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Relationship between High Risk Human Papillomavirus Infection and Cervical Precancerous Lesions. Wang Xiaodan, Tang Lirong.

Department of Gynecology Clinic, Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing 100026, China

Abstract Objective To investigate the relationship between HR — HPV and cervical precancerous lesions. Methods  From June
2019 to December 2019, 918 female patients were selected from 1608 patients who underwent colposcopy and cervical biopsy in our gyne-
cological outpatient department. All patients underwent TCT, HR — HPV and cervical biopsy under colposcopy. According to the indica-
tion of colposcopy, the patients were divided into two groups: the group with abnormal cytology and the group with positive HR — HPV.
ROC curve was drawn and the detection rate of cervical precancerous lesions was compared between the two groups. Results The inci-
dence of HSIL in HR — HPV positive group was significantly higher than that in abnormal cytology group (P <0.05). There was no signif-
icant difference in the incidence of AIS between two groups(P >0.05). The detection rate of abnormal colposcopy in HR — HPV positive
group was significantly higher than that in abnormal cytology group (P <0.05). The sensitivity of HPV typing was 92.7% , and the speci-
ficity was 84.6% , the area under the curve was 0.685. The sensitivity of colposcopy was 95.1% , and the specificity was 85.7% , and
the area under the curve was 0.709. The sensitivity of combined diagnosis was 99.4% , and the specificity was 89.7% , and the area un-
der the curve was 0.881. The area under the combined diagnosis curve was significantly higher than the other two, and the difference was
statistically significant (P <0.05). Conclusion We should pay more attention to the positive detection of HR — HPV, and do colposco-
py in time for the patients with colposcopy indications. The infection is closely related to the incidence of HSIL. However, further study is
needed on the risk factors of AlSand how to improve the detection rate.

Key words High risk human papillomavirus; Colposcopy; Cervical precancerous lesions
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