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[Abstract] Objective To study the significance of thin layer liquid based cytology (TCT) combined with high
risk type the human papilloma virus (HR HPV), squamous cell carcinoma antigen (SCCA), sugar chains antigen
(CA125,CA19-9) test in the detecion of cervical cancer. Methods 86 patients were divided into 2 groups including
28 patients of cervical intraepithelial neoplasia of getting (CIN) ,58 cases of positive pathologic result(CIN | ,CIN]| ,
CIN [I),CIS),9 patients taken TCT inspection, HPV DNA,SCCA,CA125,CA19 9 test,simultaneously. The clinical
and pathologic stage for different types of TCT, HPV DNA and tumor markers were compared. Results The positive
rate of high lesion CIN [[[ ,CIN [[ and CIS HPV was 94. 8% , which was statistically significant different from the
high lesion TCT(81.1%)(P<C0. 05). CA125,CA19 9 positive detection rate of cervical adenocarcinoma was higher
than that of squamous cell carcinoma(P<C0. 05). SCCA positive detection rate of cervical squamous cell carcinoma
was higher than that of squamous cell carcinoma(P<C 0. 05). Conclusion Cytological examination and cervical HPV
test combined can improve the detection rate. Tumor markers and HPV DNA positive rate have clinical significance
for assistant diagnosis, treatment and prognosis.
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