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Abstract

Objective: To explore the clinical significance of Thinprep cytologic test (TCT) combined with hu-
man papillomavirus (HPV) detection in cervical cancer screening. Methods: The patients received
cervical cancer screening from January 2020 to March 2021 had been examined by Thinprep cy-
tologic test (TCT) and human papillomavirus (HPV) detection. The positive patients underwent
colposcopically-guided biopsies of the cervix and the diagnosis of colposcopically-guided biopsies
of the cervix was used as the standard. To evaluate the accuracy, sensitivity and specificity of Thinp-
rep cytologic test (TCT), human papillomavirus (HPV) detection and the combination of the two
methods. Results: The sensitivity, specificity and accuracy of the methods of combined TCT and
HPV were higher than those of TCT or HPV alone, and the difference has statistics significance (P <
0.05). Conclusion: The use of Thinprep cytologic test (TCT), human papillomavirus (HPV) detec-
tion or other single methods in cervical cancer screening is insufficient. The combination of the
two methods can improve the accuracy and precision of clinical diagnosis and has high application
value.
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1. 518

S A ORI A L BRI R B m R R, PR AR R E, IR AT
IR A R IR 2 T FA B AR A DR R (O 9D B A S S5 SR A IR ) o HE AR IR AT SR A SR
AN, BB R AR B R R N 2 — R K R = e YN FL SR 25 (high risk-human papillomavirus, HPV)
[1], fE 24, BT EIUE I ABR R, 182 R0k E 55 30 1 Om % R T 70% [2]. @it
B AU A RO, BRI — B AR R BRI R 3 AT 2R [3] . B B 40 L % (liquid-based  thinlayer
cytologictest, TCT)fuill 2 IR b5 FH T 530 & 3508 X B B0 AT A TR & M7k —, HTHEGR G ZE
A FEMAIB IR, F AR RIS EIRIZ B REM: . ST L L, ARG 5650 11 20U 07 A I R 45 AR,
OO E BRI A A B (TCT) . AFLRIRH 35 (HPV) R I & & S0 AS 2 U BRAG B (R oC e, NIRIR B
B 0 A S A L ANME
2. B 5H*

2.1, —R Bt

%L 2020 4F 01 H % 2021 47 03 H WIAI7E TR IR 32 5 20 pU o R 0 A R 258, g NARdfE: 1) ©
IS IR YAt 2) BEHEZ TCT 1 HPV BiG it 2t 3) BEMFARL; 4) In=RNTM
A HERRARAE: 1) A TAEgRMISIE AR F; 2) FIEE I IEHEDIFAR B, sEHFAR S EH; 3)
PETHERR L K T ARE 22 24 sl . IR SZ S B A 0 B0 R B SRR T SR 4) IRIRBERA S
B TCIEVN B . SRR 22~82 %, “PH(52 £10.63) %, 2K 1~3 K, “FH(1.74 £ 0.53)K.
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22. BA&E
i 22 6 BT HURE AT 3 R AR St B & 7k DA FH 245
221. TCT &

VR PR IO R 218 3 E N E BN, IR B SR AT IR 12218430 6 Ji, X v& 40 i AT IR,
A R O A R LA, RIE S AR B, R 4 A B B IR B L g, DA
TERE TS . ARIEMIR TSI (TBS) RGN = 12 W, K45 55 BUBRIRA ffE (SCC). I (CA). (K
FEBRR R IRAR(LSIL) 72 UASBAAS SR IR 20 g (ASCUS) i FE IR b 7 i A8 (HSIL) 28 1 I SEE
RULIZIEH . Hd . SCC. HSIL. LSIL. ASCUS AFPEL:H .

2.2.2. HPV-DNA #i

I CEAERUC T 0.9% E AL SR B Al N B S 5, IR N EELEIR iEs: 5 Bl S I, B EERRA
YR T B A MR, R TGRS 1 5 G BB S BL(PCR) STt HPV & ill, SR 58 a A4t
14 PCR iR 7 &

2.2.3. fRIEFER

B BIE B N B T PTE P, #05 B SER T /iy, BUREE 3%IKEEREAR 2RI B 2, R M EAR b
B FEAIX DA R SR bR A DL BB AR, N R BIE SRS, BUS RGBT LAk, 5
Z RUERL AR A DL R e B A S, A R TR IR . R AR BEIR. ASCUS. LSIL. HSIL.
SCC. figs. Hr Ry, SCC. HSIL. LSIL. ASCUS AFH4hH.

2.3. MEIEIR

1) Gt RHE GRS R, 2) Gt TCT &, HPV K& DL TCT B& HPV K& i2 4t IR,
3) Xtk TCT. HPV. TCT+HPV # & DL BVE R 12 W7 RE, BUUERAYE . BUREERRR 7 E . BRA 12 W
IS hREI R AR — KA 5 SIS g BOABHYE, WA 2 Wrsh ONPH M, A2 W 4 3G 7
SEHUONEAYE, TBE 2 Was OB M

24. Gt FEAE

{5 PR et Bt SPSS 22.0 AbHIECHE, HHACHORIGRIE . FERIE . BURIE) 57 SN B MR 7 43 H
(%), KM /%, P<0.05,

3. &R
3.1. 5650 ki & E TR EHEFR

23 30 AR 7 73 1) 5650 151, TCT FHE 2 N 6.14% (347/5650), HPV [ 4 & ey 11.40% (644/5650),
TCT-/HPV+ 5l 6.07% (343/5650), TCT+/HPV— 5L A 0.81% (46/5650), TCT+/HPV+ 5 5.33%
(301/5650), TCT+EL HPV+ 5L 12.21% (690/5650), TCT 67 HME R T HPV K6 2.

3.2. HPV B RAR SEE TR BB H 7T
TEZ E S A 1) 5650 1l ZVEdr A, 490 55 —AL HPV & §4(76.09%), 1M 151 Bl&4% & HPV
(23.45%), HAEFE 115 Fil oy EHIK G (17.86%). 25 A = H/KY4(3.88%). 11 B4 DY HIEKY(1.71%). 1

2RI 839 MEANIFIE Y1) HPV S B Hf, B 5 A0S HH i iy I B4R VO HPV52 (19.57%), HPV16
(9.32%), HPV58 (8.23%), HPV56 (7.14%), HPV53 (6.83%). & V7K HY & Kb A bL W4 1.
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Table 1. The results of classification statistics of 644 positive high-risk HPV infected people

5% 1. 644 BIPEME S E HPV BT BIG AR O ih

HPV 4374 FH 4

16 (=fa )
18 (= fa i)
31 (Ffatl)
33 (Fife )
35 (e ltY)
39 (i fs )
45 (Fifall)
51 (& fE )
52 (Fifa )

At AL (
60 9.32
19 2.95
31 4.81
19 2.95
16 2.48
39 6.06
11 171
44 6.83
126 19.57

%) HPV 424 BRI R G (151]) A LY (%)
53 (= fal) 44 6.83
56 (F=ifa ) 46 7.14
58 (mifa ) 53 8.23
59 (Fifa ) 34 5.28
66 (=i fa ) 35 5.43
68 (=ifily) 41 6.37
73 (Hifaly) 5 0.78
82 (mifaly) 8 1.24
83 (Hifaly) 4 0.62

3.3. TCT KEMEEEMN HPV NS EETERANREFRELSR

FF B SUE A T A 167 B RAE/IER 45 5. 314 CIN | Z%. 23 %5 CIN 11 Z%. 18 4] CIN 111 2%
PAK 3 51 B & TCT SphAsiich, 94 #iPHYE, 148 HIIME: HPV S, 97 HIBHE, 145 415
P 75 TCT Al HPV BEA R b, JLAS 79 BIpHE, 163 BB . 785 JU@ s AL W, BaR
TR R EAERRE S &+ TCT. HPV Sia I, HLIXFR 2 55 B gk 248 (P < 0.001), L

* 2. K3

Table 2. Diagnosis results of TCT, HPV and TCT + HPV
3 2. TCT. HPV K TCT + HPV &2 H4s

TCT HPV TCT + HPV
P LA &t
FH 4 I £ BH 4 R4 FH 4 31t
2} e 44 31 51 24 72 3 75
ki 50 117 46 121 7 160 167
& 94 148 97 145 79 163 242
Table 3. Comparison of diagnostic efficacy between TCT, HPV and TCT + HPV
2 3. TCT. HPV #&ZE K TCT + HPV R &S EIBELL I
. U e T
1% % 1% % 1% %
TCT K& 44175 58.7 117/167 70.1 161/242 66.5
HPV &7 51/75 68.0 121/167 725 172/242 71.1
TCT + HPV 1 & 72/75 96.0 160/167 95.8 2321242 95.9
Pl 29.594 41.381 69.930
PH <0.001 <0.001 <0.001
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4. 7Hig

HPV i 82 — PP 7E N 28 R IR B IS R IG5 [ PR XS DNA i #, B T AL MR =i
R AR, EETEIERR R SRR E R SR AT, AR YRR, &5 R B LU )
HBHRE, KB BARREAENT, KEaGo i 8 &5 %% 1 R NER SR, BEE
—FETRENE, BI S RZE HPV RPELERGLILR , IX AT AE S 0NN SR A S0 AT A2 A B XU, £ 90%
DL b 5 S0 R A R X I HPV A B . FMIG 55wt Fe 4 B oR[4], mfald HPV & Wi & nf
B 2 A E AR HPV KRR, IR 51500 HPV e & fi N BF DL B a2 T &
g R A B B .

ARAE AT A [5], 1EABRAN A [E A X A AFE T, HPV RS T AL 43 A7 5 308 S () 3 7
GERRE, ASCHTHE T RIX B YT RN HPVS3, 56, 58, 16, 52. [AI R IEANE HPV B
WA Ltk HSIL BB 3 e 3 07 A AE 22 5, FEoil @ BumPE i) HPV16. 18. X n]RE A
HPV16 BA H Bl @I RHE, HE S T H5VUARER SRS, H— BRI HPVI6, MUk GiE RGH
DK HERR, I S BUBRR A7, AR R S B . HPVAS {E N &Rk W e WAl —, 5
B R AR AR VA SR (6] A FU AR 39%~78% 1) B #E AT kG HE HPV16 Al HPVAS [7], %T
REEERE, ST HPV16 1 HPV18 B i B i insm b Ui & #

VB —Fh itk it B ST A B A I 7 vk, TCT AR X RES A I HE AW AR W (i e . R TR EESE)
DA —SeI BT R AR o SR TR 7 Va2 B 2 FEAE B BR b A DA B B 0 A A RO Nz —, R
o AR 70 e B S O A B LB, T S S MO AT PR S A S W S i 3 R TS R,
fF33RE TCT M RBERAC. IReHBK 8], Wk HPV A TCT BeAtaill, HREE. frmtk
YIm T HPV K ek TCT BTk i[9], ABixt 5650 4 NEEAT B #R AL % e, KM TCT 5 HPV I,
ST BEAR IS R, RN BES SIS AL SRR R, PHMEREIE 12.21%, BRI T2k
MIUERfZE . TCT G HPV Keill o] FLARAN 78, 7R W7 e st o B P 5 v, BRI, 78 2o 24 s A
M2, A8 X P IR AR AT O 25 DA S S B A SO A 5 6, I R AR 34

gk LRTR, K TCT Al HPV Al 5 BRH S A ARG A, X B 0008 His 22 112 1 B 23 R I AR B
FME, KA BT RS W R F e, I IRS YT St (5 2 At

&5k
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