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BT, FEME, IS R, sSER, 5K
CEM NF B =M B B M=, W AN 450052)

BWE: BR BEIHEEEE AR (TCD BA m LTSI TE (HPV) A8 I 78 £ 850093 28 07 25 v (1 5 A A
o Ak WENBAT TCT.mELY HPV Al K BT Sid it S8 1049 i, LA 237 0 S baife, o Hokr il &5 R b AT
. ER 1049 FEE T E AL HPV P& 725 B, RIS 69. 11% o 20027 45 1 o, AR WL 1 52 A 38 ok
A 20 B (NILMD 414 451 (39.47% ) , < WA 2 SRR B 2R SRR 1 7 40 Bl (ASCUS) 275 9 (26.22% ) , A~ HE Bk v BE i IR
2 A AR AR IR L 7 Al (ASC-TD 73 1 (6.96% ) , (IR IR 1 7 9B A8 (LSIL) 168 il (16. 02% ) » i BE iR
1R R AR (HSIL) 109 5 (10. 39% ) , 9 (SCC) 10 1 (0. 95% ) , NILM . ASCUS ., LSIL, ASC-H, HSIL % SCC ) &4 =
&2 HPV [ 24K K K 37. 68% 86.55% 89. 88% 90. 41% .95. 41% F1 100. 00% . 41 % 5t & 4 (¥ HPV KM% 1
WEETIEEH (P=0.000 00, HB0 8040 MR ZON =, el HPV Yk 2 A, AZUFE R BoR, 181k
EIAR 703 B (67. 02%) , ¥ PR KE B 10 B (0. 95%) , T e I AR (CIND T 131 # (12.49%) , CIN 11 40 #i
(3.81%),CIN T 133 ] (12.68%) ,SCC 32 B (3.05%) , i= f& 24 HPV [ ¥ FAK Kk 57. 18% 70. 00% ~90. 84%
95.00% .95.49% F1100.00% . AL T HAEELY apy U RY B EE T B 5 SR H LBV TH (P <
0.05) , HEIA L= BT &, s el 0PV MR B L. &2y HPV FUMER, HSIL H CIN I & BL_ 928 (K
A2 84.62% (88/104) , 5 LSIL 20.53% (31/151) WFE I, Z R 4eih = X (¢ =101.621 4, P =0.000 0) . 4
s Jg ASCUS H.iEfaZd HPV BHE-& K4 CIN FIHEZE A 29.83% (71/238) , B/ T /i fE 1 HPV B4 & % & 4 CIN
f113.51% (5/37) , ZH B EHHE X §F =4.263 8,P =0.038 9) . TCT BE& H &M HPV A T 4l 2y 505 A s 12 R
tH 8.96% (31/346) F& % 2.02% (7/346) , Z T H IR X (¢ =16.038 6,P =0.000 1) . TCT HM 7 FH UL KF
ST S A R (9 A T A 4 00 2 91. 04% 54 48% <49, 61% F1 92. 51% , Ik & 7 & 44 HPV & I 5 2 ) b
97.98% \35.70% 42. 86% F197.29% , HEURNE X BAPETNE B E e, Z R TR PR (P<0.05 . i TCT
A e fa 28 HPV A v i 248 v TCT A ) SOk B B TO0I AL, T 1 Ay 7 #5008 A8 0 25 T 32 1 - IS W 7 v
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Application of thinprep cytologic test combined with high risk human papillomavirus test in diagno-
sis of cervical precancerous lesion

ZHI Yan-fang, LI Xiao-fu, QIU Cui, RONG Shou-hua, ZHANG Xin
(Department cf Cytopathologythe Third Ajfiliated Hospital «f Zhengzhou University, Zhengzhou 450052, Henan Province, Chi-
na)

Abstract: Objective To investigate the clinical significance of thinprep cytologic test (TCT) combined with high risk
human papillomavirus (HPV) test in the diagnosis of cervical precancerous lesion. Methods The clinical material of 1 049
patients who accepted the examinations of TCT, high risk HPV test and colposcope biopsy at the same time were collected. The
histology was selected as gold standard to analyze the tested results. Results Seven hundred and twenty-five patients of 1 049
patients were infected by high risk HPV, the over all positive rate was 69. 11% . The results of cytology showed that 414
(39.47% ) patients were negative for intraepithelial lesion or malignancy (NILM) ,275 (26.22% ) patients were atypical squa-
mous cells of undetermined signification (ASCUS) , 73 (6. 96% ) patients were atypical squamous cells-can’t exclude HSIL
(ASC-H) ,168 (16.02% ) patients were low-grade squamous intraepithelial lesion (LSIL) , 109 (10.39% ) patients were high-

grade squamous intraepithelial lesion (HSIL) and 10 (0.95% ) cases were squamous cells cancer (SCC) . The positive rate of
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high risk HPV was 37.68% ,86.55% ,89.88% ,90.41% ,95.41% and 100. 00% respectively. The positive rate of HPV in
ahnormal histology group was significantly higher than that in NILM group (P =0.000 0) . The positive rate increased with se-
verity of cervical cytologic lesions. According to the pathological diagnosis,703 (67.02% ) patients were chronic cervicitis, 10
(0.95% ) patients were condylomata, 131 (12.49% ) patients were cervical intraepithelial neoplasia (CIN) T ,40 (3. 81%)
patients were CIN [I ,133 (12.68% ) patients were CINTI and 32 (3.05%) patients were SCC. The positive rate of high risk
HPV was 57. 18% ,70.00% ,90.84% ,95.00% ,95.49% and 100.00% respective. The positive rate of high risk HPV in ab-
normal histology group was significantly higher than that in chronic cervicitis group and condylomata group (P < 0. 05) . The
positive rate increased with severity of cervical histologic lesions. In HSIL group, the incidence rates of CIN [ or worse with
high risk HPV infection were 84.62% (88/104) , which was significantly higher than 20.53% (31/151) of LSIL group, the
difference was statistically significant G/ =101.621 4,P =0.000 0) . In ASCUS group, the incidence rate of CIN with high risk
HPYV infection was 29. 83% (71/238) , which was significantly higher than 13.51% (5/37) of patients with high risk HPV
negative, the difference was statistically significant (y° =4.263 8,P =0.038 9) . TCT combined with HPV test in the diagnosis
of cervical lesions could decrease omission diagnose rate from 8.96% (31/346) t02.02% (7/346) , the difference was statisti-
cally significant (/* =16.038 6,P =0.000 1) . The sensibility, specificity, positive predictive value and negative predictive val-
ue of TCT were 91. 04% , 54. 48% ,49. 61% and 92. 51% . After combining with high risk HPV test, above index were
97.98% ,35.70% ,42.86% and 97.29% respectively. The sensibility and negative predictive value improved notably (P <

0.05) . Conclusion TCT combined with high risk HPV test can greatly improve sensibility and negative predictive value.
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B U A Lo AR B AR G e L R L g,
MO AR R . JLAER, HoR w5 _ETHEa s, H
RAAFE e T AR g0 T 2008 A7 53 By K
#5529 800 1) = #5158 Bt ) i B, 90% LA L= 3 ko
PISFRAR T 70 % o GEFEKZY 275 000 J B 5L L, T
M| 2030 F XA HF R AT e« BT E] 410 000
WP, B SR A AT — AN K 0 T3 A 9 i
AR, B R WA (cervical intraepithelial neo-
plasia, CIN) f JR A7 98k e 2R R — B 8 ~
12 B0 DA, B S0 TP 28 R IR T 0 Tl
B e Fge AR A2 AT R S WEUR I, ma A
FLSARIB 9 55 (human papillomavirus, HPV) £ 252
Y T 30E SR R B AR A T R T A
BRI AR A S HPV B3 ik 99.7% 7 4k
B A ML 2 AT HPY A g
R T AT AT B ARSI 2007 4F 11 ]
222011 AF 12 J1A AN R 2% 4 — B s B e vl i 47
R 4l R 22 (thinprep cytologic test, TCT) Rl
fEA HPV A K B T8 B ko i) /3 3 1 049 441, 4
& IRAAT 70 M, LR TCT BE 5 & Az 8 HPV &%
N £ 5 2 S e i AR 07 A o AR

1 WRE57TE

1.1 BRSO N R4 = B g B2 B 2007
AE 11 T & 2011 4F 12 JT 34T TCT Rl & A A
HPV K5I A P BE v A 1 J 3 1 049 191, A% 17 ~
78 %, RALAERE 37 X% o ARHIT IR A M K 2 A Ay
B2 i . T2 5 38 g S0t 4wl

thinprep cytologic test; human papillomavirus; cervical lesion; cervical cancer

FCAAT IR AN M2 WI90R AR I HdE 3y
21t AR BE, DLORIE RS B R A BOAAAL .

1.2 7%

1.2.1 %2 KF X HIRE (hybrid capture I,
HC2) ¥ 22 HPV DNA  HC2 kil 2 —Fb
SERRI HPV DNA 5= B, 48 T A6 27 R R il 24 52
fH 5K 2T w] LRl 13 Fofr e 6 L 4 v i 7
HPV (16.18.31.33.35.39.45.51.52.56.58.59 #
68 ) . WHI A FEE Qiagen A F], M I UL 1S
Bk,

1.2.2 #fmEERE  EAREA S0, I
e 5 3 ~ 5 T, SR A B S T B AU N v Al
H, B SR AL ORAT W R B AR % 10 IR IR 40 B, RS
i e 285 i A A, SR T A IS 9 66 v i o)) % B G
PR,

JIT AT 0 R0 2 5 DRy el S M R 2 5 = ) Js = e 4
M 3 7 LXK B 12W . 4 AR T 2001
IR Bethesda ZWitniE. AR A KWL L WA
BB 41 i (negative for intraepithelial lesion or ma-
lignancy, NILMD A W] & SO JE gL R @tk | iz 48
i Catypical squamous cells of undetermined significa-
tion, ASCUS) « =1 & @5k E B2 W 95 2 Chigh-grade
squamous intraepithelial lesion, HSIL) « ANHEER &= FBE %
R B2 A A e AR i B IR L R 40 Catypical
squamous cells-can’t exclude HSIL, ASC-H) % )5
MR Rz P AR (low-grade squamous intraepithelial le-
sion, LSIL) K@ (squamous cells cancer, SCC) .
1.2.3 HAREZERE  BEMNKFEE ZHRE
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Be 1 7 2eit 4w 1T HREEITREAT BHIE BE 5 5 ml sk
FikE I 2 AR ER 316912 s LR, 250 L=
AU LI ) v o SN DR A G B R R B 3 A7 BE
FITHN L BT BB AN EW, e
Ky I AR R br e AT . B 2 S0 B
730 BB IR R PERE A LB 2 E B A R R
A% (cervical intraepithelial neoplasia, CIN) T .CINTI .
CIN I & scC.

1.3 St RE  Prg A 3 VT SPSS 17.0 K
PTGt AT, A USRI B3R, P < 0. 05
HEFRA G R X

2GR

2.1 SfRE HPV RES5MMFELIRAXFRE 4
AR W oOR, 1049 f B b, NILM 414 1)
(39.47% ) , ASCUS 275 il (26.22%) , ASC-H 73 {4
(6.96%) , LSIL 168 f4] (16. 02%) , HSIL 109 {4
(10.39%) , SCC 10 # (0.95%) . 1 049 B & #
mfE B HPV B 725 1, BB EE R 69. 11% (725/
1049) , H: R 40 iU 2% 2 NILM A 2 % = a7 HPV B
PEFR A 37.68% (156/414) , 4124 45 R 7w 1 B
T HPV BHYEZR A 89.61% (569/635) , H:h AS-
CUS.LSIL. ASC-H. HSIL & SCC # X Jy 86. 55%
(238/275) .89. 88% (151/168) .90. 41% (66/73) «
95.41% (104/109) A1 100. 00% (10/10) , 41 iy 2% 5
WAL fE T HPV FE 263 8 25 & T NILM 41, 7%
FAGERE L (P =0.000 0) .

2.2 SfEE HPV B S5HEAZFHR KR
£1 % . SEE APV SAAR T ANER

1 049

B R 2= 45 o, 18 1B S04 703 #1 (67.02%) ,
PR A 10 ) (0. 95%), CIN 1 131 #
(12.49% ), CIN T 40 %1 (3. 81%), CIN 1I 133 4
(12.68%) ,SCC 32 9] (3.05%) . 1811 = 4 4.5
f ) HPV BHYLEF A 57. 18% (402/703) , LR 27
AL HPV BHYLEZ R 93.35% (323/346) , H:
R PERF A CCIN T W CIN T CINTI & SCC 435 K
70.00% (7/10) .90. 84% (119/131) .95. 00% (38/
40) .95. 49% (127/133) 1 100. 00% (32/32) , CIN
[ \CINII.CIN MI.SCC @ fER HPV BHPLE RIS 5
= TR B 58 B PERT R, 2= R gt
HERE N (P<0.05) .

2.3 {AfEF.SEE HPV 5HO ¥4 F a7 %
B O4RIEK . VRSN EnlE, 5 s

HuZz B2 W 77 & 28, NILM 24 92. 51% (383/
414) ,LSIL 4 84.529% (142/168) , HSIL 2} 86.25%
(94/109) ,SCC 2 100. 00% (10/10) . ££ 40 i % 5=
wWizWidr, B W g T, S HSUR I RS
1400 .

MRYE LR Al % S = AL B HPV &5 31 73 4,
A HPV BHPLER, HSIL A CIN T & B b 25 5 2 25
AR R AR 84, 62% (88/104) , & LSIL 20. 53%
Gu/1s5D BF T m, ZRAEITFE L =
101.621 4,P =0.000 0) .

7t 275 B ASCUS B, & e HPV BHYL: 238
B, B 37 1, 2 4R F # CIN KA 25000 8
29.83% (71/238) M1 13.51% (5/37) , 2= H G it %
B (O =4.2638,P=0.0389),

Tab.1 Relationship of the results of cytologic lesions, high risk HPV and histologic lesions

ALl
Bl NILM NASCUS NASC-H NISIL NHSIL NSCC it
HPV(+) HPV(-) HPV(+) HPV(-) HPV(+) HPV(-) HPV(+) HPV(-) HPV(+) HPV(-) HPV(+) HPV(-)
fatt B % 132 251 166 31 3 5 71 9 12 3 0 0 703
CINT 11 5 41 3 16 0 4 4 4 0 0 0 131
CINT 1 1 1 0 8 0 7 1 1 0 0 0 40
CINTI 8 0 16 2 17 2 2% 2 59 2 1 0 133
SCe 0 0 3 0 2 0 0 0 18 0 9 0 k)
R G 4 1 1 1 0 0 2 1 0 0 0 0 10
Ait 156 258 238 37 66 7 151 17 104 5 10 0 1049

2.4 TCT.5fEE HPV K& EN EHERIHFEL
MHEER 4R NE 2. 8% % E I 346
B, Hod TCT (=) F1 HPV (+) # o, 5 3005 28 K 1
#45.90% (24/346) ; TCT ( +) Al HPV ( -) &,
BRI RN 4.62% (16/346) , H Ak H
R ER LRI FE L G =1.698 2, P =

0.192 5) . 1y TCT C+) F HPV (+) F o, & 2 48
Kt & =ik 86.42% (299/346) , i # & 1 HPV,
TCT ¥ — FH ML B & Him 2Rl X G =
439.078 9, P = 0. 000 0; y° = 466. 688 0, P =
0.000 0) . 1fj TCT (=) F HPV ( -) Fth, & 255 4%
WIEFAUN 2.02% (7/346) ; 5 4 5 #U0 28 0 % h
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A HPY Rl , 5 S0 A2 1 s 12 2wk
8.96% (31/346) , M H L X RATRITEE N O =
16.038 6,P =0.000 1) .

zR2 MAFHFESHAFHERSREE HPV AKX HR
Tab.2 Relationship between cytologic lesions, histologic le-

sions and detecting of high risk HPV

TCT(-) TCT(-) TCT(+) TCT(+)
Ll

HPV (-) HPV (+) HPV(-)  HPV(+)
et % 703 251 132 50 270
CINT 131 5 11 7 108
CINT 40 1 1 1 37
CINTI 133 0 8 6 119
SCC ) 0 0 0 )
R 10 1 4 2 3

2.5 TCT.EfE® HPV R _EH & IHE B &
RS PR TUME & PR FMME LEE LU
AR B ZA S R PR AR K CIN LA R
Dy BAPE, ¥ 40 % ASCUS LA B4 A BRI, 23 9] o 5
TCT.mfe i HPV Je 3 16 0l A = #500e A s 22 (1
B R S B U B B AL OO A, LA
RIS,

F=3 TCT.EREHPYV R _EHKESHNEHBME . 5
145 | BRI T B % BA 14 T M LR

Tab.3 Comparison of sensibility, specificity, positive pre-
dictive value and negative predictive value of TCT, high risk

HPYV test and combining test

Rk GG Fit AT Az
TCT 91.04% GI5/346)"  54.48% (383/703)" 49.61% (315/635)¢ 92.51% (383/414) ¢
HPV 93.35% (23/346) 42.82% (O1/70)" 44.55% (323/725)%  92.90% (301/324)"

TCT+HPV  97.98% (339/346)  35.70% (251/703)  42.86% (339/791)  97.29% (251/258)

H: 5 TCT + HPV L& P =0. 000 1 (* =16.038 6),"P =
0.000 0 (> =50.052 6),°P=0.011 0 (> =6.462 1),*P =0.009 2
(* =6.792 3),°P =0.002 8 (4> =8.920 0),P =0.006 3 (* =
7.456 4) ,8P =0.506 4 (> =0.441 6),"P =0.017 5 (* =5.650 4) ;
5 TCT HAE P =0.000 0 (2 =19.143 1) o

3 itie

A R A R R A U O T
B, AL G5 1 T2 R4 ) o B U A 0 5 o o 28 R 4
TR T 04 S S I 25 VR 0 A By T
JUFGR TCT RIS, S50 8t f Rl 77 v 58 5 SR 4 5
AT A T 0 L o) I B 2 B BRI 28 V4
A T =R J I A E ST & =]
Ik BT AU O A L T B U L AN 2
HUA5 T AR K HESS , AT SR e AT T i 5235, HLAR A
3 5 P 300 e SR IR A A RS 1 A R £ e
Yo I S O 2 AR AR 0 25 T A o 4 P MR
AT WRIWT, A 2 40 MR R 2 AL 5 K AR Ak I

B R A REHEN, MO0 IR IS WA (AT — e BR
DRI, T R 1A R v 75 BB L B vy 1) 0 A A
FEAR UL K PR b 0 2 L s A A S I 2 309 1)

KA GTUE 2, = fE T HPV HF 4L g A2 5 301
CIN FIE 309 A A 3 b b B, o 3 o 2
&ML AR, B A 40 A 1k Ok U A S A
A BRI B R R IS S, X Mk
fe 7 HPV FRE Ge 2 U AH OC . 1 B g S T 50 o0
FeH, AT RREE I s fE T HPY B, Lot R A
FERIATREPL JLF £, HC2 B IEA Ty ol —
SRAF L S 2 5 BLURGIE, T IR HPV &
M T B JEH 24320 2 IR RAESE . A
W50 HC2 Bk 1 049 ) AN ) 2 35005 A2 e 5 1)
FRETY HPV RO, TG 18 A2 41 A 2% 45 TR i 72 4 2R
e R RN, A B AU AR R B B, A Y
HPV & 5§ 2% EJF, CIN T/ 1 ) HPV S 4 5y
15 95% UL L, B i ik 100% , v WL, &= fa B HPY
YL L B SR AR I OC . IRAN, i fE AL HPV FEPL
iF, HSIL o CIN T K LA & 25 5 ‘5 300 48 1) kA &
(84.62%) % 1SIL (20. 53% ) ‘& & Tt &, ol W, & /&
R HPV (O FF e L 5 350 2 0 A2 i R AE )
FHOG, B AR A HPV B 55 5) 15 40 B2 = 200 i A2 R
Jo Ay A . DAL, A B S AR O A R A A AT
i fE R HPV B B e UL,

0 27 12 W 4 SR IR MR 1 52 2 DR 3RS T, R
PREE AT BE AT B A TV B, A
At 73 AN o e % 1) 40 O 25 K HE R AT 2 W, d5l /D>
By T AL AR A 2R 25 R R O SR 12 W He BE R K,
e 340 2 2 ASCUS Al LSTL () & 3, L4 412
SRR BRI A AT A, R, 55 B IE
LB 3005 PR P22 6F ASCUS fIALFEEE Y 3 Fh 7 % 1E
RS R NRYA B GER o a IR N | A 2
MO ABIFL R B8, ASCUS B 3%t & fa B HPV
B 2628 86.55% , Howm fi B HPV Bk &35 R A
BRI AR M HE R (29, 83%) W W Tt B L B
(13.51%) , WHl A& B, = A HPV B L) ASCUS
BH TG WL E SO AR R AR B, T AR HPV
3 ASCUS s&RF22 ATAT . A6 1 TG 2 = L
ASCUS/LSIL 43 it #F 58 o, ASCUS f 35 o y fin Y
HPV FIBHYEZRJy 51. 0% , LA AE S 2 i 7 vE I, K
H CINT A LA E B HE IR 98. 9% , [ I Al /b 24
50. 0% YR gk 2 D01 Rtk XF ASCUS i &, 4§
FHA A0 2 i A i, = e HPV R B R 12
SRS . BRI, HPV Al AN 15 40 o 2% v] DL E B2 1 €
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B R, FR IR IT , LA R ek W YT
FEBATAE HPV BGL, 1 HC2 WA E 1 K/ 5 5 30
FAR e E ARG M, Kk, 2 HPY B,
S AT A B E B B A A . 1Y HPV
VL B, B S0 A e A MRS A AR, RIS 40 w2 A=
AR AN SRR, DAL, 03K 7 AR v Db AT
FHIE GG 7, I RL il B K /b o By A U2, o
Il PR S B B o, TCT &5 HPV KL I 253 05 e 41
S W LA R S LRI R L L R,
A= ASCUS K UL B A%, TCT Eb HPV Al H
LR, (TR UKL s s R 45
BB BN, A 2 R e W R, BE AR 2 W T
s S A B A AW, (Tl T R R
B ) e — 31 9 A e R A Bk 2 . il
HPV AT 5 SO AT PR i, 25 T AT HPV
BH VL £ 2 A A T30 5 v S, 2% 3 o BE VR T B T
B AIR 2 U IR, TOT A e 4 S P AR U
PEL HPV RS e Sk L 2 AR 55 1k ] DA A AR
7o, L F A NI AT LA i Hh 58 1 B 2900 R AR
AR U ARBTGULE o, S TCT Kl
123 0] miA 8. 96% , Ik & HPV Al v] ff ) 12 %
BEAREE 2. 02% ; 53 TCT i 25 BU 1k 91. 04% ,
ICA HPV A w] e U s 25 45 = 22 97. 98% 5 1R
MY TCT i A& B PESMIAE 4 92.51% , & HPV &
AT A IS (S R S A 97.29% . FTIL,
FCA W R AN, T oAb 7, A8 2500 i 27 440

gE ERTIR, S HPY BES TCT K iAE s
9 07 A 5 B AT 45 /0 e RGBS N, S B T A
UL S ML T 8L, 92D B2 TCT T A5 3 e ) 2
U A W12, JUHE 4l fu 5 5 ASCUS A& LSIL ) &
NI B B 300 AR I 45 T SN AL B, e K BR
FEE b A1 B 25008 1) R AR

S .
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