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Abstract: Objective To study the clinical significance of thinprep cytologic test (TCT) and human papillomavirus (HPV) detection in early screening
of high—grade squamous intraepithelial lesion (HSIL) and cervical cancer.Methods A total of 268 patients who were pathologically diagnosed as HSIL
and cervical cancer in the First Affiliated Hospital of Air Force Medical University from March 2020 to August 2021 were selected as the study
subjects. All patients underwent HPV, TCT and cervical biopsy. TCT and HPV test results were analyzed with pathological diagnosis as the gold
standard.Results Of the 268 patients, 238 were pathologically diagnosed as HSIL, 28 were cervical squamous cell carcinoma, and 2 were cervical
adenocarcinoma. The positive rate of TCT in 268 patients was 89.93%, mainly HSIL, followed by LSIL; TCT results of 5 patients were AGC, but the
pathological results were HSIL, while TCT results of 2 patients with adenocarcinoma were ASCUS. The positive rate of HPV test results was 96.64%,
and the positive rate from high to low was HPV16, 58, 52, 18, 33, 31.Conclusion TCT and HPV play an important role in the detection of HSIL and

cervical cancer. Early combined screening can reduce the missed diagnosis rate of HSIL and cervical cancer.
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IREEAT IR H, 25 SR H1E2R FH 2014 BR Bethesda Ht 85
SPRARGE AR L F2 AR (NILM) SRR T
R A SUARBA (ASC-US) etk b Bz PR 2
(LSIL) ., ARSuAv@ieiR b Hz 40 ASER MR bR N
o AE (ASC-H) Btk 1 iz P9 i 90 95 A8 (HSIL)
K9 (SCC) o A=A REMI 25 5 ASC-US KDL
(ASC-US+)# A FHM: .
1.2.2 HPV il #RACRAE F kR Lo HPV A ™4
e FER 20O -SSR (Luminex200 ) 11 15 B
PUEATEAE . Z IR TR 17 P E LB i G
A (16.18.31.33.35.39.45.51.52.56.58.59 .66
26.53 .68 il 82) } 10 FHIfEIEAL(6.11.40.42 .43,
44 .55 .61.81 F183),
1.2.3 ‘BHHLEK TCT 5 HPV Kl 5A 1T —FH
AR BHIE B, TEBE T BRI B
BRI TIGKE IR T B PR B T8 ARSI )
1.3 Geit2¢ 0k 1) Excel BHAT8R R, H4k9¢
B Cn) HEA TR
2HR
2.1 ‘EHIHLIG KGR A0 B A2 Wr 238 ]
HSIL .28 il 2 F e ; HSIL B 4EH4 B 4E v
F 30~39 AR B, B HUR B E R EEESF
50~59 & AF#Y B, L3R 1.

*1 BHEARERERRERSH(n)

() HSIL w Gt
20~29 24 1 25
30~39 103 7 110
40~49 76 6 82
50~59 23 12 35

>60 12 4 16
A1t 238 30 268

2.3 HPV Kl g5 268 fil &+ 259 il HPV
I8 SR B, LR R A 96.64%(259/268 ), L %
M= R AT 6 Fh V2N HPV16.58.52.18.33.31,
81 I PHAP L EF A, & HPV16 WHAIJE L8, 238
5] HSIL & HPV [P 8 4l , HPV FH ke
K 96.64% (230/238), YLK i = B9 A HPV16
(41.95%,99/238 ) . 22 filfifiie 3%, HPV FHA: R
N 100.00%(28/28), JE YL R 5 @ 945 HPV 16
(77.57%,22/28) . 2 flfised , HPV PR 1 4,
1 BIRE T HPVS3 Jge, I 3.
%= 3 268 fflEE HPV HERIZRIER (n)

HPV 437 HSIL ‘Bl  EHdidE A
HPV16 99 22 / 121
HPVIS 7 2 / 9
HPV31 / / 6
HPV33 / / 6
HPV51 / / 3
HPV52 10 / / 10
HPV56 3 / 3
HPV58 12 1 / 13
HPV59 1 / / 1
HPV53 / / 1 1
HPV68 1 / / 1
HPV82 2 / / 2
HPV42 1 / / 1
HPV11 1 / / 1

AL A 78 3 / 81
B 8 / 1 9
&1t 238 28 2 268

2.2 TCT Kufr 455 268 fil & i, TCT kA 45 5 ¥
PEA 27 $1(10.07% ), FEYE R 241 $1(89.93% ), Hirp
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ASCUS; W AME 27 4 TCT BAPE . b S B2 T 21
1524 HSIL, 6 191 hy ey sififedes , LK 2,
F 2 268 GlEE TCT £RI1ER(n)

TCT HSIL B S R At
NILM 21 6 0 27
ASC-US 31 1 2 34
ASC-H 24 9 0 33
LSIL 71 3 0 74
HSIL 86 9 0 95
SCC 0 0 0 0
AGC 0 0 5
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