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Clinical Evaluation of Human Telomerase RNA Component Gene, Liquid — based Cytology Test and Human Papillomavirus Detection in
High - grade Cervical Lesions Screening. Zheng Liangkai, Kong Lingyuan, Zhou Yulin et al. Department of Pathology, Xiamen Maternal
and Child Health Hospital, Fujian 361003, China

Abstract Objective To evaluate the application of human telomerase RNA component ( hTERC) gene, human papillomavirus
(HPV), liquid - based cytology test( LCT) and their combination plan in high — grade cervical lesions screening. Methods A total of
115 cases were collected, and HPV and LCT were performed. All patients received biopsy and hTERC gene was detected by FISH. The
pathology results were the final diagnosis to evaluate each approach for screening cervical lesions. Results By single screening approach,
HPV highest sensitivity, but hTERC performed the highest specificity and positive prevalue. Any approache combined screening, LCT +
HPV got highest sensitivity but lowest specificity. Any combined screening program could increase the sensitivity and negative prevalue but
not specificity. hTERC gene detection showed the highest accuracy and maximum area of under receiver operating characteristic curve,
and improved significantly the rate of cervical cancer screening (P <0.05) , while the program of LCT + hTERC showed the same conclu-
sion in all combined programs, but no significant difference between single approach and any combined program (P >0.05). Conclusion
LCT, HPV and hTERC gene detection are valuable for screening cervical cancer at present. hTERC gene testing was the best but the high-
est cost, which make it a useful supplementary to clinical diagnosis. Any combined screening program can increase the sensitivity and neg-

ative prevalue, but not improve the rate of cervical cancer screening. The LCT + HPV test was regarded as a joint cost — effective screening

program , which can be carried as a basic screening.
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EHA 25 20.0(5/25) 40.0(10/21) 4.0(1/25) 57.1(12/21) 20.0(5/25) 52.4(11/21)
CINI 27 59.3(16/27) 57.7(15/26) 22.2(6/27) 70.4(19/27) 63.0(17/27) 65.4(17/26)
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LCT + hTERC 95.2 63.5 72.8 90.9 0.59 78.1 0.79
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e o LCT R #5250 R, $2 %5 7 12 Wi i o KHEHEN ROC f 2

.91 .



J Med Res,Nov 2014 ,Vol. 43 No. 11

P DR R LCT K 54l 2V BRZS R LA Bm i)
RG22 — B i o3 4000 O A O kA R R R
BUE SR AT AR . E T 2 R UM 40 2 R
UK T 22 59 55 F2 00 PR 3R A9 R g, 2 S AT R R A 22 U
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K5 hTERC K 5 LCT HPV 5 il i 3 3 £
A AT B TR v B SR I AR A AR R

S % Uk
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