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Application Value of TCT, HPV Combined with Colposcopy in the Screening of

Early-stage Cervical Cancer and Precancerous Lesions
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(Physical Examination Center,Beijing Mentougou District Maternal and Child Health Hospital,Beijing 102300,China)
Abstract: Objective To study the application value of thinprep cytologic test (TCT), human papillomavirus (HPV) combined with colposcopy in the
screening of early—stage cervical cancer and precancerous lesions.Methods The clinical data of 480 patients with suspected cervical lesions who
underwent TCT and HPV screening in our hospital from April 2019 to December 2021 were retrospectively analyzed. Among them, 453 patients with
abnormal screening underwent colposcopy. The positive rates of TCT, HPV and TCT +HPV detection, the diagnostic accuracy, sensitivity and
specificity of different detection methods (TCT+HPV+colposcopy, colposcopy, TCT, HPV), and the consistency between the diagnostic accuracy and
pathological results of different detection methods for early—stage cervical cancer and precancerous lesions were observed.Results The positive rate of
TCT+HPV was higher than that of TCT and HPV, but there was no significant difference between TCT and HPV (P>0.05). The diagnostic accuracy of
TCT+HPV+colposcopy was higher than that of TCT, HPV and colposcopy, and colposcopy was higher than TCT and HPV, HPV was higher than TCT
(P<0.05). The sensitivity and specificity of TCT+HPV +colposcopy were higher than those of colposcopy, TCT and HPV, and colposcopy was higher
than TCT and HPV, while the sensitivity of HPV detection was higher than that of TCT detection, and the specificity of TCT detection was higher than
that of HPV detection (P<0.05). The accuracy of TCT+HPV +colposcopy in the screening and diagnosis of early cervical cancer and precancerous
lesions was highly consistent with the pathological results, and the consistency was higher than that of TCT, HPV and colposcopy (P<0.05).
Conclusion TCT, HPV combined with colposcopy have important value in the screening of early—stage cervical cancer and precancerous lesions,
which can improve the diagnostic accuracy, effectively prevent missed diagnosis and misdiagnosis, and provide reliable reference for early treatment
and prevention of cervical cancer.
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