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The Value of Screening High-Risk HPVV-DNA and TCT for Cervical Carcinoma and

Cervical Precancerous Lesions
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Abstract: Objective To study the value of high-risk human papillomavirus-DNA (HPV-DNA) and liquid-based thin-layer cell detection system
(TCT) in screening cervical carcinoma and cervical precancerous lesions. Methods 200 patients with cervical lesions admitted to our hospital from
March 2016 to February 2019 were selected. All patients underwent high-risk HPV -DNA testing and TCT testing. The high-risk HPV -DNA and
TCT single-test were performed first, followed by joint testing: T1 (first high-risk HPV-DNA, then TCT), T2 (first TCT, then high-risk HPVV-DNA).
The pathological examination results were followed up, and the pathological examination results were regarded as “gold standard™. The sensitivity,
specificity and accuracy of each detection method were evaluated. Results In this study, 168 cases (chronic cervicitis) and 32 cases (CINI grade and
above) were confirmed by histopathological examination, including 16 cases of CINI, 15 cases of CINII~III, and 1 case of invasive carcinoma. High-
risk HPV-DNA detection the sensitivity of cervical precancerous lesions and cervical carcinoma was higher than that of TCT and T2. The specificity
and accuracy were lower than TCT, T2 and T1,the difference was statistically significant (P<0.05). T1 diagnosis of cervical cancer and cervical
precancerous lesions the specificity and accuracy were higher than those of high-risk HPV-DNA and TCT,the difference was statistically significant
(P<0.05). The accuracy and sensitivity of T1 were higher than T2,the difference was statistically significant (P<0.05).Conclusion The high-risk HPV-
DNA and TCT tests have advantages in screening cervical carcinoma and cervical precancerous lesions, and the high-risk HPV -DNA test has a
higher value for TCT detection.
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