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Comparative study on colposcopy biopsy and human papilloma virus detection in the diagnosis of cervical lesions”
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[Abstract] Objective To compared the value of colposcopy biopsy and human papilloma virus(HPV) detec-
tion in the diagnosis of cervical lesions. Methods Two thousand five hundred and sixty married women were recrui-
ted into this study from January 2012 to March 2012. Five hundred and sixty women accepted colposcopy biopsy were
in goup A,2 000 women accepted pedestrian papilloma virus detection were in group B. The test results were analyzed
and compared. Results The positive rate of HPV in group A was 44. 46 % , the positive rate in group B was 42.55% ,
the difference between the two groups was not significant(P>>0. 05). The sensitivity, the specificity and accuracy of
the colposcopy biopsy were 58. 7% ,35. 5% ,and 55. 2% respectively, the sensitivity, the specificity and accuracy of
the HPV detection were 48. 9% ,28. 2% and 45. 7% ,there were significant differences on the specificities and accura-
cies between the two groups(P<C0. 05) , but no significant difference found on the sensitivities(P>>0. 05). Conclusion
Colposcopy biopsy and HPV detection all have important value in the diagnosis of cervical lesions,combined detection
of the two methods could improve accuracy.
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