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Evaluation of diagnostic value of HPV23 typing and HPV2+12 detection
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Abstract : Objective

HPV2+12 detection in cervical cancer screening,and to find a more accurate cervical cancer screening shun-

To evaluate the diagnostic value of human papilloma virus (HPV) 23 typing and
ting program. Methods The data of totally 16 076 patients who underwent cervical cancer screening in 910th
Hospital of the Chinese People’s Liberation Army Joint Logistics Support Forcefrom 2018 to 2021 were retro-
spectively collected and analyzed. The infection status and subtype distribution of high-risk HPV (hrHPV)
were statistically analyzed,and the consistency between human papilloma virus 23 typing and HPV2+12 de-
tection and the gold standard diagnosis were analyzed respectively. The sensitivity, specificity and accuracy of
the two were compared. Results The common types of HPV infection in patients with high cervical lesions in
Quanzhou area were HPV16,58,52,18,33,31. The consistency between the two test items and gold standard
was average (Kappa valueswere 0. 684 and 0. 598, respectively). The specificity of HPV23 typing was signifi-
cantly higher than that of HPV2+12 typing (P<C0.01) ,and there was no significant difference in sensitivity
and accuracy(P >>0. 05). Taking HPV6 subtypes (HPV16,18,33,52,58,31) as the diagnostic threshold, sen-
sitivity, specificity and accuracy were 90. 30% ,66. 97 % and 74. 8% srespectively. Conclusion The specficity of
HPV23 typing detection is higher than that of HPV2+ 12 detection. HPV16,58,52,18,33,31 subtypes are
more accurate and effective in screening and shunting cervical cancer in Quanzhou area.

precise shunting
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