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Application of combined detection of HR-HPV and TCT in screening for cervical cancer and precancerous lesions
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Abstract: Objective To study the status of coincidence of high-risk human papillomavirus(HR-HPV) test and thinprep cytolo-
gy test with biopsy histopathologic diagnosis. And to investigate the value of combined detection in the diagnosis of the cervical
cancer and precancerous lesions. Methods High-risk HPV test and thinprep cytology test were taken simultaneously in 1374 pa-
tients visiting department of gynecological oncology. The diagnostic value of combination assay of these indices was evaluated. Re-
sults In 684 patients with ASCUS pathology diagnosis,inflammation accounted for 51. 3% and CIN | accounted for 47. 4 %. A-
mong the 375 patients with LSIL pathology diagnosis,CIN | accounted for 48.5% and CIN || — [ accounted for 21.3%. Among
the 294 patients with HSIL pathological diagnosis,CIN accounted for 24. 5% ,and CIN [ — [l accounted for 62. 9%. Among 20 pa-
tients with SCC pathology diagnosis, CIN ][ — [l accounted for 20% and cervical cancer accounted for 80%. Statistical analysis
showed the difference of diagnostic results between thinprep cytology test and histopathologic diagnosis was statistically significant
(P<20.05). The positive rate of high-risk HPV was 74. 3% ,and the negative rate was 25. 7%. The positive rate of high-risk HPV
significantly increased along with the rise of pathological level. The difference of pathologic diagnosis results between high-risk
HPYV positive group and negative group was statistically significant (P<C0. 05). When thinprep cytology test combined with high-
risk HPV test,its sensitivity was 76.5% ,and the specificity was 80. 3%. The difference of the sensitivity between joint detection
and thinprep cytology test was statistically significant (P<Z0. 05). The difference of the specificity between joint detection and high-
risk HPV test was statistically significant (P<C0. 05). Conclusion Combined thinprep cytology test and high-risk HPV test will
improve the detection rate of cervical lesions and it is an ideal method to screen for cervical cancer.
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