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HE] H& WA R GRS (LCT) 5 A ERE (HPY) ARIAR T
REBTRZIHRE(=CIN2) ERRM AL R, FE EBR 20154 1 A £ 2016 4F 10 H 2 H
AREBEZEIURLSHN 74 FLEZE/EABIRXIR, X515 LCT+HPY FATiX% . HPV-LCT
FIRE LA B LCT-HPV BRI, IR B R A S An e AT X ], HUBE 3 R &7 Xt = CIN2
W BRI EME. %R LCT+HPV FA7iA% . HPV-LCT R & LCT-HPV RFHEIH
Hir AL (=CIN2) 2 a4 5 K 79.73%., 78.38%., 85.14% 5 SR A3 51 83.33%. 79.17%.
91.67% ; ¥ T £ 53 K 78.00%- 78.00%., 82.00%, 3 4 L% R WA HAE Giit 2 B X (8 P>0.05),
LCT-HPV ¥ 0% 28 F%4s t (2015 50) /T LCT+HPV AT (4015 5T) LUK HPV-LCT &3
BB (3568 T0). &t EEIREMAE (=CIN2) R, L LCT-HPV RIAKE
AR R R A S5 R, SRR , 3F BT 8 SURIf A, BA B SHME.
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Application of different combination of LCT and HPV in screening of cervical high grade lesions
(= CIN2) Liang Sheng. Depariment of Clinical Laboratory, Nanning City Heng County People's Hospital,
Nanning 530300, Guangxi, China

[Abstract] Objective To compare the results of different combinations of automatic cytological
detection system liquid—based cytology (LCT) and human papillomavirus (HPV) in the screening of cervical
high grade lesions (=CIN2). Methods LCT+HPYV parallel test, HPV-LCT series test and LCT-HPV series
test were conducted respectively in 74 patients who were diagnosed with cervical cancer from January 2015 to
October 2016 admitted to Heng County People's Hospital. And the pathological results were compared with gold
standard, and the screening value of three combined schemes for the high grade lesions (= CIN2) were compared.
Results The accuracy of LCV+HPV test, HPV-LCT series test and LCT-HPYV series test on the screening
of cervical high grade lesions (=CIN2) were 79.73%, 78.38% and 85.14% respectively. The sensitivity was
83.33%, 79.17% , 91.67%, respectively. The specificity was 78.00%, 78.00% and 82.00% respectively. There
was no significant difference between the three groups (all P > 0.05). The cost-benefit ratio LCT-HPV series test
(2 015 yuan ) was less than those of LCT + HPV parallel test (4 015 yuan) and HPV-LCT series test (3 568
yuan). Conclusions The LCT-HPV series test can obtain the high accuracy screening results in the process of
cervical high lesions (= CIN2) screening, the sensitivity is also high, and can reduce the cost of cervical cancer
screening, with the positive implementation value.
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