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Application value of high risk HPV DNA combined with TCT determination
in preliminary screening of cervical cancer
WANG Meiying , LI Fen ,DU Xilin ,ZHAO Wenjing ,ZHANG Zhen*
(Department of Clinical Laboratory s Huaiyin Hospital s Huai'an s Jiangsu 223300, China)

Abstract; Objective To analyze the application value of high risk human papillomavirus(HR HPV) DNA and thinprep cytolo-
gy test(TCT) detection in screening cervical cancer and to evaluate the clinical significance of their combined detection. Methods A
total of 402 cases conducting cervical cancer screening in our hospital from March to May 2016 were selected and performed the HR
HPV DNA and TCT detection. Those of suspected cervical lesions were performed the histopathological examination. Then the
effects of HR HPV DNA and TCT combined detection were compared according to the pathological results. Results The detection
positive rate of female HR HPV DNA was 27. 1% (109/402) ; abnormal and benign inflammation reaction were detected out in 46
cases of female TCT,the positive rate was 11. 4% (46/402) ;in 123 cases of suspected cervical malignant lesion.32. 5% females(40/
123) appeared CIN ] grade or more lesions by histopathological examination;the sensitivity of HR HPV DNA and TCT combined
detection was higher than that of single detection, the difference was statistically significant(P<C0. 05) ; the specificity of HR HPV
DNA and TCT combined detection was higher than that of HR HPV DNA single detection, the difference was statistically signifi-
cant(P<C0. 05) , but the difference was not statistically significant compared with TCT single detection(P>>0. 05). Conclusion The
detection of HR HPV DNA and TCT is a good method for screening of cervical cancer,the combined detection of HR HPV DNA
and TCT can improve the detection rate of cervical precancerous lesion.

Key words: cervical cancer; high risk human papillomavirus; thinprep cytology test; combined detection

B B 2 7 T R L G R A DL ST TR R A i A 0 % U Y L 400 0 A B R S B SRR AN
SRR BB BT S R E BUR MR RN MR A (TCT) 2 5 S8 i A2 1) 21 B2 07 A 1R L 78 5 BUR AT
A B S A8 B R O B BUR T LR L IR, R K WAL LW & FETR S FE AT . TCT a US4 4 90 87 1 175
R R E AR AR HBUR R E R WATFARIBIT .S E WA 2 I AIR T SR ARG I 45 2R 1 52 0 ) T A A0 L B D iR R
TRACR AT K 8006 LA P BRI 2 R B U 9 I AR 1Y O A ANIAETE R R A . BRI, TCT $2 05 7 5 U A6 Hh %, 3E
RORA T BI7 B SUE R 2 A TS L, LA mE A3 HOE TR BUR A 0 A AR PR X 402 BT E BUR R

SR 2E (HIPV) Jg g 3 2000 oo 1 4 fi 7% B 0T 4F R O R
BAERE R . B S R L R R B A 800 1Y
AR 50 B Z A 1 HPV EYLE) . K4 £ M A R e
HPV ZJ5 4~10 J1 N ADHE Hs B L AR T KR 294 306 1) L PE e
BOeR A HPV G LAENJIAGE A EWH R, & 30 2 IR
00 P A PR SR RSB R R o 2 R Sy L R A o B i e
BB 22— fE B HPV R 40 e 2 9 80E U6 22 1
—AEEERERS . R At S E e B HPV R

EF B AT £ R 2o, FAFHN AR, RN T2 W £ .

B 0% 2 10 o PEHEAT T 8 fa B HPV DNA 2 TCT #0487
P95 B 25 15 7 45 SR 4 5 f 8 HPV DNA K TCT f4 B 4 4
BORBEAT T OB o7 BARGE AN F

1 #ERERHE

1.1 — ¥kl #EH 2016 4 3 H % 2016 4 5 H FABL# 1T
BT I U A R 402 L AR Y 28~63 PR HI(3611D) B
1.2 J5ik

1.2.1 A HPV DNA [ HE S E T 5 805

A @5 1E# . E-mail: zzconquerer@163. com,



E AR I E ¥ 4% 2017 £ 3 A% 38 %% 53 Int J Lab Med,March 2017, Vol. 38,No. 5 e 621 -

B4 B LURAS 2 B 4 W . AR 5 R B BRI L. DNA 2 1K
Wb, A B IR DNAL A PCR 9" Bk &, fif FI
3K %48 FT ) DA-7600 B % R 9™ 06 AN Je Ho £ 3R & k17 5
f&# HPV DNA [ & =K,
1.2.2 TCT fykail  SRAF A TCT KX #E 17 TCT £
. SR A AR TBS 2 R G AT A2 0 . T 2 47
B b Bz AN M TR > 10 %0 R I R . IS IR R R
SRS CWNL) | R BT 12 W 2 SOy i B SR 1 K 40 i
(ASCUS) I B @tk b Rz P9 9% 48 (LSIL) i B2 R b B P 2%
(HSIL) \8AR 40 fia 938 (SCO) AR5 . TBS 44 & G i 45 1E # 5
S R A0 2 M L ASCUS B2 A b 995 738 S 40 i 2% FH
1.2.3  HEURGHSRI X 123 67517 4 B 06 A8 1 &t
TTAL LU B2 R AT L 9 A S - A 0l P o ol B 3 4% E L B E
AR TE F 2 I R AE R . L WHO 2006 RRCCEL IR 5 & A 5
TG R L AL ) S R UET AL U A AR bR U S R
PLUTF LG E % 5 B M E JUR AE L CIN T (IR 515 45) (CIN I
(g R 722 ) CCIN I B & AR A i 28 G 9 93 72 ) L SCC,
1.3 Siil2#Ab¥E PrAg Bkl A SPSS10. 0 Kk f E 17 5 il 4y
B iR L Tk s FOR AL H R R ¢ A 56 5 1 800 R R A
BORE S8R AR R " K s P<<0. 05 B2 R A 5
TR S
2 4 ®
2.1 EfER HPV DNA I 402 4147 8 305 1 42 0 75
B 2 M e, 109 ) Zo PR R T 25 SR R T OE R Y L PR R
27.1%(109/402) , M 5 72, 9%6(293/402) ,
2.2 TCT 402 B, A W _E & 4 A8 20 1 55T 1 40
WNL,ASCUS, LSIL,HSIL.SCC fif 5§ H 7] W35 2,

2 TCTHHRNER

2151 n HaHOD
WNL 356 88. 6
ASCUS 26 6.4
LSIL 10 2.5
HSIL 7 1.8
SCC 3 0.7

2.3 JRIERE KRAELER L. 40 fl I CINT & K&

PhFe7s , ol TCT () HPV(+) K TCT(+)HPV(—) 5

82.5%(33/40) , TCT(—)HPV(+) 5 17. 5% (7/40), % TCT

(—)HPV(—)#% . K#4» CIN [ % & LI EpAs (CIN [ \CIN

11 .CINTI .SCC)# H & f& B HPV DNA 1 TCT [ it B 4 8§,

B PR L 3.

£33 REZ5TCTHREMNEXME(X)]

TCT(+) TCT(+) TCT(—) TCT(—)

R HPV(+) HPV(—) HPV(+) HPV(—)
TEH B R P S HRAE 83 4(4.8) 7(8.5)  T0(84.3)  2(2.4)
CINIE PA_F57% 40 28(70.0)  5(12.5)  7(17.5)  0€0.0)
it 123 32(26.00  120.7)  77(62.7)  2(1.6)

2.4 EfER HPV DNA TCT S0 K 1A K 0 B4 52 45 B A4
SR EfET HPV DNALTCT 64 8 I i & 5B 25 F B T3
K, 2% B A B3t 2% & X (P<C0. 05); & f& % HPV DNA K&
TCT 50046 I (4 45 5 5 43 51 10. 8% Fi 86. 7%, i fis Y
HPV DNA . TCT B4 K 0 i 45 Sk B 95. 2%, BE & K I 1 42

SRR T S8 HPV DNA [ 3l f, 22 A T2 X
(P<C0.05), 5 TCT 5 ph 450 A6 L . 22 7 LG 2 - L (P>
0.05, W4,
4 BN 55 /EE HPV DNATCT
BRERMRHGERFERELS (n/n)]

Kot 5 RIYE 15 Y
HPV DNA 87.5(35/40) 10. 8(9/83)
TCT 82.5(33/40) 86.7(72/83)2

HPV DNA+TCT 100. 0(40/40) 95.2(79/83)

¥ : 5 HPV DNA+TCT H#¢, P<<0. 05,

3 i it

F G HPV Frge BL s I T8 S0 i & A4 XU, J2 8 #
AR R A R BB AT, WER HPV £84 16,18 4
13 AN E R, H R S YL A R S0 A R R A R A
FEZEHEE. MR HPV B X F 2 86 5 90 1 A
RGERTY, B ERH AR R R, TCT A By & 5@
i A AT B, i TCT £ AR e85 R 4 3 518 40 i 7] 51
I T 252 VB0 N 48 M A L 55 S o R 3 EC R A B RS R A
EREBZ B TCT % HPV fiifs 5 —E W2 R, H#EEH
P (0 05 25 A0SR X F BBl RA 9T B S0 A M. A SR
TEfar HPV DNA 5 TCT A1 0 i 57 i .

ARBFFE & e HPV 60 5 35098 0 2 19 R &
F TCT.m &% HPV DNA & 19784k 5 T B4 B AR . 24
fal HPV g — & i i) J5 . 4 22 M A U2 B A & kAR
1k, FEMEHEABE T, & G HPV DNA #l TCT WAL L — &
I P % H s /e 280 HPV DNA [ BH e 384 % 3% R B i 1
B HPV B 35 3 A7 7 B0 4l 4% U 5 f& 7 HPV I R ik )
T 1) B S0 O A 1 H Y S5 A R WT T TCT o s A6 i A
—FEMWL R, &fEH HPV DNA F TCT B4 K 1 2 5%
B TR I L 48R B 5 % HPV DNA F1 TCT .4 46 fig
BERMRZE S TEIRMNGES BEEE L., 78U
SYMTET B, B AR HPV BHE AN TCT [ B BH 1 A9 5 5 A B
W87, 5 Y HIMTERE AT S CIN T & L b s 2%, 75 T 5| i K
EANEEEMR, X TFRAER HPV HyEM TCT A #H &
f& B HPV [ TCT MM & AR N %4 T — 2 B
EWLEE MR ATV, WG HPV DNA fil TCT
T B G T ] R R U O A R B = /e B HPV DNA #
R T ) 4 S B A L B 5 8 HPV DNA 1 TCT ) 86 4 46
G0 T 58 v R 3R O A R 5 5 5 /e A HPV DNA AT TCT ¥
fE—5 R B A SR A, BE A, d T W,
f&3 HPV DNA F1 TCT % B -5 A6 I W] $2 /55 5 39008 11l s 22 1Y
At 8 — AR b e T A G U M I Y R R B AR
I R AT o

£ % 3Lk

(1] ¥re Bm & . A, 5. 8 80 A5 B YT 232 4 Bl i
PG PR 23 BT LT 1. o 48 g By A 2 2, 2011, 18 (16) : 1286-
1289.

(2] Phob . sRAR SR . 50 50, 45 B B0 A S I 58 0T R B34 97 i
PRI ] AR AT R 7 2% 35, 2013, 22(1) : 13-16.

[3] Braaten KP,Laufer MR. Human papillomavirus, HPV-re-
lated disease,and the HPV vaccine[ ] ]. Rev Obatet Gyne-
col,2008,1(1) :2-10. CTH55 624 T0)



. 624 - BT A 4 [E

FAE2017F3 A% 38 %% 548 Int] Lab Med,March 2017, Vol. 38,No. 5

3 i ®

EP10-A2 EZHFIFM A b ALE 50 & F 8 825 5
oAb A SN2 WA B 45 I R AR A AR 2 B bR A A S e
RS o i IR — 8 0 2 42 M0 I A9 10 SRR A5 9 B8 ik
— 3538 2k 4 T R ERAT ] B8 S 4R A A5 A R o 1R 4 T B
Knf gz,

PG T 52 A o 0 v 38 A 40 b 0 135 35 76 70 14 10 O 12 518
BN . PG T I 2t BT IR i B8/ FF & 0. (D iR
AR GEil 22 S I A R fE E R SRR 25 KD A
WL 3R GE 15 25 1 F/IN S AR DG R B - T LA B O O vk
JRE 3 RS A9k 3 AR 1) TPk A 5 30 T AN B T 0 vk
AN . (2385 Y MR L P ¥ 8 31 2% 2 30, Ui B i 56
HhbR A3 5 e kTR BB 14 R e A T A2 VR Y LA B
RAIFMERMCR . QOIEBE G2 3% S, U B XA o 2 1
M ZEN 20 . PG T M E AR b | 3 AN VR B KT 1
ARG B B BN BOR AV BRI FE PTG B HL 3
AU B KT 0 RIRG 2 B BRI U B el 06 T AT AR A A
B BARE & BRI . R P R AR TR ) KR 2
BT 28 L3 5 16 DR S B B A L33 A7 7 25 5 SR8 28 TR0 %
R TR B0 v, S PR AR AR v R S R I ML R S X A SR T
P I 107 30— 25 DV LR i PR 3 R g X 1t

25 LTk B F EPLO-A2 X Bk 4 S e 2 il PG T ik
F1 05 2 0P T LA PG T35 6 1 I A 4 R 0 3k Py 2 4
i B AN 2 038 S5 Y IR RS A TR0 B TR A A N
PR FHZLRDY . G BRICA PG IR A B T4 & i Wi i R
B o B B G g8 T — TR B R B b B R | g R T R
HIZBT T H AR 55 2 b 7 178 WL & — & i [ A A i B g8
R U A L B o 48 B L RR AR AR D R R AV AR S
FIBR A A 5 F G R,

S &k

[1] Buyruk A,Osma U, Yilmaz MD, et al. Pepsinogen identi-
fication in the middle ear fluid of children with otitis
media with effusion[J]. Kulak Burun Bogaz IThtis Derg,
2016,26(2) :73-78.

[2] Iguchi M,Kato J, Yoshida T,et al. Serum pepsinogen lev-

els can quantify the risk of development of metachronous
gastric cancer after endoscopic resection[ ] ]. Int J Cancer,
2016,139(5):1150-1156.

[3] Kim EH, Kang H, Park CH, et al. The optimal serum
pepsinogen cut-off value for predicting histologically con-
firmed atrophic gastritis[ J]. Dig Liver Dis,2015,47(8):
663-668.

(4] Sk AR5 IR W0, 25, JFAE Ak ] ok s 6 1 B AR o I
8 E UK P AR R LT I AR BE 25,2016, 56
(10) :44-45.

(5] FEI, EAAk, 2B JLRAR [ 7 24 4 1 28 B T
0 16 A B2 A L) ). 22 #E 24,2016, 20(7) : 1334-1337.

(6] JBIZL. 40 W 8 I i A 17 B 2R G R i A8k
H 5 RGAERIT R LT, i B 242 48 74, 2016, 36
(6):1390-1391.

L7] XUSEBA. a7 R g, 55, B W3R L 4 O B S 40 1
FASCHEREFELT ], 5% B B2 2 Be 2 41 . 2016, 41(3) : 314-317.,

[8] A4, b X B &8 1B IS 25 (8 00 i 57 K s IR iz
(1. BARKE 30 B 2% =, 2015(1) £ 121-122,125.

(9] mi¥%.GA . GM T % BEOBE | SLR R
WO T R LT, SE I BE2E 2o A, 2011, 27 (12) .
2249-2251.

L1070 PhMG . Bl B 3 5, 55, 5 A o3 10 2 2 L0 0L 3 v 11 2
MaAr 3R 23 FH A FBE I 10 A Ak Kol R SCLT L 40
54y F A B2 4k . 2016,32(4) :523-526.

[11] Eybpoosh S, Talebkhan Y, Saberi S, et al. Age-Specific
gastric cancer risk indicated by the combination of helico-
bacter pylori Sero-Status and serum pepsinogen levels
[J]. Iran Biomed J,2015,19(3) :133-142.

C12] 8AR D3 AXTRAR. W 15 25 10 I 5 8 My R 18 BB 5 A T
TEB W A L], E PR3 B2 % 28 %5, 2015(8)
1092-1093.

[13] . MRow 4. (il 8 1 G e 15 6 7 012 Wt vb iy iz )
B R AT L], o E SR 2 Wi, 2016(2) £ 243-245.

IS A H 1 :2016-09-18 &8 H 1. 2016-11-10)

CE5 621 50

[4] Pierce Campbell CM, Menezes LJ, Paskett ED,et al. Pre-
vention of invasive cervical cancer in the United States:
past, present,and future[ J]. Cancer Epidemiol Biomarkers
Prev,2012,21(9):1402-1408.

(5] JBUR B, 1 S AK AL, 4. T2 V05 400 e 2 K DU 12 W 2y
g B RTR A ML, AR ST W 5 iR 07 ek,
2012,26(9) :890-892.

[6] Solomon D, Naya R. The bethesda syeterm for reporting
cervical cytologyl M. 2ed ed. New York: Springer, 2004 ;
21-23.

[7] Tavassoli F, Devilee P. WHO classification of tumours:

pathology and genetics of tumours of the breast and fe-
male genital organs[ M]. Lyon:IARC Press,2003:31-40.

[8] =Z=FMR.INEF . AKfdsd:. HPV DNA Ml TCT 78 5 35 & 748
g e A (LT . R e 4 o) 2% 7, 2015, 14 (3) £ 192-
195.

L9 B, SRR . v & 70 A L Sk 0 o 2 A 00 16K 5 7 )2 VR 2
i 2 A6 A A B B O A i B LD DL T B A 3 B 2 2
#:,2015,36(16) :2358-2362.

[10] 552 3% HPV.TCT K BA 38 8 % & 350 i 22 09 & (LT .
S EE 2% 75 .2014,29(7) . 826-828.

OfeRs B :2016-08-18 & 18] H 191 : 2016-10-20)



