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Abstract

The purpose of this study is to investigate the application effects of HPV testing, TCT, and cervical
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scraping in the screening of cervical cancer and precancerous lesions. Method: A retrospective anal-
ysis was conducted on 16,472 individuals who underwent physical examinations at our hospital’s
physical examination center from May 2020 to April 2022. Among them, 4108 individuals under-
went HPV screening, and 350 individuals who tested positive underwent pathological examination
and were selected for TCT combined with HPV screening and cervical scraping examination to un-
derstand the examination results and detection rates. Result: The positive detection rate of HPV +
CT was 96.86%, which was higher than that of cervical scraping at 57.43%, with a statistically sig-
nificant difference of P < 0.05. The detection rates of HPV + TCT for invasive cancer, CIN I, CIN II, CIN
I1I, invasive cancer, and highly pathological lesions were 95.23%, 97.65%, 96.19%, 98.19%, and
98.27%, respectively, which were significantly higher than those of cervical scraping (52.38%,
47.06%, 57.14%, 70.65%, and 60.55%), P < 0.05. Conclusion: HPV + TCT testing can achieve ideal
results and improve diagnostic efficiency in screening cervical cancer and precancerous lesions.
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BB AR LRSI, B S AN LSRR B (HPV) I 51 K, I HLS5 9 R A8 2% D) A
5%, AV R R, HR R T Lot R AR A (1] B A R A S SRR ATAE
—RERIG, HON R ERAEN R 5AMMAR RS AE RN, i R EEERE . i 2 AR
FARER AR EAT NN ZR . B . R B AR RS 2 M E TR S B B0, o AFLk
TR E(HPV) A 2 B 3 0 m fa R 2 . Bl B3 H m a8 HPV FRaER ek 8 31 5 3t &
PRAEZANE, HiX—dBEA 2], EFRIERAREHRA MER LR RS, BAE
I A% K B RAT R S o O T 4R TH B SR A I TR A 16 TARE R, W2 KR ¥ & K IEE AL A
T, DME AT B 300 S LR AR G A . A Bh T I R R R R SR HPV R S e B
FAE B IR RS TR EOL, WS BUE SR IIRITI A, JEAWHRTHE B AR . B B AR %R
E R I ROR R ANGE T . RS WOR T i S AT, IR A R A (TCT) HPV K, &
U B A L PN A% B B0 O 2 T B B AR U2 R A (EERAE AR5 T B B BUR IS SR 2 1R PR P [3] -
ARSCIEIE AT TCT BEE HPV G 5 LU B 305 1K 25 1R 0 215 0, B 70 i R R -4 8 2Lz b s =X,
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TEALES = BT e fL B AR £

2) TCT Bc& HPV i fr: fElmIR L, KH PCR-J A A 2422y HPV-DNA, i & 118 0
YT B R AR IR R SR SR A0 A o K SR EX R 40 BN AR AR P B AT I B e . BEAT I AR, A 95%
PRSHEATE E, RAANTEREEGE, 2 EE Sty med, #4m TBS 24k .
2.3. WEIEHR

1) LA TCT K HPV FIE 2505 H BH 3 .

2) Xt EE AN IR 2y 2R v e A s 9 AR s
2.4. Gt

AHF SR SPSS 18.0 Giit BT A SCHE AT 04T, R 7+s Fon, KAt THEUE
BHHE 2 EEER, R 2K, P<0.05 NERASIHTERE L.

3. &R
3.1. HPV &4 TCT #£MIPAYE = R ETE
HPV + TCT #:1| 96.86%, &= F = #ifl K 57.43%, FAEZKITS% FER, P<0.05 L#E 1.

Table 1. Positive rates of HPV combined with TCT testing and cervical scraping [n = 350, (%)]
= 1 HPV BX& TCT &M K E5E| /PR ER[n = 350, (%)]

Rl RES FH (583
HPV + TCT il 339 (96.86) 11 (3.14)
B 201 (57.43) 149 (42.57)
Ve 154.292
P <0.001

32. MERERHERSERTNERESRXTE
HPV + TCT Kl IE . CIN I CIN 1. CIN NG H 8 T e iE0 F, 1R S E R Ak R
98.27%, i T EHIE A 60.55%, ER&EFE, P<0.05, M2

Table 2. Different methods for comparing pathological examination of invasive cancer and high-grade lesions n = 350, (%)
2. RERERERESERTXNBEERETRRE n=350, (%)

KlJ7vE B =42) CINI(n=85) CINII(n=105) CINIII(n=92) &EHE5mEmRZ (= 289)

HPV + TCT &3l 40 (95.23) 83 (97.65) 101 (96.19) 91 (98.91) 284 (98.27)
B 22 (52.38) 40 (47.06) 60 (57.14) 65 (70.65) 175 (60.55)

7 19.953 54.373 44.747 28.476 125.725

P <0.001 <0.001 <0.001 <0.001 <0.001
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R 2 P DL TR S TR, SRR 1Y) SR 6T 4 SR DR P o S 8 P T IR AF T B, H R AR R
WK . AERLE R, EIUEEL 5 FRAEERIA T 41%~65%, X2 HEZER[5] [6], LAREERE
TG, RBIABOSEER, fEmi . MR L AR b2 4T, 2002 44 Bk E HUE I FLAE A A7 AL
RIEEF W FEIME A 61%, TERETEFKNN 41%. B 308 BE 2T RIGITE, 5 EREERn
115 80%%E 90%. [Klk, 1A R i A F1 22 35 Ab B 250 L B A R AR (CIN) A S iE, T = 4
FE T ORE 7] [8]. BHE L E UG A M R BT, ERAE IR TR T BEEER, (ARAEE
—ERMEIIERE, EESEEIUENRZ. TER, MERAKS TR TS, K F&EHR AR
SR F R, HEFEAE F e AR B 3 25

A 40 5 30E) v R A R U O A 1) A B, X E S B VAR E T EE MR, AU
A, ARIATER, 125 S0 K ANG T A — g IVEH[9]. TCT AWt b AR . il EHARFIRE
P, OB TR BIRATARAE A, TR T TAERUM B AR BIMER A, R A I R T AL FER
A A BRI U, IR 2 ORI SI R IRAT, AR AREH i B e IR N PR ORAE R P o IR AT
B PH RS 2R A I B4R & [10]. 45 55 HPV + TCT KWl BH LR 2% v T 2 5 P 2% HPV
+0.05 7. UHIFE B SR A TCT BeE HPV AL EA B B 0B . TCT Al HPV Al 15654 A T
DA M $ v 30 A A S A8 IR RSt 26, TCT v T I8 i S8 B A 7 240 B T 25 >R R UL e s 4 L, T HPV
RS Y 85 Ay AR R LR HPV R e B g, 3 455 mT DU BRI B 2 N S T AT
AT, AHAFIRIS AV PR o) U SR P[] [12]. BEAh, HPV RN LR S H R HPY, 1 /G
B HPV & S ECE S 1 E R, RS G T s E S HPV R R Lo, T DU TR E S 1 K AR
AT E SRR R B, TCT LA — Dl & S AR B . P IS A, e S0 1) R Bk
PR 73 A AR T R FERE[13]. HPV + TCT A MIXHEE%E . CIN I, CIN 1. CIN I F# 2%
BT eEmu e, #5583, P<0.05. #P HPV + TCT MK H 2 CIN 1. CIN Il K515 i
BRI BN, REXT S fa NBEEAT IR A, AR T T B BUBER AL . PR A AL I AN A A 1E]
M E S S AHE, #a— e, JFHERE N GEE— e LB FEM, ek
i, K1 SR KT L A o {8 1) B B ) S G R P [14] . TCT AR — Fh i A 7 7 90 b B2 4 i LA
P S AR, TCT MR T E ARG R E KR A R, A5 RSB I 2 5 20
(/N B2 IR AR , RTS8 3RE JR R B AT HPV & s, TCT 88 & — R A 2440
EFB EMAIE A PRI SR TCT A2 RRER, 1mH TCT &/ AR HEm 4R, Wk
RAEES EA R, HSEhR EIHAAEE HPV R BB A1 mfa i, HANEAE B 30008 I RS o i DAZEAR B 4
AR AT B FUE A, 454 TCT MEfGH HPV RIS G IR R 8 1, SIXPIA I T B & 9F
R, AL BEWS AL B B 5L S 40 R e HPV 1 B &5 2228k, [EI It RERS X HPV 955 75 1) R
YOREATIZW . WA T — 2512168248 T B I EER[15]. TCT BCA mfa iy HPV A i) SR 5 22
I AR EA A, 2 TCT 4R BoRmw, AR mEGA HPV Al 2 Ra e, B e S
(I fER MR BN, FTEITERANRR, WEIER, k2, HHTEY AR, Ta8EE8E
S99 1) T L AR AG o 7 2 P 10 o ) T DA TS0 B K

5. FHARBEMRM

AW FAEREALL S, RITT % R Bodl . Bl I R AT 788 45 75 T A7AE — € 1R IR
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T AW R BRYE, AR FOT A CUR JUASTT R T, BLik— B0 5 35008 R 19 22 1)
R, $E e 0 A AR PR AR . O JT R ATIEYEASIBT 7 BT ek T A ARER AT IEVE AB BT 7T,
X TCREIR A 18 2 1 RN #EAT HPV A JIAD TCT fiits. @ 2O iide: AT 2 O, WACkEAF M
DX SAFERE AFFR B S 225 R @2 Oa T, W RUE ATl HPV
Kl TCT AE I Fr 72 A R TP R ST OR ) R 2 (08 g o P8 1 75 28 416 Pl S 038 B A 0 e 30
. @ HEMMAENMIRED: Bk VLS HPV R TCT, ARRBTFUAT AR R &5 &8 AR S
WA 7% Biltn, A LRt RS 18 S0 R U A V)R RO RAE . R B iC AR
Yo&t . BRI XX LS I A RS AR I, TR UK AR R A B P . AN, REURTY
AR B RE SR AL — AR BB 5T, X R IRZ W AN NGYT . @ BRI ER KTk AR
B8 AT LI A RIS AR AT AR — P AL, (R RS e . AT EEVES RIS . B R
B HPV AR, W BB R BB SE R 58358 TCT ML A iiReis, (i —2k. #EmiiEe 2]
$RHs FRRIE SE A BOM A R EOR, SRIEFEAR I e ATARRE. eAh, a5 E N TR aEApLas#
PR, AT CLHE— D B AR ER e M O B AR I, I AR 2. © PRAEBRA IR A s BT
B AT IR AR IR, AR TE AT DU R PP IR A 7 A SR O ROCR . LEIngE HPV R At -, R
BEAT HPV KA TCT iy, B8 &5 &8 B M A bR S AT I . 255 Z P07 sUINAFAL, IR A it
SR T LA iy 07 2 OB S s e, TR 2 iRi2 . il REATLG TR 8 s BB T 7, AT LS v
T PP 75 3% 45 05 20 SR P I R RCR AN A R 8 i R S B SR A SR 2 P 45 2

L5 Pk, RR I FE T LUARTIETEBAIIBT . 2 it 5 BT R AEVIAR S & - R BORTEAL
WK 05 2 SRS VP 5 55 22 A7 ) J T o G IR S BIE T, T LR T S0 O 2 SR SR8 98 A2 05 st — 2D Ak
e v S 25 FRURG A BE MRS, BB 0 M SRR 2 30 A0 28 BB T 2 A B IR
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