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Application value of high-risk HPV detection and TCT in screening cervical precancerous lesions LIN Hui,
CHEN Jiajing » CHEN Yanhong, QIU Jianlong. Department of Pathology ., the 910th Hospital of the Chinese People’s
Liberation Army Joint Logistic Sup port Force , Quanzhou, Fujian 362000, China

[ Abstract]  Objective To explore the application value of high-risk human papillomavirus (HR-HPV) detection and thin-
prep cytology test (TCT) in the screening of cervical precancerous lesions. Methods The screening data of cervical cancer in our
hospital from January 2018 to December 2020 were retrospectively analyzed. A total of 15 162 cases who underwent TCT and
HR-HPV combined screening were selected as the research objects, including 11 831 physical examinations and 3 331 gynecolog-
ical patients, to understand the infection status of HR-HPV in different populations in Quanzhou, Fujian province. In addition,
1 220 cases of TCT, 1 428 cases of HR-HPV detection and 843 cases of combined screening data were selected, and the screen-
ing efficacy of different screening methods for cervical squamous cell carcinoma precursor lesions were compared with the results
of cervical biopsy. Results The detection rate of HR-HPV increased with the increase of histological grade. Based on the results
of cervical biopsy. the sensitivity and specificity of HR-HPV detection in screening cervical squamous intraepithelial lesions were
94. 2% and 66. 2% , respectively. The sensitivity and specificity of TCT screening were 79. 9% and 86. 8% , respectively. The
sensitivity and specificity of the combined screening method were 97.4% and 58. 2%, respectively. Conclusion HR-HPV de-
tection is more suitable for the primary screening of cervical precancerous lesions due to its high sensitivity. TCT has high speci-

ficity and is suitable for using as a shunt method for HPV positive persons or in combination with HR-HPV detection.
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