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[Abstract] Objective To evaluate the application of human papillomavirus (HPV) detection and thinprep
cytologic test (TCT) in cervical cancer screening. Methods 109 women for cervical cancer screening in
department of gynecology in Feixi County Hospital of Traditional Chinese Medicine from November 2020 to
April 2021 were selected as research subjects and examined by TCT, HPV and pathological biopsy of cervix. The
coincidence rates of TCT, HPV alone and combined detection and histopathological diagnosis were calculated; the
receiver operator characteristic curve (ROC curve) was drawn and the area under curve (AUC) was calculated to analyze
the diagnostic efficacy of TCT, HPV alone and combined detection; the relationship between HPV infection subtypes
and cervical lesions degree was analyzed. Results The coincidence rates of TCT, HPV alone and combined
detection and pathological results were 73.4%, 76.1%, 92.5%; sensitivity was 56.7%, 95.0%, 93.3%; specificity was
93.9%, 53.1%, 91.3%. AUC of TCT and HPV combined detection was 0.763 [95% confidence interval (95%CI) was
0.670-0.835], which was higher than those of TCT and HPV (AUC was 0.352, 0.732, 95%CI was 0.249-0.430,
0.650-0.818). In high cervical intraepithelial neoplasia (CIN) and low CIN patients, HPV 16 had the highest infection
rates [64% (32/50) and 41% (20/49)]. Conclusion HPV and TCT combined detection is a comprehensive
cervical cancer screening program.
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