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ABSTRACT Objective: To assess the role of thinprep cytologic test(TCT) and human papillomavirus(HPV) test for the recurrent af-
ter conization of cervical intraepithelial neoplasia. Methods: 531 cases of women with cervical intraepithelial neoplasia (CIN) II-III on
biopsy were enrolled in this study. All women were treated with conization, the patients were followed up at 3,6 months and 6-12 months
after the conization. During these TCT and HPV test were used, if one of TCT and HPV test was positive, biopsy of the colposcope were
performed. Recurrence definition: the pathological diagnosis of CIN within 6 moths after conization is the definition of recurrence. In this
paper, the sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) are used to indicate the perfor-
mance of TCT and HPV test. Results: Among 531 cases of follow-up patients, 10 % patients developed recurrence during follow-up.
TCT had a sensitivity of 77 % and specificity of 72 % in predicting the recurrent of disease; whereas HPV test had a sensitivity of 95 %
and specificity of 60 %, respectively. Furthermore, TCT combined HPV test had a sensitivity of 100 % and specificity of 80 % in the pre-
diction of recurrent disease. In addition, the risk of recurrence was extremely higher in patients with HPV load>100 RLU/PC than in
those with HPV load <100 RLU/PC. There were statistically significant differences between the patients with the higher HPV load and
those with the lower HPV load (P<0.01). HPV load was a risk factor for recurrent disease after conization especially when HPV load
>100 RLU/ RC. Conclusions: TCT combined with HPV test was an effective way to predict the recurrent of disease after conization.
High HPV load was an important risk factor for the recurrence of disease and should be closely follow-up in the clinic.
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Table 1 Predictive Value of thinprep cytologic test/human papillomvirus test for the recurrence lesion

Ppv:positive predictive value. NPV:negative predictive value.

Test method Sensitivity( %) Specificity( %) PPV( %) NPV( %)
TCT test 77 27 63
HPV test 95 39 81

TCT and HPV test 100 19 100
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Table 2 Assessment of the risk of conization by thinprep cytologic test/human papillomavirus test

Normal patients

Recurrence patients

n n (%) P
TCT test
Positive 130 32 19.8
Negative 347 22 6.0 <0.01
HPV test
Positive 187 44 19.0
Negative 290 10 33 <0.01
TCT and HPV test
Positive 50 25 333
Negative 427 29 6.4 <0.01
®3 HPV ARESREEXHXER
Table 3 Relationship between HPV load and recurrence of conization
Normal patients(n) Recurrence patients(n) Recurrence rate P
HPV load >100 RLU/PC 32 10 76.2
HPV load <100 RLU/PC 22 167 11.6 <0.01
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