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Analysis of Application value of Folate Receptor Mediated Cervical Special
Staining, Thin-Cytologic Test and Human Papilloma Virus Test

in Cervical Precancerous Lesions™
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ABSTRACT Objective: To explore the application value of folate receptor mediated cervical special staining (FRD), Thin-Cytologic
test (TCT) and human papilloma virus (HPV) tests in cervical precancerous lesions. Methods: 1794 women screened for cervical precan-
cerous lesions in our Hospital were selected. All women received FRD, TCT and HPV tests.Pathological result was assigned as positive
standard, and the diagnostic efficiency of three different detection methods and joint detection were compared and analyzed. Results: 111
cases were positive in pathological biopsy, the detection rate was 6.19%.114 positive cases detected by FDR, the detection rate was
6.35%, the missed diagnosis rate was 16.22%.115 positive cases detected by TCT, the detection rate was 6.41%, the missed diagnosis
rate was 19.82%. 108 positive cases detected by HPV, the detection rate was 6.02%, the missed diagnosis rate was 19.82%. There was no
significant difference in relevance ratio between FRD detection and TCT, HPV detection (P>0.05). For FRD, sensitivity was 83.78 %,
specificity was 98.75%, positive predictive value was 81.58% and negative predictive value was 98.93%. For TCT, sensitivity was
80.18%, specificity was 98.46%, positive predictive value was 77.39% and negative predictive value was 98.69%. For HPV test, sensitiv-
ity was 80.18%, specificity was 98.87%, positive predictive value was 82.41% and negative predictive value was 98.70%. For FRD joint
detection of FRD, TCT, HPV, the sensitivity was 93.69%,the specificity is 99.52%, positive predictive value was 92.86%, and negative
predictive value was 99.58%. There were significant differences in sensitivity, positive predictive value between joint detection of FRD,
TCT, HPV and FRD, TCT, HPV separately(P<0.05). Conclusion: The diagnostic efficacy of FRD, TCT and HPV for cervical precancer-
ous lesions is comparable, while the diagnostic efficiency of joint detection of FRD, TCT, HPV is superior to each other.

Key words: Folate Receptor Mediated Cervical Special Staining; Thin-Cytologic Test; Human Papilloma Virus Test; Cervical Pre-
cancerous Lesions; Application value

Chinese Library Classification(CLC): R737.33 Document code: A

Article ID: 1673-6273(2019)21-4133-04

*EAIH ) PAERTRIEF Z S SRR E (17P)253)
VEZ A : e (1973-) Lo, AR, ) FAT B0, 5805 1) - B S5 29A , E-mail: meng2012vip@sohu.com
& EIRAER  ERIK(1963-) Lo AR, EARBEIT, HF507 17 IAHIPRT , E-mail: wjy416h@163.com
(Wi H#1:2019-02-26 4532 H 191:2019-03-23 )



. 4134 .

DREYESSHE  www.biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.21 NOV.2019

YN

1]

mf

B R RAE LA B R GO IR rh s R AR, R
37 8 L Fi A S g v A 28 D21 ST AR, TR 1Y A0
R IIAR RS LT Bk M U2 M R
Iz —. BB R B SRR IRA B 3 R IS B
T8 A 81 S A e R AR T I I 30 o O A 0 R
B AR HIR AR, 45T S IR YT AR AL S B A 1 Y U
WA 10 & R b , 00 TR TG B S0 0 R 3R, I U 98 i
B Ay 22 O R Y AL T A B, B R T B
L )2 21 i °7 (Thin-Cytologic Test, TCT) A&l & St 24 i ¥4
F e a8 L3k %5 2 (Human Papilloma Virus, HPV ) #6151,
B TCT Kl 5 HPV K BIAE ARG BB S | A i3 i A
MELLRFAHE . DA RR SZ2 A 3 (19 5 TURR IR 4 (4,325 (Folate
Receptor-mediated Tumor Detection , FRD )il 2= —Ffr 37 B ‘e 2
Jee BP0 A B 7 ), ARG DA Ry R, B A AR AR, A
TP ELJR TICRUAGIN , BN R, 2 T AWFFE LA
FRRHER S o ARifE, @ id 438t FRD . TCT .HPV LI K& FRD,
TCT .HPV B &R i2Wiahe, LASHR B S0 N 28 04 19
BARAI v IR

1 PR5 %k

L1 IR &R

BEIL 2015 4F 1 F ~2018 4F 1 J 3Bt T8 SR MM iE L
1794 B BFR X 4, AR 20~67 %, 71 (45.15% 6.33) %,
YHAFRUE: 0 A HEATE N, FUFHEALPE I S ITREE | 1A 3
Z Sr R o BEE SRR AR A R 0 XA
W AME R B E B R E A . HEBRbRE 0 b TH &
WINE 0 ZNE 0 AR N 0 BIEA FEUIRA
HE0 G A A MBS BEIURTT AR ;0 TG AARN)
R ERE . ARERBLE FRIEZ 0 ST
1.2 7%
1.2.1 FRD & ke BB Mesa o sig e s, LIBEAR
HRZEREI FRD b f2  URRBR YL (00 2 3s, (MR S B2 I, T
B R S B O T E S R R 2 5s, S BVIGTH RSB
o BB /MR S REIRCL (VR 2 2 s, T B B N BE B A
TG 2.5 cm 4b, MHRENER: 5 B EICE , ST EDEEEIa, . B
Z5BARTI, UAZLEARIEHEEA/NT 2 mm fYX
FNEX IR, PP R B BRRZ S
Hia] RE e B S 2 NJEAE  (cervical intraepithelial neoplasia,
CIN)2 G LA s s BTG 0 R Hebr €6, S ff
122 TCT 4 WCEHLIHANER], AR SN,
TG REITN B TEs% 5 Bl LASCER It v A A, T Rt ) & 1% 148
MIPRAEE T, 28 f s B B IM A T 7 e B, O LA B i
251 TBS(The Bethesda System ) 43 2% 412 45 2 i hr Uik 4712
Wro TBS AR bRiEARU . A I B P s A8 Bl P A8
(Negative for Intraepithelial Lesion or Malignancy ,NILM ) ; JGi2
Wit YRR iR T Bz 4 (Atypical Squamous Cells of Un-
determined Signification, ASC-US) 5 R[4 4MNes BEBEIR_I Kz
A8 (Atypical Squamous cells-Cannot exclude HSIL, ASC-H); {I%

FEE AR 1 B2 N ZE (Low-grade squamous Intraepithelial Lesion,
LSIL ) ; & itk - Hz N 9% 28 (High-grade squamous Intraepithe-
lial Lesion,HSIL); Ik 40 g 98 (Squamous Cell Carcinoma,
SCC) ., ABFFE K TCT K4 A ASC-US/ASC-H LI )32
R R B SR LS, RIS 2 B ST BEAFTER S
1.2.3 HPV #&ll  BUsEaie AN, i AZ R & S HEN,
WS RENG B TS 5 P LISCSE R Y5 40, R RrEc e & % AN
MR T, EAck g R, LSS AU 354238 (Hybrid Capture
II,HC-11) ¥EXF kAR A AT 2L K 402, #4075 HPV & F
HPV16 HPV18 HPV31 HPV33 HPV56 HPV35 HPV39 HPV5S8,
HPV45 HPV51 HPV59 HPV52 HPV6S 45 13 Fliz fa &l ©,
MR HPV RGN A , B /R 3245 5 50 A] BEAATER 2
124 BRERKE A% k# FRD TCT HPV fa il — il
HELS R AT BB B A, IR SE 5B 2 2k BB i Ay . fof
FABE L i dn R 85 B 30, >R AR A 30 By 19k 1 i W82 28 3
R Rl AE, FELL 5% KBS R IR PR B B 1 min J5 AP AIREEE
U - A L BRI B B R A AR L, FHRILR
B BIESEEIR , T LA E 5 ORI PR T g 50, 5% B B
SRR, WIHEAT S B RRIAR | X B i 4 2L T B A
# URJAH1Z.
1.3 MEIEHR

VIE SR A 45 Ry axAndfl, Lh# FRD . TCT .HPV =f
DN 5 325 G 2R TR 12238 DA B 59 BT A Y — 0, IRIR L
B =GN 52 DA SR A A ) SRR R L BRI
BTG . o, BUs s = ECRHMAE /CECRR M+ B A
PEBIE)* 100%; 5557 B = FLRIMA% /CRBA 4+ R PR
BIE % 100%; BHAETIMAE = FCBH M55 /CECRRA:G1E + 18 FH
PEGIEL)* 100%; B TUE = EBAVEGIEL /(LA PEGIEL + i
BB 100%,
L4 FHFERHE

K F SPSS22.0 #4748 HE 4 11 4b ¥ ,FRD \ TCT HPV £l
DB A A DU (0 R R L BT PP T A 25
BFORLR FF R I LR F R O, — 3R H Kappa
Krd, P<0.05 W 25 S BATGE 978 3o

2 R

2.1 FRD.TCT.HPV #illl %5 5 bk &

oA PR A AG H B 111 9], 462 1 35 6.19%(111/1794) ;
FDR il BHAE 114 1], 46 H 250 6.35%(114/1794) , T2
HHy 16.22%(18/111), 595 # 06 ko B AT B4 19— 3k (Kap-
pa=0.815,P=0.000); TCT A& M & H PH 1% 115 6, 4 5N
6.41%(115/1794) ,IRi2 %R 19.82%(22/111), S HE#y BLA
BT — B (Kappa=0.817,P=0.000) ; HPV A& i 46 (3 B 4
108 1], Ky 2% 6.02%(108/1794) , T2 %K 19.82%(22/111),
55 HE A HLA B3 ) — B0ME: (Kappa=0.801, P=0.000 ) ; FRD
Kl 5 TCT HPV K i S L 48RO R, 22 R et
227 Y (x=0.005.0.173,P=0.946 .0.678 ), W 1.2.3 /R,
22 FEKNF RIS TR sE L5

FRD £ ] (¥ fURR & Ky 83.78% , K 5515 S 98.75% , BH 4Tl
TU{E Ky 81.58%, BIMEFUME N 98.93% s TCT Aar il it fBUak iy



DREMESSHE  wwwbiomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.21 NOV.2019 + 4135 -
#% | FRD RIS HRERER I n)
Table 1 Comparison of FRD detection and pathological biopsy results (n)
Biopsy
FRD Total
Positive Negative
Positive 93 21 114
Negative 18 1662 1680
Total 111 1683 1794
%2 TCT il 5RIEERERILE(n)
Table 2 Comparison of TCT and pathological biopsy results (n)
Biopsy
TCT Total
Positive Negative
Positive 89 26 115
Negative 22 1657 1679
Total 111 1683 1794
%3 HPV &l SRIBEM 4 RILR(n)
Table 3 Comparison of HPV detection and pathological biopsy results (n)
Biopsy
HPV Total
Positive Negative
Positive 89 19 108
Negative 22 1664 1686
Total 111 1683 1794

80.18%, 3 5 8k 98.46% , PTG Ry 77.39% , [ T (&L
k1 98.69% ; HPV #: I AA5UER Sy 80.18%, 5N 98.87%,
FHETROMAE N 82.41% , BAMETRIN(E y 98.70% ; FRD \ TCT .HPV
SRR T R B BURRE RS | S SR P TN b

BTG X (P>0.05),, FRD B4 TCT HPV #:ill iy
JEEE A 93.69%, 5 FRD \ TCT . HPV =Fp 5 =B miA#H L4k,

ZFA G L (P<0.05); ¥ 58 99.52%, 5 FRD \TCT,
HPV =FhJr sl A Lo e, 2253 o015 38 L (P>0.05);
PR TR Sy 92.86%, 5 FRD . TCT HPV = J5 i B #6r ]
ILEAR 2 AT Ge 2 2 L (P<0.05 ) s B BTy 99.58%, 55
FRD TCT HPV =Fy i AR I AR U4 , 2257 JEGe 1% 7 X
(P>0.05). 14 4 PR,
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Table 4 Comparison of diagnostic efficacy of different detection methods (%)

Detection methods Sensitivity Specificity Positive predictive value Negative predictive value
FRD 83.78* 98.75 81.58* 98.93
TCT 80.18* 98.46 77.39* 98.69
HPV 80.18* 98.87 82.41* 98.70
FRD+TCT+HPV 93.69 99.52 92.86 99.58

Note: Compared with FRD+TCT+HPV, *P<0.05.
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