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[#E] BH HKiIHEBAILL M # (high-risk human papillomavirus, Hr-HPV) E B H A2 R ¥ M E DU EH E
J 75 1 4 ( cervical intraepithelial neoplasia, CINI ) R F 2 (CIND . ES@) WHBLHER., FHE REAIHE
FREREEFERG PRI R AR ERNE SRRSO A EETRBEAA R, KUY RAY B . HTLER
Logistic Fl 13 447, & BEHH o B 3 4 A #t 7 8% 4R 40 B ( atypical squamous cells undetermined significance , ASC-US) (fj 46. 5%
(10132179} , AEESH B RE b B 4 98 35 B9 A L 70 395 1k 4 I ( stypical squamous cell which cannot exclude high grade squamous
intraepithelia) lesion, ASC-H ) 4. 1% (89/2179), {E EE 8 4% L K N % 7 (low squamous intraepithelial lesion, LSIL) 34. 7%
(757/2179) , T BE B4R & B 5 55 7B ( high-grade 5q intraepithelial lesion , HSILY B I b &5 11.6% (253/2179) s Rl ig &
Ji  atypical gland cells, ACC)3. 1% (67/2170), &R GHEETFE RS0 KEL N CINI 10. 3% (224/2179),CINT6. 4%
(140/2179) , B4 R5 1. 2% (27/2179) , JR45 0.4% (9/2179) B 4 81.6% (17792179 R E TR EHF(AIE CIN] 58%) X8
HEFH, EEMEMED, AL HPY FEmE CIND RLL ERAE R SEm, 7 ASC-US,ASC-H . LSIL, = HSIL &, %
BEDEW., % HAHPYV R AT R0 ~0,9.1.0 ~9.9,10.0 ~99.9.100.0 ~999.9 . > 1000.0 pt, CINT B U\ F 5i7E & 2.2%
(13/588).9.7% {21/216) ,24.9% (97/389) .29, 8% (182/611) .23.2% (87/375) , ¥ HPV 3 10 B % AT Logistie
EEER HPY BEEH T HEM CINT RU LR EMILSHEN L35 . B EETAPR¥RYNEEHRE
# He-HPV SREEHY 217 CIN D R B3,
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[ Abstract]  Objective To explore the role of high-risk human papillomavirus ( Hr-HPV) DNA testing in the detection of
cervical intraepithelial lesions (CIN) 1 and I, or cervical cancers for patients with abnormal cervical cytology.  Metheds A total
of 2197 patients with abnormal cervieal liquid-based eytology, who had received Hr-HPV detection and colpescopy, were enrolled inlo
this study. The data were analyzed using x” -test and Logistic regression. Among the patients, 1013 (46.5% ) had atypical squamous
cells undetermined significance (ASG-US), 89 (4. 1% ) had atypical squamous cell which cannot exclude high grade squamous
intraepithelial lesion (ASC-H), 757 (34, 7% } low squamous intreepithelial lesion (LSIL), 253 (11.6% ) high-grade squamous
intraepithelial lesion (HSIL), and 67 (3.1% ) atypical gland cells (AGC). Results Pathological examination showed CIN[ in
224 patients (10.3% ), CIN Il in 140 (6.4% }, cervical cancer in 27 (1.2%), and adenocarcingma in 9 {0, 4% ). The other
patients (1779/2179, 81.6% ) had CIN I , condyloma, or chronic cervicitis. The detection rate of CIN Tl and N, and cervical
cancer was increased in the patients with Hr-HPY. The differences in the rate among ASC-US, ASC-H, LSIL, and HSIL patients were
significant. The incidence rate of CIN I and I, or cervical cancer was 2. 2% (13/588), 9.7% (21/216), 24.9% (97/389),
29.8% (182/611), and 23.2% (87/375) for the patients with a Hr-HPV load of 0-0.9, 1.0 ~9.9, 10.0-99.9, 100.0 -
999.9, and =1000.0. Logistic regression showed that the risk of CIN1l and I, and cervical cancer increased by 1,325 folds with
the log of the HPY load.  Conclusions Hr-HPY DNA test is helpful for the detection of CIN [l and Il or cervical cancer in patienis
with abnormal cervical cytology.
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( cervical intraepithelial neoplasia, CIN) ,CINTT & 1l
RRESHYWENFRT,. EFRR & EATHE
I B A RO R BUE LA R IR A IR BB T, He-HPV Yy
RME RS FRDY, MEEKFTEN
ERERELHELH M Sini. & X3 HE
2004 4E 10 A 2006 £ ~ 12 H 2179 f|E FHE T2
HXEREY R ERE T He-HPV sl 2L & PHE
B FE BE KA B T 5T, B He-HPY R
S5ESERHNEEN CINI R ERENER.

1 BWERABSHE

1.1 —goEN

A4 2179 B, LM EL 38.3(18 ~73) ¥, 1y
FRO.8(0~10) K, BEFEH XAMEEL HAR
F) Bethesda i 1§ % 4  the Bethesda System,TBS) ',
AHERGEP, FAHEARBEXHFARGRA
( atypical squamous cells undetermined significance,
ASC-US) (5 46.5% (10132179) , AR EE L X
P93 ¥ R L B 8% IR 4 AR atypical squamous cell
which  cannot exclude high grade squamous
intraepithelial lesion, ASC-H)4. 1% (89/2179) , LB
AR b K2 A 2 (low squamous intraepithelial lesion,
LSIL)34.7% (757721719) , B R L AR
{ high-grade squamous intraepithelial lesion, HSIL) &
BLE &5 11.6% (253/2179) , 3 gt 766 15 41 i ( atypical
gland cells, AGC)3. 1% (67/2179) .,
1.2 g

EWEE YT He-HPV RU RFERERTE

BER, KRB HLRAZ LW, Ho-HPY 8% .

HPV DNA 33 I %1 % ( hybrid capture 11,
HC-M ) M & B HPY DNA 04 & ( 3 E Digence
AF]), 6 FIHH A I 16 18,3133 35,39 45 51,52,
56.58.59.68 WAILL 13 #h HPV R T A, HER
RLAR A B % 3% % % 18 A (relative light unit, RLU)
SR ERB B E (cut off, CO) WHHEAER,
RLU/CO=1.05 ¥, Y F45 & 4 1 59 DNA
iR =1.0 pg/ml, 2 RLU/CO <1.0 % B4,
1.3 Gt

FiF SPSSI12.0 b U, ER B EH IR Y
8 % Hr-PHV BB S REERH CINT R b
R HAT Logistic B| AR K EEHRERREN P<
0.05,

2 &3

2.1 #IE%RES CINT R ERFH8 S
EHERAESK CINT0.3% (224/2179),
CINI 6.4% (140/2179) ,849% 1, 2% (27/2179),
BB 0.4% (9/2179) , K4 81.6% (1779/2179) %
HHMERE(CINI 58%) S8 FH %, ASC-
US . ASC-H LSIL HSIL [} 5% 1§84/ 9% \AGC B4+
B CNT R ELRAEHILSHHE 10.7%

(108/1013) ,19. 1% (17/89) . 14, 7% (111/757)
62.5% (158/253) .9.0% (6/67) ,
2.2 Hr-HPV 5 CIN[ B! EAREAE T

EREETRMME P, H-HPV MR E 4G5
£ ASC-US 63, 2% (640/1013), ASC-H 49, 4%
(44/89) ,ISIL 85.9% {650/757),HSIL b4 B &
/9 93.3% (236/253),AGC 31.3% (21/67),
PEBS He-HPV R HS ¥R A CNT R E
WERSEMm, RE L, MEELIERTY BT,
EE T4 % % ASC-US,ASC-H. LSIL. = HSIL
56 Hr-HPV meiemt CINT B ESEmpla sk
BB EEN, ERHEER(P <0.05),

im 8 Hr-HPV 3k B #:, 41 B2 2 % ASC-US.
ASC-H=f LSIL B2k CINI B L EfR L2 4
MW o1 3%,2 2%,0. 9%, £ F = HSIL 4
(23.5% ), AGC H M FHMBEBEIITHN,

%1 He-HPV 5EHZFH CIN S EHXER

HAFHE
#I¥  =CINI <CINI At Y& PH
n(%)  n(%) i
ASC-US 1013 53.852 0.000
HEV + 103(16.1) 537(83.9)
HPV-  5(1.3) 368(98.7)
ASC-H 89 16.782  0.000
HPV + 16(36.4) 28(63.6)
HPV -  1(2.2) 44(97.8)
LSIL 757 18.770  0.000

HPY + 110(16.9) 540(83.1)
HPV -  1(0.9) 106(99.1)
= HSIL

. 153 11.773  0.000
HPV + 154(65.3) 82(34.7)

HPV -  4(23.5) 13(76.5)
AGC* 67 2,231 0.135

HPV +  4(19.0) 17(8L.0)

HPV - 2(4.3) 44(55.7)

» AGC ¥ A Continuity Correction

2.3 Hr-HPV i ESHESRHKR

HEEFHAMFRENEED HH CINT R
EREEP &S REHE H-HPY BRA R, 55K
BEREMX BERL

%2 Hr-HPYHHEBSHRY CINI R EREMNS

o R
Hr-HPV 17 R <CINT (%) =CINL(%)
0-0.9 97.8(575/588) 2.2(13/588)
1.0~9.9 500, 3(195/216) 8.7(21/216)
10.0~99,9 75.1(292/38%) 24.9(97/389)
100.0 ~999.9 70,2(429/611) 29 B(182/611)
=1000.0 76.8(288/375) 23.2(87/375)
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TR EERHE CNIRY bR yHET &, EH
Logistic £ 38 , 2 7 [EH#E AN F .

logit(Y) = -1.765 +0.2821gX

OR {fi% 1.325, 80 Hr-HPV S — 4~ % 404
fr s CINI B LA EAEAE AT L& hn 1. 325 1§,
95% ] {5 X [A] 1. 160 ~ 1,514

3 g

EFRENEWRERERT -+ KSR F
B0 O 2 B0 48 4 RTA T 2 2 AT VT R L BB AL R AT
RERLHBMB. KR EFARAELEHLE
FEZMBURTUERKERA 2 ARE HFR
BEROEALI%, ERGTEIEHENFHAD
BRIABETETRNFE T 2 B 452 8H
FRESERFHAFMEN, FE—-FHBRHAERR
AR,

REMARFCEASR EEHRKRE (ASC-
US.ASC-H.ISILHSILO)E5R FEM R H. £&H
CREAREERHAE NI R EHEMTRE,HE
JLERR., FRALEERE: DEREXAEH
BRI, B R B AR QB0 E BT
HFETHA,

ERFRAFD,ASC-US AR B ER T8
/N, EEBESE 3B Y2 ( American Society for
Colposcopy and Cervieal Pathology , ASCCP) B {3{ ] [)
wE: QEEAR¥RE,QUNHEERE;OR
R HPV 8o 4+ 8 18 ( B %3 PH 4 37 B 47 PR i 4R
R TSRS R ERERE TR, X
=R ES, T E R A TR L B LW T
HME R X0 R i2 CIN 577E, 3 H | i k1B %
EEpEET, FTREX SR T RO, X
ASC-US.LSIL B E#HAEP LMK R, B
ALTS i B ( the
Undetermined Significance Low Grade Squamous
Intraepithelial Lesion Triage Study) , 2 KB A K H
BT B He-HPV AP B il ™ e e
HHERRE, WEETHE, RI6HEH CIND XL
LREHELHSEIRE . RIINERE
i ,ASC-US #,He-HPY (M 5 HEH 9 CINE X
MUERESHMNSIIR1.3% M 16. 1%, A
HEREETEREY HPY MW R EN 74
CINI BB ERENERBAR AREUAERY
M, AR TR EE L E SR,

ALTS i# 8 [n] & 3£ 2 #7 T Hr-HPV X LSIL B 4
REBREH, b FRXEXEBTXHEE D Hr
HPV f &y  13 T 80% , ASCCP A& AT HLafiX
HEEHTAREEEL . REMK, &1 T Hr-HPV
FAtE CINT B LW TR A - LZEE
WERAEEEEHENEEHTMR M. BREN
Hr-HPV 55 33 45, B 28 VT 7 Bl bR B A 174 LR

ASC-HA K HAMFHAEMN 2%, HHFE

Atypical Squamous Cells of

BiEaEFaRAEs EERR AL MR Rl
YR ] W R e E (R SR O
HUEARYBERTHRE CTUREHIE
WIrEEm, x—ABELHA CINIT R FWE
BIHl &8 F ASC-US {H 2K T HSIL, ASCCP #f#
EIBHIE G & . fLbH He-HPYV RELIEREHEN
Bl LR R EN SR,

MR 4 5 HSIL 8, CIN T B X AR AR m 4l
25009 50% , B ASCCP e BIFA B S E .

ML AR H IR R (AGC) B, Hr-HPV
PRI FLMA, BERXARE P WERE
EECNIEU ERENSE, M THifE—FaE
(FREH. LWERE).

EEBAREREMEED K4 Hr-HPV
B, A8 Fiel CIND RLUA ERE, S IEHER
LR AR,
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