 21 subtypes of HPV by
diversion hybrid gene chip technology, TCT and colposcope biopsy were also detected at the same time. The histology was selected
as a gold standard to analyze the tested results. Results The over all positive rate of HPV in 473 patients was 35. 7%. The positive
rate of high risk HPV(HR-HPV) was 32. 1% ,the positive rate of TCT was 26. 6% , the sensibility, specificity,false negative rate,
positive predictive value and negative predictive value between HR-HPV detection and TCT detection were no statistical signifi-
cance(y’ =3.444,P=0.063). The sensibility, specificity.false negative rate, positive predictive value and negative predictive value
of combining test were 95.8%,77.7% ,4.2%,52.3% and 98. 7% , the sensibility and negative predictive value improved notably,
and the omission diagnose rate decreased significantly(P<C0. 05). Conclusion HPYV genotype combined with TCT detection could
significantly improve sensibility and negative predictive value and decrease omission diagnose rate in diagnosis of cervical lesion.
thinprep cytologic test; cervical lesion
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