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ABSTRACT Objective: To investigate the diagnostic value of colposcopy and cervical biopsy for early cervical intraepithelial
neoplasia (CIN). Methods: 543 patients with suspected cervical epithelial tumors who were treated in our hospital from March 2015 to
May 2018 For the study subjects, colposcopy and cervical biopsy were performed respectively, and the results of pathological
examination were used as the gold standard. The consistency, sensitivity and specificity of the two methods of single detection and
combined detection for early CIN were evaluated and performed. Comparison between groups. Results: (1) 543 patients with suspected
CIN were diagnosed with 168 early CIN-positive patients and 375 negative patients, the diagnosis rate was 30.94 %. Colposcopy was
positive for early CIN diagnosis in 143 patients and benign patients in 400 cases, the diagnosis rate was 26.34 %. Cervical biopsy showed
159 positive CIN patients and 384 benign patients, the diagnosis rate was 29.28 %. Colposcopy combined with cervical biopsy detected
163 positive CIN patients and 380 benign patients, the diagnosis rate was 30.02 %. (2) The consistency of colposcopy for early CIN
diagnosis was 81.77 %, the sensitivity was 60.12 %, and the specificity was 91.47 %. (3) The consistency of cervical biopsy for early CIN
was 91.71 %, and the sensitivity was 83.33 %. The degree was 95.47 %. (4) the consistency of colposcopy combined with cervical biopsy
for early CIN was 96.50 %, the sensitivity was 92.86 %, and the specificity was 98.13 %. (5) The consistency and sensitivity of combined
detection for early CIN diagnosis Obviously better than colposcopy and cervical biopsy. Conclusion: Colposcopy and cervical biopsy
have a good diagnostic effect on early CIN, but the combined detection has a higher accuracy and is suitable for early CIN clinical
screening.
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Table 1 Analysis of the value of colposcopy in the diagnosis of early CIN

Gold standard positive Gold standard negative

Colposcopy
(n=168) (n=375)
Positive(n=143) 101 32
Negative( n=400) 67 343

2.3 BEFEHEZ RN

RGN R, B HUHA L R CIN i2Wr—ShEh 9134 %
(496/543), FRELE R 83.33 %(140/168), HE5ERE K 94.93 %
(356/375), L35 2,

x2 EFFALARE CINSEHNMED
Table 2 Analysis of the value of cervical biopsy
in the diagnosis of early CIN

Gold standard positive Gold standard negative

Cervical biopsy
(n=168) (n=375)
Positive(n=159) 140 19
Negative(n=384) 28 356
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Table 3 Analysis of the value of colposcopy combined with cervical biopsy in the diagnosis of early CIN

Joint detection

Gold standard positive(n=168 )

Gold standard negative(n=375)

Positive(n=163) 7
Negative(n=380) 368
* 4 ARG FHISETNEITEL( %)
Table 4 Comparison of Diagnostic Values of Different Detection Methods (%)
Detection method Consistency Sensitivity Specificity
Colposcopy 81.77 60.12 91.47
Cervical biopsy 91.71 83.33 95.47
Joint detection 96.50 92.86 98.13
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