DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.19 Oct.2021 « 3773 -

doi: 10.13241/j.cnki.pmb.2021.19.036
Pl S0 A IEAI R SCR e B i A FH M AR DL A *

x#M it KB H79E EER4H
(Padblig4 JLEE R H—F v %% 710061)

B2 BH AR AT H R0 &5 k0 e R AR LR F & B H I 4k 0L, 75k IR 2018 4 3 A ~2019 4 12 A A Wi 4%
B IIEI TR E S S AT S 287 Bl BEAVEABFRI R SHAT A AR R A B B AT TR T FUR A e e
(TCT) ¥ &  ASLK B4 - LA MM (HPV-DNA & A & M DNA 8, LEREREA SR A E4FE, oML
R EFE B 06 7 o) RBE AT EABCERE, Hsh R B e E P A e o7 KA S 3R 06 & b & e il sk oL
HER. BB FERAEFAE, THLEEAABE 2(CIN2)Z L LA TaM , TCT % & & HE AT % T o) ZEE 45 FE B B
# H 68.63%(35/51).78.81%(186/236).77.00%(221/287), HPV-DNA % & H B A 0w Lo ZHE . B FE AR EHE 5 A A
94.12%(48/51).59.32%(140/236).65.51%(188/287 ), #mfit. DNA Z EX & TH BT M T R HE . BFEABERE L5 A
72.55(37/51).86.86%(205/236) .84.32%(242/287), HPV-DNA # & ¢ R 4% % T TCT # & #= 49 . DNA £ B4 & (P<0.05),
i, DNA 7 34 & 69 45 5 5 B A 3432 TCT #h & F= HPV-DNA %3 % 3(P<<0.05). T '8 H/iH 5 e AH bt % 92.16%,
TR E TR EREASRE W 17.65%, T T 3% &7 XAR A 9.80%, T M HPV A8 432 A% & 16 0.00%, T
FLEH S 7 Tk B TAS B A 15.69%, 4518 :HPV-DNA #%& 5 A T8 HE H & ¥ LA 560 Z 45, @ik DNA
E T LA RGO FEABERE, THE mEE iR RS,

T THE; T THRAMLFRE AL KER A, il DNA £ 3k

hE4S %S R737.33 XEIFRIZEG:A XEHES:1673-6273(2021)19-3773-05

Comparison of Clinical Effects of Three Screening Methods for Cervical

Cancer and Investigation of Cognitive Status of Positive Screening Patients*
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ABSTRACT Objective: To study the clinical effect comparison of of three screening methods for cervical cancer and the cognitive
status of positive screening patients. Methods: A total of 287 patients with indications for colposcopy and completed colposcopy and
cervical biopsy from March 2018 to December 2019 were selected as the study subjects. Cervical thinprep cytologic test (TCT)
examination, human papillomavirus-deoxyribonucleic acid (HPV-DNA) examination and quantitative cell DNA examination were
performed for all subjects before colposcopy. Taking the pathological examination results after biopsy as the gold standard, the
sensitivity, specificity and accuracy of the above three cervical cancer screening methods were. In addition, a self-designed questionnaire
was used to determine the cognitive status of positive cervical cancer screening patients. Results: Using the pathological results as the
gold standard, cervical intraepithelial neoplasia 2 (CIN2) and above were positive, the sensitivity, specificity and accuracy of TCT
examination were 68.63% (35/51), 78.81% (186/236) and 77.00% (221/287), respectively. The sensitivity, specificity and accuracy of
HPV-DNA examination in cervical precancerous lesions were 94.12% (48/51), 59.32% (140/236) and 65.51% (188/287), respectively.
The sensitivity, specificity and accuracy of quantitative detection of cervical precancerous lesions by quantitative cell DNA examination
were 72.55 (37/51), 86.86% (205/236) and 84.32% (242/287), respectively. The sensitivity of HPV-DNA examination was higher than
that of TCT examination and quantitative cell DNA examination (P<<0.05), and the specificity and accuracy of quantitative cell DNA
examination were higher than that of TCT examination and HPV-DNA examination (P<<0.05). The number of people who understanding
cervical cancer screening accounted for 92.16%, the number of people who understanding the importance of regular cervical cancer
screening accounted for 17.65%, the number of people who understanding cervical cancer screening methods accounted for 9.80%, the
number of people who understanding HPV related knowledge accounted for 0.00% , and the number of people who understanding
cervical cancer screening could detect lesions early accounted for 15.69%. Conclusion: The application of HPV-DNA examination in
cervical cancer screening has a high sensitivity, while the quantitative cell DNA examination has a high specificity and accuracy, and the

cognitive status of screening positive patients needs to be improved.
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Table 1 Effect analysis of TCT examination in cervical precancerous lesions

Pathological examination n

TCT examination

Positive Negative
Positive 51 35 16
Negative 236 50 186
Total 287 85 202

2.2 HPV-DNA 108 B 5 Rl R TR 217
HPV-DNA £ 755y 8508 Hi 48 1) RAEUE e BE LA

B4y Bk 94.12% (48/51).59.32% (140/236).65.51%
(188/287), .3 2.
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Table 2 Effect analysis of HPV-DNA examination in cervical precancerous lesions

HPV-DNA examination

Pathological examination n
Positive Negative
Positive 51 48 3
Negative 236 96 140
Total 287 144 143

2.3 44i DNA EEREETEIIHR IR S
4l DNA & 2R & B USRI AR N RS . R LA

WE B BE 43 Bl S 72.55% (37/51) .86.86% (205/236) ,84.32%
(242/287), W3 3,
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Table 3 Effect analysis of quantitative cell DNA examination in cervical precancerous lesions

Quantitative cell DNA examination

Pathological examination n
Positive Negative
Positive 51 37 14
Negative 236 31 205
Total 287 68 219

24 ZMREFTENISEHNELR
HPV-DNA £ #5 ) R (8 5 T TCT A6 £ 14 ff DNA &
LA (P<<0.05), 2/l DNA & A6 Ar (4 8 57 B2 Sl B2 24
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Table 4 Comparison of diagnostic value of three examination methods

Examination methods Sensitivity Specificity Accuracy

TCT examination 68.63% 78.81% 77.00%
HPV-DNA examination 94.12%%* 59.32%%* 65.51%%*
Quantitative cell DNA examination 72.55%" 86.86%** 84.32%**

Note: compared with TCT examination, *P<<0.05; compared with HPV-DNA examination, * P<<0.05.
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Table 5 Cognitive status of positive cervical cancer screening patients

Survey content n Cases of correct cognition Proportion
Understanding cervical cancer
) 51 47 92.16%
screening
Understanding the importance of
) ) 51 9 17.65%
regular cervical cancer screening
Understanding cervical cancer
) 51 5 9.80%
screening methods
Understanding HPV related
51 0 0.00%
knowledge
Understanding cervical cancer
51 8 15.69%

screening could detect lesions
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