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Abstract Objective To know more information about the risk of subsequent high — grade cervical lesions in hrHPV positive and

normal smear women in two years. Methods We examined 104 women with positive hrHPV and normal cytology , who were followed for

development of cervical neoplasia. We estimated the proportion of women developing cervical lesions of different types after two years and

the consistent HPV infection rate. Results Among the women with normal TCT and positive hybrid capture 2 test(HC2), 25% had a

subsequent abnormal TCT within 2 years, of them 3.8% were CINIl — Il[. The pathological result show cervical cancer case. Among

these women, 37.5% had a consistent HPV infection. Conclusion

Even a single positive HPV test in cytologically negative women is

substantially predictive of CINII — Il , suggesting that HC2 testing can help stratify women into different risk categories.
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