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Abstract:Objective To investigate the value of tumor abnormal protein (TAP) combined with human
papillomavirus (HPV) E6/E7 and thinprep cytologic test (TCT) in cervical cancer screening in different age
groups and its consistency with histopathological diagnosis. Methods A total of 126 patients who underwent
cervical cancer screening at Guang anmen Hospital South Area of the Chinese Academy of Chinese Medical
Sciences were enrolled in the study. According to the results of pathological examination,57 patients diagnosed
with cervical cancer were enrolled as the cervical cancer group,and 69 patients with cervical inflammation and
without cervical cancer were enrolled as the control group. TAP and HPV E6/E7 detection and TCT were per-
formed for the people in the study. The Logistic regression model was used to obtain a new variable equation
for cervical cancer screening by combining three methods,and the ROC curve was drawn to analyze the value
of each method alone and in combination for cervical cancer screening. Results The new variable equation for
predicting cervical cancer using TAP, HPV E6/E7 and TCT is Log(P)=0.612TAP+0. 631HPV E6/E7+
0. 628 TCT+0. 734. The AUC of cervical cancer predicted by TAP,HPV E6/E7 and TCT alone and in combi-
nation was greater than 0. 85. The value of multiple methods combined for cervical cancer screening was sig-
nificantly higher than that of each method alone (P <C0. 05). The consistency of TAP,HPV E6/E7 and TCT
with histopathological diagnosis in patients aged >>40—50 was higher than 90% ,and the consistency of each
index in patients aged > 40 — 50 was significantly higher than that in other age groups (P < 0. 05).
Conclusion The AUC of combined detection of TAP, HPV E6/E7 and TCT in screening cervical cancer is

significantly higher than that of each index used alone,and the consistency with histopathological diagnosis in

EEFA . EWE. B, TEHEW, TENBEGERERGAAETE. © BEEH.Email:147745364@qq. com,



EfFMmimES4E 2022457 A% 43 %% 138  Int ] Lab Med,July 2022, Vol. 43,No. 13 e 1645 -

>40—150 age group is the highest.
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