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Abstract: Objective To investigate the diagnostic significance of folate receptor-mediated tumor detection
(FRD) combined with high-risk human papillomavirus (HR-HPV) DNA and human papillomavirus (HPV)
E6/E7 mRNA in cervical intraepithelial neoplasia (CIN). Methods A total of 200 patients with CIN treated
in the First People's Hospital of Foshan from May 2018 to April 2020 were selected as the observation group,
and 100 healthy women in the same period were selected as the control group. FRD, HR-HPV DNA and HPV
E6/E7 mRNA were detected in all subjects,and the detection results of the two groups of subjects and CIN
patients with different pathological stages were compared. Spearman correlation was used to analyze the corre-
lation between the diagnosis and pathological stage of CIN and the positive rates of FRD, HR-HPV DNA and
HPV E6/E7 mRNA. The diagnostic efficacy of FRD, HR-HPV DNA and HPV E6/E7 mRNA alone and in

combination for CIN was measured by receiver operating characteristic (ROC) curve. Results The false posi-
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tive rate of FRD for CIN detection was 3. 00% ,and the false negative rate was 8. 00%. There was no statistical
signifcance in the accuracy difference of the two groups of FRD for CIN diagnosis (P >>0. 05). The positive
rate of FRD in patients with CIN ]| and [[ was higher than that of CIN ] (P <C0. 05). Comparison of the ac-
curacy of HR— HPV DNA and HPV E6/E7 mRNA in the diagnosis of CIN between the two groups, the
differences were statistically significant (P <C0. 05). The positive rates of HR-HPV DNA and HPV E6/E7
mRNA in patients with CIN ][ and [l were higher than those in CIN [ (P <C0.05). The diagnosis and patho-
logical stage of CIN were positively correlated with the positive rates of FRD, HR-HPV DNA and HPV E6/
E7 mRNA (»>0,P<C0.05). The area under the curve (AUC) ,sensitivity and specificity of the combined de-
tection of FRD, HR-HPV DNA and HPV E6/E7 mRNA in the diagnosis of CIN were significantly higher than
the AUC, sensitivity and specificity of the single diagnosis (P<C0. 05). Conclusion The combined detection of
FRD,HR-HPV DNA and HPV E6/E7 mRNA has a high diagnostic efficiency for CIN and is worthy of clini-

cal promotion.
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