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H K BT IR B IR ZE 2 T o SR R 2 41 B A 25 (TCT) K A FL LB 7% 3 (HP V) A 22 PR PR S F Ay
. Hik: EH2022F98 2202389 AEENZEH BIE XK ARERGRTESHMIEHBHNETRZR E
#9990, I BEWEREE TN EIGEHSIRE, RELEREEHRAEIHRE, WETCTERHPVEK
BE5 - EZBARBLHETRTHNFESE. &5: 99 NETRTIEZY, TCTRIHPVELSHE
X EIRZ K SB LLEMTCTR A MHPVREEFEEER, ZRALAITIFER (P < 0.005). FMHPV
BERHEFRT MRS BMTCTREMNL, KFER5HBMEA, ZRARITHE (P < 0.005).
XFEIEEMNE LA KRS R, TCTRHMRHZ820.7%, HPVIHMER H 2% 531.9%, TCT
+ HPVFHMA 2R N37.1%. HIEEI A, TCT + HPVECARYIUILE B 30 0 4 Al K DA b 2% 597522 B BH A Y
KWTCTERHPVEMB W EAMNSE, HERFRITER (P <0.05). £iR: FEEIREZREKZHHTRE
H, MATCTSHPVEAARER AFREH M EEMR, TEERREHE, LUEITRERNELER.

XA
BEHERARARNE, AFLLERE, ST

Application value of TCT and HPV in the
Diagnosis of Cervical Lesions

Juan Zhao1.234

'Department of Gynecology and Obstetrics, Inner Mongolia Autonomous Region People’s Hospital, Hohhot
Inner Mongolia

2Department of Gynecology and Obstetrics, Inner Mongolia University People’s Hospital, Hohhot

Inner Mongolia

*Inner Mongolia Clinical College, Inner Mongolia Medical University, Hohhot Inner Mongolia

*Inner Mongolia Clinical College of Baotou Medical College, Hohhot Inner Mongolia

Received: Nov. 27‘h, 2023; accepted: Dec. 21“, 2023; published: Dec. 28‘h, 2023

XEF|IF: BE. TCT. HPV R & 7E B 200 A5 12 W b RN E D] ImPREE 243k 2, 2023, 13(12): 20042-20047.
DOI: 10.12677/acm.2023.13122823


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122823
https://doi.org/10.12677/acm.2023.13122823
https://www.hanspub.org/

(es s

Abstract

Objective: To investigate the clinical application value of liquid based thin layer cytology (TCT)
and human papillomavirus (HPV) in the diagnosis of cervical lesions. Method: A total of 99 pa-
tients diagnosed with cervical lesions were selected from the gynecological outpatient department
of Inner Mongolia Autonomous Region People’s Hospital from September 2022 to September
2023. Cervical biopsies were taken under colposcopy for all patients, and the pathological results
were reported as cervical lesions. The coincidence rate of TCT or HPV alone and the combined
examination were compared for the diagnosis of cervical lesions. Result: Among 99 patients diag-
nosed with cervical lesions, the coincidence rate of TCT and HPV combined examination for cer-
vical lesions was higher than that of TCT or HPV alone, and the difference was statistically signifi-
cant (P < 0.005). The probability of cervical lesions detected by HPV alone was significantly higher
than that by TCT alone, and the difference was statistically significant (P < 0.005). For positive
cervical lesions of high grade and above, the TCT positive detection rate was 20.7%, the HPV posi-
tive detection rate was 31.9%, and the TCT + HPV positive detection rate was 37.1%. In conclu-
sion, the positive detection rate of TCT + HPV combined detection in high-grade and above cervical
lesions was more advantageous than that of TCT or HPV alone detection, and the difference was
statistically significant (P < 0.05). Conclusion: In the diagnosis process of patients with cervical le-
sions, the combined examination of TCT and HPV has better diagnostic value, which can signifi-
cantly improve the diagnosis rate and achieve early diagnosis and treatment of cervical lesions.
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1. 518

BT WL L AT R AR, RO R T A, MERIE[ 1], BAEAERLH 51 B L
M2t B E S N E S 2], ERE[3] (4], RIS NE IR L EFELH 13 77, e
RIREHT) 30%2 2%, HAZBW M RIRERAIE T ZRAIRAE T S, R R 2[5 35
A INFIARE JE 0P B 5 == (R LR 7 WA (KPNC) A — T i, 4l ASCUS 5 LSIL [#] CIN1 i
&S FENHHEN CIN3+H AN 3.8% [6], PRIk EAR S 30 LA B & R R, BHEREEE
MEAR B R AR ) G0 R R AR 45 7E 3 B B X B 3008 AR AT 2 W HE R B R (R8T, WU e 8 A K 1 e
HEHUR AR B FH UG 25 R, o BH Lk B 30 1 K e B S 7] [8] [9]. H AT E U I A R ER A
B 2 FE A Y ¥ A% 2F (ThinPrep Cytological Test, TCT). A FL3kJ8 7 # (Human Papilloma Virus, HPV)ill .
AT BN B SR A E#F TCT. HPV MR #, e TCT 8l HPV i &5 5 3 G R & 12 I = 25
BIFFA R, IR HAE B HU% A2 W i S AN E

2. BREFE
2.1. —iRER
HEE 2022 4E 9 H % 2023 4F 9 HEEN S AR X A RER R 1282 2N 5 5UH A2 1 B35 99
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BIERBE TR B, 4RI 21~75 %, “FI(43.65 630 % . gIAbRE: © INRIZIREIEH, W] DLEEAT A 200
i @ FHIES TSR, WESAONE SR © BEERETRAR 3 KA, BT KA
FRBRRT AR A @ 4R MWEUEIRINA. FEbrdt: © A 7% 78 s Sk AR jE i & g
B @ Hafsudiciyl; © KA 3 RIMTEWIENZ; @ LRREHHE: © A A ™
HPIG AWFATEEACHAEOR, 2GR A Z Wizl .

22. Bk

KBESZE

1) TCT . B HEE e, BUEMEA L, WERERR R BT, KBR2 R &AM
S, B TCT R & FERFERIE T B 8o b, SRAERIF ORI BN EHE N, RATRERIIEN,
FAF R B E R B B A, R RIEE B RAER], I £ BERE T 5 B, REE S A T o 5t
WEERFAT X BB S VA A0ME,  RAFE S F RAE RIHEN 11 AR ORAFR NN, BRIEOT, ¥51183)
Bk, fERER AR AT BRI R B R AF R, 55 bR S, B RS BRI S b,
PR RBAT TCT Ko ARAER I AR 4K ] ThinPrep 2000 RZGEHATREFALALEE, [l 54 HbIVE R B2
N2 em HIZAMIR R 95% 1 CBEEE R, AT IR, e s N 01 AT S
ISR, Il RS,

2) HPV fefll: BRI, BURM AL, B NE RIS 78 58 T, 252 RITREIRU H A
SN, AL R HPV REEIAM, SRR R 7 VELE B 8 AT SRR, SRR DR — J7 Al e 3
Jil, A= 10s, FERAEERERFERSCE T ORAFE H, RSS2 RIFWR I G 5 LI e R a,
BEE B EE RPN S L, 4T HPV &I AR A 26 [E Digene A %] HC2-HPV DNA &
MR G, K 1 ml KBRS 0.9%FAAREBUMABIRAEE h, BT 185, Rt &
TR EECE T 208 B0 5 min, B0 B EITTEY I 1 ml 0.9%FAENER, FiRkanE
GTES), B RE0 S min, JUEAIF NN DNA FERGRIE &345], 18 100°C 2644 T8 =X B0 10 min,
B0 JEIF R S min, SRS R TECREHBIREATREI, K45 Rk Tk

3) ERRE + EIER: WEHE LI SRIYEHREERET. BB, BUEMEat, [
BB FHIENEGRER T, FIE SISV R AR K, RS IER, WESR, TOoREEH.
FAIE, RFAEB e, B s L UG EW L, e A B S KR R g B SR S A 1 Ab o)
WAL MEE, fi e BRI, SREBOCERE— PR, BEREHIEE, RERM 5%
VKRR MBS RS, R LLIREE IR AT 5 L SR R I AE T 0, SR AR B30, A E
RIMATHE, WERLEGRHE, TR E X S5 X AT, 2050 B ECS I BRI A7 T R Gl
WEEN; TEREEBEAL T TS8R X 2 e Aa i . anBE s NS R BUR s nT e A8 [10], U
WHLT B3, 64 9. 12 miBUER . WA EHE, HARRRLER SRR, X EREEHE NS,
WRE S RRIAR, BUS U NAEN . TEEFRAL 10% 0 B RS 0 5 J 20 B AG

2.3. MR
FUURT A TCT BLHPV 5 TCT + HPV BRG KA B 800 R 12 W i AF &%, AR 2 Wi e .
24. Gt FAE

SERCHAE R SPSS22.0 Grit Bt AT bt THELEERH (%) R, R o K36 347 g, BL P < 0.05
NEFA G FE Lo
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3. &8

DABHIE 58 B S0 A B 45 R B 0 AR N2 Wi E , Bl HPV A A FHVEAS: Hh B B0 AR AR
84.8%, B TCT 46 2 FH S H B 3000 A IME R A 34.3%, TCT Al HPV BEG A A A H B 3500 A8 [ ME A
92.9%. TCT 1 HPV k&6 25 %) 5 0 A2 (112 Wi b B TCT sl HPV KB AT &R R, ZRAS%
TR (P <0.005). 54 HPV A A th = B0 28 2 5 5 TCT Ae A Al L, HAF &3 RS,
Z5SA g 2R (P < 0.005),

99 il B, A E SO & UL B AR SL 55 5], Hort HPV FHME: 46 4], 46 1] HPV FHME B,
FfE HPVI16, 18 &G 38 4, [ HPV IR YL LA 82.6%, Fifth 12 P! HPV &G 29
B, o HPV IR B3 B80T 63.0% (W35 1), =&, ZRASE (P <0.05), HFEGE HPVIG6.
18 Y J e 5 350 B 291 v 0l A8 R o 1 At 12 Fh s fE

Table 1. Probability of cervical lesions caused by different high-risk HPV subtypes
* 1. TEERE HPV TR E FimT R

4 1) 1% (n) HPV16. 18(+) (5] HAh 12 F HPV(+) (1)
HSIL/SCC 55 38 (82.6%) 29 (63%)
LSIL 44 22 (47.8%) 29 (63.0%)

4. WHig

B R AR R R —NE A Wtk BRI, HE R R BB AR — R A 8~10 4F
BUEA[11]. FEEBACE SN BRI PRIE R E, EEHE 45 (TCT) Bl a KA E R €0~
B H LRI A S W R =S W iR O O IR A SR AR M B T B[ 12]. TCT M &R AR
REAT 1 R V& 40 ) v se ik, " B H I i 1 S AR P 2R, ] B PR R TR L R B I
AL, TR U AR BRI EAEEA R A iR T 2 O T
U AL BRI BAPESE, G PR AR 5 3508 A I i A8 R B AT 2 b o nT A, (R AT SRAN Rk 23
M EREER13], FAHER, JRERE AR SR RASE . B 8E. aRE, e
A S, R E R, Arehb). AR HBEEERRE, & TIER2E[14]. BiEfc
ZAESE, FFEEMEEE HPV RGeS EUE HUR AR b AR S A8 i B IR 15]. HPV Ao 5 R B4R ]
i R, WA BRSNS, O IR T E SR A i A 1) F 275, HEWAREIN
N TR AL R PLGE, oA N 2 FRIRAR K 2. 28 Eprd, Sfa &k, $RE&A
JCHARF . B, BT TS A HORBENS 58 A MBS 2 W, DRI R 78 B 350055 A% 1) 5 21 7 1
TR 2R H A BB . AW R R, TCT + HPV ARG I X 2 2505 A2 ) PR A6 R 3 v T
TCT & HPV SR, 106 B EG Rl 0T 5 290093 48 (R BRI GG E B8 =, T AR il PRAS I 1) 32 BB

HPV BAIARZ, HETC %@ HEEA 200 2R 8500[16], A5 5 20 & ARSI B0 R 206H 18 Fho
IR R[17]m fE R NSRBI  B (HPV) BIFrEHER G 5 5 30 1 R AR B G 18], I T HPV
B, LR EE HPV R EE ML U, © R B 200 0 2 1 B EE B[ 19] [20], 3£ Oakland X & f
R HPV Kl 5 B S0 01 25 (0 (B AT T — TR B LA B, 120588\ T 100 /3 BIAEER7E 30~64 %
AN 2ot AT T ORI S SRR, 25 SRR AR HPV RIS B S 0 A A B EANE[21]. HATR
T HPV IR M EA R Z M, A4E PCR A ACHiZhik . JRAL 23805 B R IRAE: . SE 5% PCR
YERNBE S EIC RS, ARSI R B . R TN . H RTENT S HPV R RS I P R A
1226 2 & PCR Al HC2-HPV-DNA WF /772, H A HC2-HPV-DNA &M —il i 52 [E FDA. FXM CE.
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Hh [ 2 W R = 7 SR RGIE AR I 772, B R B S m el SE R AE A 2 A vk [22], A H AT
HPV %ﬁaﬁ’ﬂfﬁﬁ‘/&, GG A IS5 R G2 HPV [FE A, T DU 14 Arisfa 2 HPV (RD: 16, 18,
30, 31. 33. 35. 39. 45. 51. 52, 56. 58. 59 Al 68 #Y), RNEAKX AL, AWFF RS RER, R
[F] (1) HPV 5 f& B W7 A B e S80S 3 00 Je LA B R AN, B e HPVI6. 18 UKL S 8E
FiEm S AR R T A 12 fhE e, Rk, shExEGR HPV fReI, A BT SR A
P fER 72, PAS RIS 3 G e LA ERAR, AR T B S0 AR M RS RA, oG B 0N AR B
i) -
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