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[Abstract] Objective

vical lesions screening. Methods

To study the clinical significance of TCT and the high-risk HPV-DNA detection in cer-
There were 386 cases of cervical cancer,555 cases of clinical cervicitis,269 cases of
CIN [ .133 cases of CIN]I /Il »all have been confirmed by histopathological diagnosis. We detected the cytology le-
sions through Thinprep cytology test (TCT),and detected the expression of high-risk HPV-DNA through second-
generation hybrid capture [| (hybrid captme, HC [ ). Results The positive expression rates of high-risk HPV-DNA
in cervicitis, CIN T ,CINTI /Il »cervical cancer were 26.5% ,48.7% ,54.9% ,72.0% ,and there were statistically sig-
nificance in the four groups (P<C0. 01). In screening CIN | or above, sensitivity, specificity, PPV and NPV of HR-
HPV detection combined with cytology were 80. 2% ,88.5%,86. 7% ,81. 3% ,and higher than the separate detec-
tion. Conclusion Infection rate of HR-HPYV is ascending with serious degree of cervical lesion. HR-HPV detection by

HC-1I is an important method in screening cervical lesion. Combined TCT and HR-HPV test will improve the detec-
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tion rate of cervical lesions;it is an ideal method to screening cervical cancer and prevention.
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