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W OE B® 4 AR IR 40 (atypical glandular cell, AGC) 5 B & 6 I 8 A FL 3% 75 2% (high risk human pap-
illomavirus , hrHPV ) J& 5y 28 LR 73 BUAE I 5 20 2L 2= 45 R 0 AR O DLW AGC 12 W7 % i R 25 30, IR 483 heHPV A5 I B 1 52
WA R AR EE PR L, Tk P E R A S FE A R — BB P BE 2017 ~ 2019 4F 41 I 24 5 25 o AGC B 5 51 ik
— 4T HPV - DNA 4r BUAG TN R AL SV B 22 iU . SR 247 B AGC v BRAS AL S 4521 205 ), 25 5 o R B AU A Je DL 1 3%
101 11 (49.3% ) , 045 50 {5 (24. 4% ) AR b B2 A2 25 4 (12.29% ) A B A/ IR 9R8 21 19 (10. 2% ) T8 P9 IR A2 Je 19 A= A g
R/ SR 5 0 (2.5% ) HoABIRE . AGC 20 i 2 45 25 b, 3 AU 75y D 5400 6L 41 177 PR 3608 51, 9%, He v 8 o TR A
78.6% , T =l $L 70 7~ S04 4 it 2 B 37 FR Vo9 ) v, U A 7 88.99% . 247 il AGC T JHUAS HPV - DNA #6545 5L i1 200 4],
Horb heHPV BHPE Y 86 151 (43.0% ) . heHPV FHAERG 4 it 15 HSTL LI _E ™ 5506 748 A4 % A2 R 0 2 5 T heHPV BH PG 1], RS He M 5.1
(95% CI;2.7~9.7,P<0.001), FHM:HREREOIMRKIE 16 F18 W A3t G it —2F (62.7% ) . HEBR SR - B2 728 59 T4
NG, HE RN 16 118 WAL, H A& iRm0 80.8% ., &t AGC BAR LW R, (HA 5™ E A A LKA
M, MEpIE— Mo AGC W2 M FHEREL/EME KRGS AENIBIF AR EHRTE N, hwHPY AR EH, R
16 18 A BHPE ) AGC B3, & A T 9 B IR L B2 678 (high — grade squamous intraepithelial lesion, HSIL) & PA_t ™ 5 5 728 1) #
7 XS B T 6T heHPV BATE A9 AGC £ 3 B Y% 5 A5 HEBR B i K 78 SN
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Abstract Objective To explore the hrHPV infection rate, distribution of hrHPV genotypes and histological follow — up of patients
with various subcategorys of AGC, so as to clarify the clinical significance of AGC diagnosis, and evaluate the significance of hrHPV de-
tection for managing women with atypical glandular cells. Methods HPV — DNA typing and histological follow — up were further per-
formed on patients diagnosed with AGC by cytological screening in our hospital from 2017 to 2019. Results Of 247 AGC cases, 205 ca-
ses had histological follow — up results within 1 year, including 101 cases (49.3% ) of hyperplasia or above, which contains 50 cases of
squamous lesion (24.4% ), 25 cases of adenocarcinoma in situ( AIS)/adenocarcinoma (12.2% ), 21 cases of complex atypical hyper-
plasia( CAH) /endometrial carcinoma (10.2% ), and 5 cases of other tumors (2.5% ). Among the AGC subcategorys, the positive rate
of atypical endometrial cells(AMC) was 51.9% , of which endometrial lesions accounted for 78.6% , while cervical lesions accounted for
88.9% in atypical endocervical cells. Of the 247 AGC patients, 200 obtained HPV — DNA test results, 86 (43.0% ) hrHPV - positive
patients had significantly higher incidence of significant lesions ( HSIL + ) than hrHPV - negative patients, with odds ratio of 5.1(95%
CI.2.7-9.7, P<0.001). We found that HPV16 and 18 were the most commonly detected hrHPV subtypes in AGC cases, accounting
for more than half (62.7% ). After excluding the interference factors of squamous epithelial lesions, HPV16 and 18 still were the most
common hrHPV subtypes, and the total proportion was further increased to 80.8% . Conclusion Although the diagnostic rate of AGC is
low, it is often associated with significant lesions. Further subcategorization of AGC would be beneficial in estimating the lesion site, sub-

sequent examination and treatment. A positive hrHPV result, especially HPV16 or 18, is associated with an increased risk of developing
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significant lesions, while patients with hrHPV — negative AGC should focus on excluding endometrium and extrauterine tumors.

Key words Atypical glandular cell; High — risk human papillomavirus ; Cervical cancer

UTAF R B U AR S SV TP T R L8 AE T
THH AR A H [F) IS SR R A R 45 0 K
FERGIN o e AU T AN B 2 O A 1 R R B AR AR K
W ARG 1 E St 1) & A o (ELR ohy T IR BR AR
i B IS A A A 5 T R AR A 2 b B S A S
Ak LAY BE 41 ( atypical glandular cell, AGC) iX — 4
JL 2 53 2512 Wi AH G TR HE . AGC 19 4 2 R ARAIK, AL 4%
ST R 22 A K, X AGC B IR B XK Sk 4 i
EHAPT TR, Sy — T B FL K R R
7 (high risk human papillomavirus, hrHPV ) K U 7€ B
AR L B s A2 O A P ) B R W, heHPV
AP Lot 5 AR N 5 A GO AR - B2 N 72 (high -
grade squamous intraepithelial lesion, HSIL) & L1 [ f9
WAL 0.37% 2, BRI heHPV A8 TR TR 1 5
A S AT A, REEA B P D

EN RO DN 1Y) S S N
— B B e A8 P AT UM 20 M 27 O A, HPV -
DNA J3 BURG I K 2H 0955 BE 2 BE U5, 12X 20 i AGC &
HH HPV BGe AR LA A3 RIS B0 |5 20 212 45 2R 0 A
Ktk , LW AGC 12 W /Y Il R 2 3, I 483 heHPV
G I 7 iR b B 72 W A % 3 A B A

MNEE5FHE

L WFFEXT G IR 2017 4F 1 A ~2019 4F 12 H Tf
PN B 25 A AR R R 2 — W R B 1™ B 112
AT B BUR AN 206 A 1) AGC [, Horh A Ui £
ZHTEEHHIS AT AT LB I e s A A2 ) R B
BRo RETA IR RAEIG ST AT #E— 2L 9E4T HPV - DNA
Sy RURIN T HEAT T ORI 1 AR BB DT, Wi BE 2 40 B
St MNP TR E & o ) UV (e e A RS (0] 8

2. WEFETT 1 < AT A0 5 i A 149 R VA6 4
R, P L B B R A B, % [ TBS 2014 232
P 2 W, HPV — DNA 20 UG ] HPV27 42
o3 RG0SR AW AL B A 13 by
f& A4 HPV (HPV16 .18 .31 .33 .35.39 .45 .51 .52 .56,
58,59 .66) ,4 Ff A] fE & A WA HPV ( HPV26 .53 .68 |
82) J 10 ML %Y HPV (HPV6 11,40 .42 .43 44
55.61.81.83) , ZH S B~ 0 B A HURE J7 i A7 B 3
BT E U A (R E SUE R R CE SN R T
BR (Leep) R/HEVIAR T EHNELZE & T EIEBRA
G ¥ BESG E B3HE BE M B B0 B 2 2% (ASCCP) 45 7

HEL, X =35 % AL 0 A 25RO AGC /Y Pk BR ]
TR SUE R RN EAT 1 N BIRORE

3. G2y ik i F SPSS 20. 0 483 2# F1E X 4L
WHEAT Gt o . 7 Ik X' K B Fisher K
%, Ll P <0.05 AEFAGIEE L,

& ES

140 “7 5 20 2% B9 A0 e 2017 4F 1 H ~
2019 4 12 F v [N IR fif il 45 25 2 5 R R o 5 — Y
Ja = ot 0 7 Rk e 4T YR A L 2 A 97072 91, Hrp
WIZWh AGC 7 264 11 (0.27% ) , ¥ A HEArR o HE
Bk Z Hil 2 12 W 8 P 30 g s O 22 Y R 17
foi], IL e £ 247 B FH HEATARRMIST . BFH 2 WA
Bl 41 (22 ~72 %)

57 247 B EE A M2 W AGC R, 12
Wi A E LAY AR I — AE 4% 5% (atypical glandular cells,
not otherwise specified, AGC — NOS)77 #1(31.2.% ) ,
Ak ML A BR 20 A — 45 1] Bl R (atypical glandular cells, fa-
vour neoplastic, AGC — FN)25 41| (10. 1% ) , JF it %1 7
EHE A M (atypical endocervical cells, AEC) 80
(32.4% ), JE M 75 Y B L (atypical endometrial
cells, AMC)34 5] (13. 8% ) , -IF #it %Y I 41 it & I i IR
bR AR AE 31 61 (12.5% ) LR AGC 5 I8
R B2 R AE ( atypical glandular cells/squamous intra-
epithelial lesion, AGC/SIL) , AGC & I 3F #iL % @k |-
KA — 2 AN BAH (atypical glandular cells/atypical
squamous cells of undetermined significance ,AGC/ASC -
US), AGC & Jf 3k it B SR 40 M - A Hk B 5 9000 |
K2 9% A8 (atypical glandular cells/atypical squamous
cells, cannot exclude high — grade squamous intraepithe-
lial lesion, AGC/ASC -H) ,

247 i) AGC R, 1 AF ARG U UR A AU 25 2R
() 205 4], I 45 4 83.06% . JoHf, UM b B2 AR S Al
A ARG A SR b B2 N R A (low — grade squamous
intraepithelial lesion, LSIL) S L 1k ky BH P45 5, 3
101 5 (49.3% ) , 145 8 fil LSIL(3.9% ) ,34 {4l HSIL
(16.6% ) ,8 f4il'Es U7 (3. 9% ) ,25 19 I AL Ji 9 / fit
E(12.2% ) |21 P55 N A2 2 U B8 2R AR SR/ N
JBE (10. 2% ) , 1 Bl IR 859 (0. 5% ), 4 51 I Ath it &7
(2.0% ,JLrp 6045 2 {5 9 0, 1 B/ 4 i g, 1 ] 5%
Bt i 22 1) o
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F1 WEAFAGCBEITEMPHERFERn =205, n(%)]

AGC JIF B Pl R 1 AR A LSIL HSIL SCC AIS/ADCa  CAH/EMCa i 5 9 FAth fir e Bt
AMC 13(48.1) 1(3.7) 1(3.7) 0(0) 0(0) 11(40.7) 0(0) 1(3.7) 27
AEC 42(70.0) 2(3.3)  8(13.3) 0(0) 6(10.0) 2(3.3) 0(0) 0(0) 60

AGC - NOS 32(51.6) 3(4.8)  8(12.9) 5(8.1) 8(12.9) 5(8.1) 0(0) 1(1.6) 62

AGC - FN 8(30.8) 0(0) 6(23.1) 1(3.8) 7(26.9) 2(7.7) 0(0) 2(7.7) 26

AGC - squamous 9(30.0) 2(6.7) 11(36.7) 2(6.7) 4(13.3) 1(3.3) 1(3.3) 0(0) 30
Bt 104(50.7) 8(3.9) 34(16.6) 8(3.9) 25(12.2) 21(10.2) 1(0.5) 4(2.0) 205

AMC. B AL N B AR s AEC. JE LR T B ML ; AGC - NOS. BRI MR AN A - JER7 5 AGC - FN. JE B A AR 40 M — 50 i 98 ; AGC -
squamous. JF HL B AR 41 i 4 IF iR L Rz 40 B AR 5 LSIL. IR 9% 1 5 Ik b Sz PR 25 ; HSIL. = gl itk b f7 PR 28 ; SCC. ‘B S o ; ATS. ‘B 5 o7 iR
Jii s ADCa. BRI ; CAH. T8 B & 4 PR B A PR AN IR 5 EMCa. T8 P9 BB 9

2. AGC £ W.25 (1) heHPV BH 1 3R K K& K 43 B 1%
B 247 Bi2Wh AGC B E B HPV - DNA K Ul
gERL B AT 200 6 (81. 0% ), Horh heHPV BH P B9 86
B, BHPE R 43.0% . % FRANAL2E 40 25, AGC & -1
AR 41 L5 725 2H (4335 AGC/SIL  AGC/ASC - US AGC/
ASC - H) 9 heHPV PHPE R & &, &5 92.6% .
AGC - FN 41 ) hrHPV FHPERIE 5 F AGC - NOS 41,
5 h 61.9% F1 38.7% , 1 28 fil AMC W {UAH 2
B heHPV 5 BHM: (7. 1% ,% 2)

K2 HAEF AGC £ EH hrHPV
WMERn=200, n(%)]

AGC 7Y hrHPV B hrHPV FH Bt
AMC 26(92.9) 2(7.1) 28

AEC 38(61.3) 24(38.7) 62

AGC - NOS 40(64.5) 22(35.5) 62
AGC —FN 8(38.1) 13(61.9) 21
AGC - squamous 2(7.4) 25(92.6) 27
Bt 114(57.0) 86(43.0) 200

ZEH X 86 ] heHPV PHAE () AGC B3 1 4 R
BLAIEAT HE— 2500 58 & B, B 5 e v 9 02 16 I 20 RN
18 WY Feit (5 bl — 2 (62.7% ) , 43 51k 31 4
(36.0% ) Fl1 23 4 (26.7% ), FfiJ5 R 58 71 52
WHL 450k 8 B1(9.3% ) Fl S B (5.8% ), HAthif
¥ T 31 .33 .39 .45 .53 .56 .59 .66 .68 .82 WA {H %
HARD VIR 5 B, FIEF] AGC Hh iR I e
AR Xt heHPV 5 (K 23 B4 Dl 1 5% R | 28 35 X 41 41 2% 4
N 5tk b R A TG 6 1 S AR (Y heHPV FE R
SYRIEERIEAT T Git, S5 Bon, P S = A 4R
916 WAL (9/21) , Hk ly 18 WA (8/21) , BifiJ5 Ay 58
WAL (2/21) , Horb AL 45 1 B 58 F 31 37 AU (%) AL gk
Y HABE R H T 31,39 .52 WAL,

3. hrHPV B YL 175 10 55 20 402 i A oG B U vh &

- 26 -

PL,81 ) heHPV BHTE A9 AGC 9% 151 1 4F N & A4 HSIL
DL A A 54 B, 5 66.7% , 111 96 4] heHPV
BIVERY AGC 5 B v R A7 27 19 (28. 1% ) 1 AE N &A=
T HSIL DA BSR4, A LR 22 A Gl %8 XL,
KB R 5.1(95% CI: 2.7 ~9.7,P <0.001), hrH-
PV BHME 4 % 24 HSIL LA B ™ B AR 1Y 54 Bl i £
MUK S HSIL B 29 1 o 8 S5 90, 43 0l Ry 20 49
(37.0% ) 10 1 (18.5% ) M 7 $1 (12.9% ) , i hrH-
PV BIIPEAL KA 0™ E AR 1Y 27 T R 2 B ARIR A
B N M R HSIL, B SR R, 4 0 A 13 fl
(48.1% ) 7 B1(25.9% ) F1 4 #l(14.8% ,3= 3),

R3 hrHPV BRERSAHRAZER (n=177,0(%) ]

HPV ;i K el LSIL HSIL + Bt
hrHPV [ 69(71.9) 27(28.1) 96
hrHPV B 1 27(33.3) 54(66.7) 81

Rt 96(54.2) 81(45.8) 177

HSIL + . HSIL DL I ™ 8 9% 4%, 4 45 w35 9 00 5 bk I Je o8 o 2% 8 331
95 BT SR B U T A A A A R A T
PRSI U 08 g O SRR /N A g

W ®

5 ASC - US X — 2 Wi A fnl, AGC B K12 Wi %
%, (HAE AR 5 ™ A 4 SR A8 M1 & . Toyoda %51
BET T 666 W2 Wi h AGC B 5% ,43. 6% I8 8598
i 2% Hovh LSIL6O 151, HSIL83 il , 5 19 1], 51
JEL o7 96 39 {51, BT 4B R 106 161, P9 5 9EE 209 4], B
By 26 1), HoAh 35 PP S 4 61, Schnatz a1 Bl
T 3890 il AGC 3 ,29. 1% Jy i o Hi s A8, Herp
SIL (5 19.6% , B WA ML RIS 4 5 1.4% |, A
BRAE b 2.9% B AR RTS 5.2% ., BLE DD R
HERETT AGC FHAE 2R3k 31. 4% ,HSIL & LA | ™ &R
ARG R R 25.7% , AWK, 49.3% [ AGC
F8E BE T R 9 SO T A LG 8 9] LSIL(3.9% ) ,
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34 ) HSIL(16.6% ) ,8 fil SCC(3.9% ) ,25 ] & %
P b B AN R B AR D A B R R (12.2% ) , 21
B 7 BN B A ROBE A R OR B RL/ N OB R
(10.2% ) ,1 i) B 6% %5 (0.5% ), 4 19 H fib i I
(2.0% ), AW ,AGC X — 4 i 2F i & 45 B 5 %F &
B R X, N Y 4R e R B

Xif R ZH 41 24 8 L TR, 40 i 2 o — 2 4 AGC
2% B A e AR R AR A R SR A MR T A
HEIEFE L, AMC ABE VI HERR 51.9% , Hh
FENBREAE & 78. 6% , T E S AS &7 14. 3% , HoAlh
RE 7 7. 14% S5 I0HI R, AEC 41 Bifi 1 BH A5 491 o
T HIEA 5 88.9% , 1 T & WG AN 1. 1%
5546 AGC —FN 2H(69.2% ) 5 AGC & I8tk - 2%
AR (70. 0% ) B 2H 22 Bifi U5 BH P 28 3 3 v T Ho At 41
(30.0% ~ 48.4% )., UL, 4% M TBS2014 Fr #E XF
AGC #E— 540 43 W25 4 25 W1 b A I R 3 3L, B4R L
T 252 B0 M FE 5, (A S B T v iz 48 R 7T g
HiL 443

Kifi 5 & B, heHPV FHPE Y AGC 5] HSIL L) |
' R 1 R AR R BT R T heHPY I ] (53 5
H66.7% F128.1% ) , KBt~ 5.1(95% C1:2.7 ~
9.7,P<0.001), AWMU, 41 M 2% 12 W AGC
H heHPV B0 2ok A= ™ 0 28 1 5 7 XU 2
miRZ, BEHABH LW T AGC ¥ il 1 heHPV
FEH AR, OC T @ R0 HPV S AT 9% 2= B X AR
% b E & H WA heHPV B 51 % HPV16  HPV52 Fil
HPV58 ,HPVI18 40> UL~ i 4 - 41 i 2 25 3 o0
AGC Y 3x — 45 5 ARERY heHPV 3 K 43 B (0 BIF 5% 458
o dESERY— S 5T & B, HPV16 Al HPVIS J& AGC
s 0 P B % LAY heHPV S AY | 7E heHPV BH 5 1)
BN 8% ~32% " H A M — I HF5E R4 &
AN, TE K A B 29 ) heHPV B PE B9 AGC %5 41 o
HPV18 J& % % WL 1Y hrHPV W 5 (45% ), H ik &
HPV16 F1 HPVS52 (4% i 219% )", o [# il — 35 BF 5
it il , HPV16 F1 HPVI8 by f % UL 0 #4543 %I i
hrHPV FHYE ) AGC % B 1Y 30% F1 14% ') AHF5E
SER R, AGC ™ heHPV BH: 2R 5% 5 A9 S 16 37 78 AN
18 EAY St 5 Lt i — 2k (62.7% ), 435 Ry 31 4
(36.0% ) F1 23 ] (26.7% ), & HPV58 Fl
HPV52 53514 8 191 (9.3% ) 1 5 ) (5.8% ), It bE
WFE & B0, AN 24 45 o AGC 1 R & BE 1 45 R A 1R
LA Ay R e i 748 B R R i A8 1 Bl 5 R 2
Jilok R Marques %““E"J%%‘ﬁﬁ*ﬁﬁﬁ,l& 2% ~

80. 0% HJ AGC 8 Fe A Y2l Btk 4 s 22
T I BREEIR E R R S 2 AR T A
55 B b B A A 1R 20 B 7 1 1), 0 G4 £ )
heHP 35 R HEFF T 407 , 45 5 4 B 1 56 B 75 6
58K 16 WA (9/21) F1 18 A4 (8/21) , H M # 1)
WL 62. 7% HE— PR E] T 80.8% , X 5 M4
SEUURIE Y 223 1 E BUIRE B HPV S R 5y
fii li§ BLAH AT , HPV16 SR Y Ry 47.53% , HPVI8 &t
9 55.16% o NI, AR H AT ASCCP JF AN H BUR 9
HPV 4528 %5 AGC [ JE47 73 i 48 B, {HL 72 52 B il PR
HXE T heHPV B Y S 25 32 5 v A A, 0
/& HPV16  HPVI8 [P AGC B3, W H kK &
HSIL DA b ™ o9 28 1 T e AR B A8 21 5 —
JiE, X T heHPV B A AGC M3 oK fE 44 DL 32
O, Y 45 F A A A HE BRI e A R TR
IF TN 5 B S0 AL B A I — 2D B i iR
Ak HPV S i He b L i
5 % 3k
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