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ABSTRACT Objective: To study the clinical value of TCT combined with HPV testing in the diagnosis of cervical lesions. Methods:
The desquamated cells of uterine tube of 6752 patients were collected in Harbin hospital and conducted the TCT test, while each patient's
age and uterine tube appearance were registered. 144 cases were selected from the positive and negative results of TCT randomly and
were examined by HPV and colposcopy biopsy, the sensitivity and specificity of TCT alone and combined with HPV detection in the di-
agnosis of cervical lesion were analyzed and compared. Results: No significant correlation was found between the moving of cells in
columnar epithelium of the uterine tube and uterine tube TCT result. Moreover, no obvious correlation was found between the age and
TCT result of uterine tube. The sensitivity and specificity of TCT test alone were 87.04% and 58.55% respectively, which were 62.96%
and 81.62% of HPV test alone, 100% and 48.29% of TCT combined with HPV test in the diagnosis of cervical lesion. Conclusion: TCT
combined with HPV detection could significantky lower the rate of missed diagnosis in the diagnosis of cervical lesions.
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EHEE R 2514 fi], Horp TCT HY: 67 6, &7 2.67%.
R E HAR R ARSI B 1723 5], o TCT BH M 36
Bl o 2.08%; R E SRR b R A0S F 1477 i), ok
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Table 1 Correlation of the cervical appearance with TCT results

Cervical Appearance Check the number of cases

TCT number of positive results TCT positive incidence

Cervical Smooth 2514
Mild cervical columnar epithelium
) 1723
relocation group

Moderate cervical columnar
o ) 1477

epithelium relocation group

Severe cervical columnar

1038

epithelium relocation group

67 2.67%
36 2.08%
46 3.11%
79 7.61%

EETSAER ERARNEIEES TCT FRMERMAEX REH 0.063(P=0.001),/MF 0.3, EFiHE R LA SEESEFHRENE ERBERX

R+HEE, T 2REEXX R,

Note: The correlation coefficient of the relocation of cervical columnar epithelium cells degree with positive results of TCT is 0.063 (P = 0.001), less than

0.3, the correlation of relocation of cervical columnar epithelium cells degree with the incidence of cervical lesions is very weak, which can be ignored.

22 FEih5 TCT £RAMEXE

AR Sy e, 18-25 % i 227 A, TCT [HM: 7 A 526-35
& % 1584 A, TCT A 40 A ,36-45 % B # 2570 A, TCT
BAYE 87 N, 46-55 % g3 1567 A, TCT [ 64 A ,56-65 %

# 501 AL, TCT B 22 N, KRFAT 66 % 303 A, TCT [HY%: 8
No GEHA00 0T R 4RI 5 TCT 2528 FHETE 38 AH G . PRI
®2,

R2 5 TCT LRIME X
Table 2 Correlation of the age with TCT results

TCT number of negative

TCT number of positive

Age(Years) Check the number of cases resuls results TCT positive incidence
18-25 227 7 3.08%
26-35 1584 1544 40 2.52%
36-45 2570 2483 87 3.38
46-55 1567 1503 64 4.08%
56-65 501 22 4.39%
2 66 303 8 2.64%

2105 ,x=3.117,p=0.077 T BN, WAERE TCT PSR HERFX R
Note: Upon examination, x>=3.117, p = 0.077 no statistically significant, suggesting that age has nothing to do with the positive rate of TCT.
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288 il , TCT K HPV ¥FAMERY B 40 113 A, H
TP AT BP0 A, TCT & HPV AV Y B 46
N BB SR EL Iy 27 Ao TCT BAM:M HPV FHY:R &

HI 3N H AP BLEBR BT 7 Ao TCT YN HPV ]
PERE A 98 A, P FLEBOR B MY 20 Ao TCT Bk &
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Table 3 Comparison of the results of TCT combined HPV detection with the colposcopy pathology

Check the Cervical Total positive
TCT HPV Normal CIN1 CIN2 CIN3
number of cases Cancer pathology result
Negative Negative 113 113 0 0 0 0 0
Negative Positive 31 24 5 2 0 0 7
Positive Negative 98 78 12 5 3 0 20
Positive Positive 46 19 5 8 9 5 27

B TCT I HERN—BUE KA 0.278, REUE 87.04%, 157 E 58.55%, B HPV I EM —BIE K (B4 0.383, REE 62.96% 45 R E
81.62%, BXEHINTT ER—BIE K EH0.259, REIEE 100%, F557 B 48.29%,
Note: Consistency K value of 0.278 alone TCT test method, sensitivity 87.04%. Specificity of 58.55%. Consistency K alone HPV test method is 0.383,

sensitivity of 62.96% and a specificity of 81.62%. Joint inspection method consistency K is 0.259, sensitivity 100%, specificity of 48.29%.
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