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[(WE] HE AR A A2 (TCT) KA 54w S BN FLS BN 2 (HPV) Rl 7 s SOk A S Wi R B, 7
IR 500 1) F SR TE AN MIARAS SR FH R W40 M A A5 HPV DNA RN Eg 2 A7 vk & 1 2 )5 |, B T4 19 HPV BHEF0
TCT 4R 45 7 S WA (0 A ST LR 2 ( ASC-US) DA%, 20l i BB B BOE 6, LSBT SR, e 3 e 30 40 i =
G2 HPV DNA KU & LA I 2 R kAR A S A SUR M2 W F AR REUEIFRE, &8 313 &4 TCT #|&5H
ASC-US P 3%, SRS W& 5N 82.4% , 268 ZAMZE R HPV DNA FHE 0 £t 5 2 SURBL-F2 Wi R A5 A R
K 77.2% ., 2 RO EIRARA 251 44tk SALUREAFLININAT & R R 92.0% . TCT B&4 HPV DNA Kl 5 545 HPV DNA
Kol He s, 22 R G240 L (P<0.01) , TCT B4 HPV DNA A&l 55 84l TCT HoAs , 2 FA 482474 X (P<0.01) , HPV DNA
Rrili2 Wi s 50 19 R AR A 83.8% , 55 R 75.9% , TCT Kzl i2 Wi B 50098 19 R U N 93.5% , F5 5 BE N 75.4% , TCT K ik
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[ Abstract |
combined with high-risk type HPV DNA testing. Methods 500 cases of cervical cytology specimens were detected by DNA HPV test

Objective To study the value of diagnosing cervical lesions using the methods of thinprep cytologic test (TCT)

or DNA HPV test or combined with the two methods. All the specimens which were HPV positive or reported by TCT as atypical squa-
mous cells and glandular cells (ASC-US) were selected for biopsy. Compared the accuracy, sensitivity and specificity of TCT, DNA
HPV test or combined with the two methods on the basis of histopathological diagnosis. Results The coincidence of 313 patients
reported by TCT as ASC-US with histopathological diagnosis was 82.4%. Comparing the histopathologic diagnosis, the coincidence of
268 patients with HPV DNA positive was 77.2%. Comparing the histopathologic diagnosis, the coincidence of 251 patients with the
positive result of TCT combined with HPV DNA testing was 92.0%. To compare single HPV DNA testing with TCT combined with HPV
DNA testing, the difference had statistical significance (P<0.01) ; To compare single TCT testing with TCT combined with HPV DNA
testing, the difference had statistical significance (P<0.01). The sensitivity and specificity of HPV DNA testing in diagnosing uterine
cervix cancer was 83.8% and 75.9% respectively. The sensitivity and specificity of TCT testing in diagnosing uterine cervix cancer was
93.5% and 75.4% respectively. The sensitivity and specificity of TCT combined with HPV DNA testing in diagnosing uterine cervix
cancer was 96.3% and 87.5% respectively. Conclusion TCT joint HPV DNA testing in cervical lesions is more useful than single
TCT test or single HPV DNA test.
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BUR AT B SR R O A A O IR
F A SR A 2, B IR A 2 ) R
(thinprep cytologic test, TCT) J& Jo Al Mk 4 , - tieit
T AHp R A B AR 38 T 2 BV A B R A (E
AN R AN PR DRI LSRR ) B

HPV 2 0] 5| A 1 32 2 U R 48 K 7L Sk Ry
) DNA 28, ARG T & a8 HPV )5, v F: 5L
A AR B A B T R L U
IS EER HPV JRY A 9t & PCR
(FQ-PCR) 24 HPV %5 3 9 5 FH 7 i, BA
WA R R R A

ARWFFEEF TCT BARFI HPV DNA #6302 Fhy vk
RGN FH T2 W0 e S0 48 12 W, 5 500 4 51 R
TCT AR F1 HPV DNA K12 W gy S50 28 AH L 4%,
WG SR EIZ I AT G 58, LU I PR I2 W Fnih
I AL AR

1 N&RE5FE

11 HExE WA 2014 43 1 -2014 4E9 J,
TEMETRZE 81 1= Bt il R 5 i B 2 o st 12 B A G 114
500 44 1045 SUBLvE AN MAR A A1 24 ~65 % Il
PRAEARALFE 147 S8 4 M o L | 93 3 1f 5
AT A e AR 2 ) AT B AN oA A A HPY
DNA Kl Je LA 1 2 FhO7 kR S A AR, X Hrf HPV
FHE (268 ) \TCT 4 it b B2 SCA WA 1 Ay A it 30 fg
IR0 L (atypical squamous cells of undetermined sig-
nificance, ASC-US) LA %% (313 fil) LA S TCT HE&
HPV DNA 6 BH 5 (251 f41]) 38 3ok B30 458 BB A
HEFT LA, DA U B2 60 R it

1.2 FRF*k

121 FH@mRFHE  BAERER A
A ML IRAF R AR LR, A AR TTTERS FR AR TP Y
ROV IALVRRT 2 20 1 53 5, WAl AR T B B 4 i
BCEAR 13 mm BUARIRZ T &I B RS R
Rt R T ARRF TCT O UTEH AR, A
AL PR 48 bR If HAE4: F gl i A vh 58 A
He G2 A5 A PEAR A T 2 R B
JKE B2 (NCL) #E#2 19 TBS (2001) 43 2 bif, DX -
VA A e A D 5 ()5 SCAS Y ) A S TR SR
2} ( atypical squamous cells of undetermined signifi-
cance, ASC-US) FIJR4H I (atypical glandular cells of
undetermined significance, AGUS) ; @ASFR4M i B
R R s AR AN LR IR 20 i ( atypical squamous cells
of undetermined  significance-high  grade-cervical

lesion, ASC-H) ; @ISR I K2 99575 (ower-grade

squamous intraepithelial lesions, LSIL) ; &) & B @ik
B2 R ZE (high grde squmous intrepithelil lesion,
HSIL) ; @& bR 241 i 48 198 ( carcinoma, CA)
1.2.2 HPV DNA Kl {81 0 45 2% 5 5 01, O
PR 7 390 5 T A K 25, 1 % Y
HPV SRAERI & T8 800 36w 5 i 3 18 JF 4
10 s, SERFER A L FHRBR A il A7 L, 3
SRR 22 4% R 38 7, g SR R Rl B A o A i A7 L
IR RS bR AS, Sl o 7 A b i it ke, A
FHRYIPCEE 2 7] HPV DNA A 3550 &, 4261070 £
FEHATHAE L BRANT . DU 200 WL e T 1Y
2R T R B 0 A (EP ) B0 13000
rpm , 10 min; @ B0 5 19 b 35 WO 7525 IR
50 L AL B T EP 45 P R IR Y (i 0 Te FnAb B
WIS B EP T AR 100 C 10 min;
RIS EP LRI 4 CUKAE BRI V2 1, 44
JE#ESL> 13 000 rpm 10min, M BT 753 21 1 1 3
2 w5 B R 514 i DL KR 9% MR 23 pl TR
4, AP K Lighteycle PCR 4" ¥4 AL A7 4G, >R
SIS B PCR AR X 38 2k 5 SR B A 1 it 7
B HAN AR A AT R fE A HPV DNA Kl A BF5T
HHPV DNA i A RE 5087 I A B A A B %o
R AR5 B R AE DA AR A PN 19 PCR I ER 4L
e 7E A s fE 2 HPV 5 2 BH s B

123 BliEE MREHS AR AT % X TCT 1)
# ASC-US DA 13 il HPV PR & ¥ 0E 17 [ 38 5%
Kty , BT HEH 2T A W U0 A A, O AR Hh A 2L 4l
o MAEERIY O T b BN AE (NILM) [ CIN 1
(CE R AN LRI A ) (CIN I (8 200 B AN S 7R 3
A2 ) (CIN I (B 200 8 AN i A0 3 A /B A
i) M CACEHE) .

1.3 titFas RH SPSS 10.0 GEit i, 4k
TR BRI XK, P<0.05 S22 A 4eit

2 &5 R

2.1 TCT 3% A ASC-US vl L 494ty 4042 54
By 31345 TCT R4 ASC-US VI L& RS2
Wi R BH A (248 CIN I .CINIT [CINTI 2 CA)
258 il , TCT 5 H U F 2= 2 Wi I 75 & %8 82. 4%
(258/313) , L% 1,

2.2 HPV DNA faltdakeym 54w A 268
#1072 HPV DNA #4558 BHPE . Herb g B e
i 7e WA 61 4], CIN 1 CIN I, CIN I & 328
PE®E I R, 4350100 124 46 .17 .20 fi], 268 filrh
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Rl TCTHRESHKEFVLEN—BIELLE (%) ]

P EL I . 240 = A
ASC LSIL HSIL CA
NILM 55 46(43.8) 9(12.3) 0 0
CIN I 186 104(56.2) 62(84.9) 20(28.2) 0
CINII/CINTI 51 0 2(2.8) 49(69.0) 0
CA 21 0 0 2(2.8) 19(100)
pEsah 313 150( 100) 73(100) 71(100) 19(100)

HAVRHEAIS W PR 207 41, HPV DNA A3 540
LURBLAZ NI AT G350 77.2%(207/268) , 5 TCT
R, 27 TG R L (P>0.05) .

23 2 MG EBHROATEREAR TS B AL
2 XTCT 5 HPV DNA K 2 FhJy ik 2 0 FHAE R
251 BATL L2, P U B A2 W BH 4 231
] 754 %R 92.0% (231/251) , Hivb CIN [ . CIN
Il CINTI Az 32 i 6l g 53 301 oy 123 .49 ,20,39 141,
5l HPV DNA &I s TCT & He 4, 22 5 ¥
Giit2EaE L (P<0.01) ,

24 3AF RS RBERSFEE HPV
DNA K532 Wi 5 #5098 1 R S R 83.8% , ¢ 5+ B
75.9% ; TCT Krili2 Wi ey S0 1 RABUSE K 93.5% , FF
SN 75.4% ; TCT K &8 BEA HPV DNA K2 Wi ey
B I RABE R 96.3% , KRS BN 87.5% , BRA G I
LR 1 TSGR I 25 A b, 22 R SR L
(P<0.01) .

3 3 it

B U S DN B B oA R R A R IR
It 2 A IR T 1) P AR R SRR A 4 R SR AR
T B S R TT RCR A, PRI RBE D70 5%, F 3
NI 5 AE AR R R 67% , FLIE S 90% |, J5 57 i
K 100% . PR IM B £ B 38 1T A5 1 1 8 O A R
IR A B B IR B S Y DG

AN 2 D7 kS 18 i RN O A R S AR 1 A —
U e SRS W A E MR ES, B, T
2 DTS o N = R E T 7 0 N/ (TR D 7 N Kom 11
FREE 2 | 13 22 WOFh 0 % I 030 5 S % A0 M S5
T AL B — BRI AR E R E ",
Y R A 2 ) B AR e T DA R AR
SRR R 4 2R 7B iR T4,
TE % 2RI, N B8 B8 A, Ml Sk 4k A 20 i PR A7 TR
REFRbRA, GIRA IR ATR 75—,
A EAG AR T A R R D B 32 W
RGN AR HAT A] E A A A, BT DR

BAURAR AR IR 28 B TR, TCT 73k U
SR T R R, FLCEE 3 00 20 At AT 77 7 440 i
AP 10~15 d, T A& il A, nl i — 2 T
HPV DNA il , TCT ¥, fe & g & CIN [ 2%
DA 7E ARG HE % R e v A R B A S AN (B
BRI A, TR G IR U 7 2 B
12 Bk = 20 B A A T A I S R B SR
s I RIZG I7BOWEE T F W34 A A 4
WfEA

B HIE F AL 2R A g A At oy AR B AR
it R A I T 728 AR Ak T 1) 9 4t L 2 £ 1) o
AR AR, KSR, HPV e 55 F 4% 4
KRBV, HPV &Y CIN #54
B MRS, A RER R, G HPV R
B F CIN 65 1 % 1 2 HPV HRL e iy 4 £
PRt HPV ARSI S s 35000 CIN [ U9 R i PR 1E
WRALER CIN, Jo & B A, BLAb, 76116 R FH
il , HPV Kzl HA7 an MR35 O & 3= fa & HPV
BH: 0 200 2 0 B T ) R I AR SRR
Tk A Al ek BN CIN, QF A ik 4 = e A
BE T AT A SO #9510k s S8, QHPY
G D368 2o HE B AT S AP B2 722, DT B2 #5512 W 1) T
fFEE Bz %, @ARJGHEZ, #d HPV &)
T AR AL SR S5 & B A, A A EE AR R B
B, ARJE 6 ASH M 12 A~ H KW HPV BAHE, #8789
KB T, AAR)E HPV & B | 87 5% B 0k
AWSE RN AL Ni-A

TCT #i#x J HPV DNA K I 75 ‘5 2505 45 i Ar v
{BAEEAS L Z AL U0 TCT K4 2552 BEAC R4 5 Fn 4
J 58] e U PR 2 g s i ol T SR B I R AR i = X
FANESIL Wr4E A AR E  HPV DNA K6 32 AE A v
JIGE 5 4 6 1 U £ R B S0 A48 A /N PR 2R 1 R ) B
2 P RS, S5k DA R i R 2R 4 v
W HER T, BLAl, BAR HPV R BH MR, A
FITFE S 0 B R H R R R AR, R
ARk B B 5 T TCT 4 A8 45 S & T HPV 46
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WT5% . DR K0 25 45 45 mI i 50 CIN L 798
fR A ER PR I B i Y AR S R, Bl TCT
R BHPEZE SR (= ASC-US) 5 4 40 #2212 Wy BH P
iR (=CIN 1) M5 A %N 82.4% ,HPV DNA £
DU PE PSS SR 5 A LUR B2 W TR A RN TT.2% ,
Ifii TCT F1 HPV DNA 45 #5 £ 5 20 2005 #1512 W
FIFF G H R 92.0% , Hoaz Wy 72 45 B Fn s 52 B b v
T B4l TCT ¥ #F 8{ HPV DNA #3 , iX %78 TCT
A HPV DNA ;25 B &2 4 + TCT = HPV DNA
PBHAS A (R . HPV DNA # il 5 TCT # £ 25
R, 2R TG T2 & L TCT B HPV DNA
Kzl 5 Bl HPV DNA K U J B dt TCT K £ 45
i, ZS A ST E X, XU TCT ¥4 HPV
DNA K 7e 5 25099 A2 i A v B3 HLAT 52 A, X
PEOR BB L B A R s AR A ], B R BN TR IR
I LB B0 A B R R S, TR B T DA A R
) BH 3 4 A A R SIS AL BRI 2 R AR 2 %,
TR SR ) 2R SR A I R AR A o A LA
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