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Application of HPV — DNA and TCT Detection in the Early Diagnosis of Cervical Cancer. Yang Feixiang, Jiang Junqing, Luo Kekat, et
al. Department of Clincial Laborary, Dongfeng Hospital, Hubei University of Medicine, Hubei 442000, China

Abstract Objective To investigate the value of detection of human papillomavirus (HPV) and ThinPrep cytology test (TCT) in
the diagnosis of cervical cancer. Methods Retrospectively analysis of 215 patients diagnosed as positive result by ThinPrep cytology test
and/or HPV DNA test positive was performed. All 215 women with cervical cancer screening underwent HPV — DNA | TCT and colposcopy
pathology examination at the same time. Results Of the 215 patients, 95 cases were pathologically inflammation or normal, 65cases were
CIN I, 50 cases were CINII /Il , and 5 cases were cervical squamous cell carcinoma. The positive rate of HPV — DNA increased with the
developing grade of abnormal TCT and increasing level of cervical epithelial neoplasia (CIN). The detection rate of HPV DNA positive for
cervical lesions CIN [I and above was 31.41% (49/156), which was significantly higher than HPV DNA negative cases 10. 17%
(6/59), and the results were significantly different (P <0.05). The detection rates of TCI= HSIL group and TCT < HSIL group for cer-
vical lesions of CIN Il and above were 76.32% (29/38) and 19.85% (26/131), respectively, which were statistically significant (P <
0.05) . The sensitivity, specificity, negative predictive value and positive predictive value of HPV DNA test for predicting CIN [[ and a-
bove pathological results were 89.09% , 33.13% , 89.83% , and 31.41% , respectively. TCT = HSIL for predicting pathological results
of CINII and above sensitivity, specificity, negative predictive value and positive predictive value were 52.73% , 94.38% , 85.31% ,
and 76.32% , respectively. The combined detection of the two methods was used to predict the sensitivity, specificity, negative predictive
value and positive of high — grade cervical cancer. The predicted values are 92.73% , 32.50% , 92.86% , and 46.79% , respectively.
Conclusion The detection of single HPV DNA or TCT has certain significance for cervical cancer screening. The combined detection can
effectively improve the sensitivity of prediction of high — grade cervical cell neoplasia, can increase the detection rate of cervical cancer and
precancerous lesions and reduce the missed diagnosis of high — grade lesions in cervical tissue, and have important significance for the ear-
ly diagnosis and prevention of cervical cancer.
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