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Abstract : Objective To explore the value of thinprep cytology test (TCT) and high-risk human papilloma virus (HPV) detection in
the diagnosis of cervical lesions. Methods All 923 patients were selected with cervical cancer screening for the first time,to determine
TCT and HPV detection value of early diagnosis of cervical lesions by taking positioning cervical biopsy under colposcope and high-risk
HPV DNA examination and TCT,etc. Results The positive patients with TCT detection accounts for 13. 0% ,and there were 435 pa-

tients show one or more HPV infections in the HPV-DNA examination. The positive rate of HPV was 47. 1% . There were 139
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patients with CIN I and above lesions in pathological diagnosis. The TCT and HPV-DNA detection of squamous cell carcinoma of the

positive the rate is 100% ,and the combined detection of HPV-DNA and TCT detection in patients with CIN III and above got the high-

est detection rate. The sensitivity of combined detection is higher than single detection. All 139 patients, except 1 patient with CIN I,

showed positive results. However,with single TCT detection missed diagnosis rate 28.06% (39/139) and single HPV-DNA detection

missed diagnosis rate 12.95% (18/139). The single TCT detection and single detection of HPV-DNA detection rate were significantly
lower than that of combination detection ()(2 =71.283,P =0.000 ;Xz =40.394,P =0.004) . The single detection HPV-DNA detection
rate was significantly higher than that of single detection of TCT ()* =7.922,P =0.005). Conclusion The detection of TCT and

HPV in the early diagnosis of cervical lesions has high clinical value. The combined detection can effectively reduce the rate of clinical

misdiagnosis and improve the detection rate of cervical precancerous lesions.
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