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AN REBRTNE N, FiE SRS SR 2= (TCT) K A2 Wil ASCUS, If: [ #£47 HPV DNA il & SCC Al A1 f i
B N NLIEAL Y 175 BIE N, DUR B2 S5 SR RIS bR e, 3547 0 B 4 BT RD R, 38 5 ) B A ARG e B o 1 50 481 Sy %of R L
HPV 1 SCC ¥jBAtE, 48R 175 #i] ASCUS J A i BRIG K RAE B IE # 133 f4i], 5 301 b f7 4 i sgg % (CIN) T 28 43 ,CIN T /T 12
B, B SR AN A 2 1. HPV DNA FHMEXTF CIN I J DA _F ik H R Ry 16.00% (12/75) , 8.3 1= F HPV DNA FH-PE5 ik
F2.00% (2/100) , ZRA G E L (P <0.05) , HFEE B8 b B 4006098 48 (CIN) 200 i 3% i, HPV BHPES8d s i I 7
SCC & RF >1.5 ng/mL 4 51M13% SCC<1.5 ng/mL 2% F CIN 1T & L) b B s 24050k 37. 50% (6/16) 5. 03% (8/159) ,
Wi 225 H 52478 L (P <0.05) , HPV DNA K% FHil CIN I K LA 75 BB 4% 5 (0 S B A S 38 e T 0000 e o e 990
TE 551 A 85. T1% 60. 87% 98. 00% ,16. 00% ; IfiL 7& SCC At F i CIN [T S DA L3 B 25 S A sk B 4 55 BE L BH 1k o)
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rIREA — B B, DI A RN T A AR v B S0 v s A ) U 9 B S o R A Y T 12 TS L EE TR A
AETE I S AT B ASCUS AB¥,
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Abstract : Objective To investigate the significance of human papilloma virus (HPV) testing and serm squamous cell carcinoma anti-
gen(SCC) in the patients with atypical squamous cell of undermined significance (ASCUS) . Methods Retrospectively analysis of 175
patients diagnosed as ASCUS by ThinPrep cytology test( TCT) ,HPV DNA test and pathology examination were analyzed at the same
time. 50 cases of healthy women were included in control group, HPV and SCC were negative. Results 175 patients with ASCUS,133
cases of pathological biopsy inflammation or normal 28 cases of CIN [ ,12 cases of CINI[/IIl and 2 cases of cervical squamous cell
carcinoma. The positive rate of HPV DNA for detecting CIN [ and above was 16.00% (12/75) ,which was significantly higher than
that of HPV DNA negative cases 2. 00% (2/100) ,statistically significant (P <0.05). And as the level of cervical intraepithelial neo-
plasia (CIN) increased,the positive rate of HPV. The detection rates of CIN [[ and above in serum SCC > 1. 5 ng/mL group and serum
SCC<1.5 ng/mL group were 37.50% (6/16) and 5.03% (8/159) respectively,statistically significant ( P <0.05). The sensitivity,
specificity ,negative predictive value and positive predictive value of HPV DNA test and serum SCC for predicting CIN Il and above
were 85.71% and 42.86% ,60.87% and 93.79% ,98.00% and 94.97% ,16.00% and 37.50% ,respectively. The sensitivity, speci-
ficity ,negative predictive value and positive predictive value of combined detection of the two in the detection of high-grade cervical
cancer were 92.86% ,57.76% ,98.94% and 16.05% respectively. Conclusion The detection of single HPV DNA or serum SCC has
some significance for the shunting of ASCUS patients. The combination detection of HPV DNA and serum SCC can effectively improve
the sensitivity of high-grade cervical lesions and reduce the missed diagnosis of high-grade cervical lesions and reduce unnecessary
pathological diagnosis,which can be effective in early stage Shunt management ASCUS crowd.
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B #U ( Cervical Cancer) JE:Ilfi R f5g W UL ) 4018}
SENERT R 22—, )™ T W A AP A 2B e R
FIHT, & U0 M~ 4 & (TCT) Rl B4 1912 I8 i
G0 B SN TR A, R TR AN i A A A S T
2012 W SRy Al S B R T B 41 D (atypical
squamous cell of undermined significance , ASCUS) [1)
TN, T HO B R BAT A, AR R
200 i B P R AN () o 0 B 20 PR 2 ( cer-
vical intraepithelial neoplasia, CIN) , X 1, IIffi & _E X%iF
ASCUS AL H— B 2 B S5 1236 Hh 0 3 s S 4

T8 IS B 70% ~ 80% i 5iE 4H 4 oy 2w T ik
RN M , 1L H SCC 7K - J2: AR I AR 98 1Y — Fb B
SR AR AR T U A AR AR SRR R
096 A M T 43 W 5 A O BRI 2 IV, e S R
B A A R R e AR X TR B0 %) A B 12 e FD
T B8RV BAT 5 v R S e (BB A 22
Il HPV DNA 5 T 5 2509 - 10112 by 5 A 3¢ e 0k
PR SRR 2 Nl AR B EER T & W
A T A, 2 v 0T B 008 L 40992 W %) i Ek Pk s
R Pk, Wk I 12 R E B AR R 12 %, E 5 HPV
DNA [ Ifi1 % SCC i — B HK & 78 ASCUSS g A 43 Jit
EHPE X,

1 #ER5FHZE

1.1 —Rgast AR IL B 2524 B B A XU B
2014 4F 1 H 22 2017 45 1 B S 5L 40 2 0 s Ry
ASCUSS, Ff:[A] s #53 SCC . HPV DNA J% ‘B 5141 41
FREE A BT EI N 175 5], [T, 32 B[] B A Ak i e 2
P 50 i S %f BE 4, HPV #il SCC ¥ [H M. A A ik
NG TETF B VIBRA e 81 F AR b, AR A 21
~70 %, HECRW 2, JoB @i iayr s, Jo 8 S
WL C S0, ARG (R BE 2= P 2k
IRVEHEE F ) A SR, i N B % S8 X 5 7 &
2B E R A

1.2 FEMEERF  EEFEE Abbott 12000 4
H 8l fb2 & AN L AN 2= 1 R o A 2R 4 L N
Hlt HPV 3 N 43 RUKG I 577 & . 55 [ Applied Bio-
systems A F] PCR A A6 52 v & s 25 0L a .
1.3 #MRF*

1.3.1 deigsiem  SRAMEEER A, 25 MR BUR
kI 3 ~5 mL,4 000 v/min B0 5 min 45 M5
SCC 7 1 I % FH FiL Ak 27 Ok, R 56 1 Ak 15
Abbcott 12000 4> H b7 & CAGHET TR, SCC 2
ZIEH .0 ~1.5 ng/mL,SCC > 1.5 ng/mL Bl A FHM:
1.3.2 mAmpesian HAILTIEALM, R

AEHT 1 d JToMEARTE, BRI AT 3 d JCRHE 2, brAs
KA B IERREE A AT, SR e FHBCRE R 5 35
IR A 5L AT BEAG AS AL , R B SRS AT T DX 7 240 P
VEAIRI FL 2 19 L IR A7 W b S i ik Ko ()
B SR AR WA, — 13 A4 B 2= A, — 453 fi HPV DNA
AR 08 3 A4 A 0 SR FH 2001 i 6] B s i B9 2
HeAZH) TBS RS HARUES AT 709, HH W0 44 i Bl =
Uiix 28 B AT A
1.3.3 HPV DNA 547 RAEIMEEA ¥ 1 PCR
+ A AZ LA I HPV DNA |, Horbr g £ HPV16 (18
31.33.35.39 .45 .51 .52 .53 .56 .58 .59 .66 .68 #t: 15
Fl IKf& HPV6 11 42 43 44 81 3L 6 Fif, 4t 21 Fifr,
PR IR B U6 W 532817, PCR O 4544 : 95
°C T4 M 10 min,95 CARME: 20 5,55 “CiB 4k 30 s,72
CHEAH 30 5,40 MEA, B J5 72 CHEA S min, J458
G 235 S BH P A A T AT T DAL 1 o % € D o, AR 4
2% HPV 4345 [, F B FHA: £ ) HPV 23 A
1.3.4 gHmBMLFL HEOREEANIEST
AT B E A A, X AT BEER A 4T 22 AU, i
SEENIX3,6,9,12 s54b , A ZUbRAH RS [ 2 5 K
s 326 g R ASE I 2H 200 352 W7 B e A B0 R IR
TS B35 12 W, 41 200 B A 28 L I R R
i (CIN 1~ 12, 7y S50 (322 10 P S8 4R 200 i s | it
b AL E FIAN MR ) o LZERHME YO E S L
F A HusEg A, B =5 80 b K IR AE CINIL 2%y PR,
HAEBIE : TE W 12k R AE BB IE ARG ey
b e A A2 (CIN T ) o
1.4 Sit=7AE R SPSS 19.0 it 4k 4F ik 1y
Giit o R ORI & £ 5, B4l 2 1) AR, SR
Jr 2o M s AR S HOG 5, THECRORER ) EAT 4
Br,P <0.05 HEFAH G2 Lo
2 H#R
2.1 AREEHE ASCUSS 7% NRIEH B & R o4
VLB S 2l 295 B2 SR bR o, 175 f51] ASCUSS i A
Hh, ARG RAEERGE 133 ], CIN T 28 f4i] ,CIN I/
I 12 {51, ‘B stk 4 M i 2 491,21 ~ 30 % (& Sl £k
(1) 20. 57% (36/175) , H:rf1 13. 89% #& 4 CIN 1T & L)
FHGAR; > 30 ~ 40 % 22.29% (39/175) , Hp
12.82% i i CIN 11 J DL b9 485 > 40 ~ 50 &
34.85(61/175) , Horp 6. 56% #& 4 CIN 11 & L I %
A%, CINIL e DA b FREE SRS 2 B4 7E 21 ~ 50
% 2Z (8] ARG > 50 % AHG Y CINIDR DA e 7E ;21 ~
50 % Z 8] , AN[EAE S BE 2 (8] CIN T f2 DA LA 63
G EL(P>0.05), W1,
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&1 ASCUSS Ji NAYAF IS 7015 B HE U BEAS SR/ 1) (% )
/% I RIFEGER  CIN ]

CINII/UT ‘B3

21~30 36 23(63.89) 8(22.22) 5(13.89) 0(0.00)
>30~40 39 27(69.23) 7(17.95) 4(10.26) 1(2.56)
>40~50 61 45(73.77) 12(19.67) 3(4.92) 1(1.64)
>50~60 27 26(96.29) 1(3.70) 0(0.00) 0(0.00)
>60~70 12 12(100.00) 0(0.00) 0(0.00) 0(0.00)
ait 175 133 28 12 2

2.2 ASCUS f#5 A HPV . SCC 5/RELERN T &
HUE AL N LT SCC /KPR oAb 25 41, 22 A 40
2 X (3 P <0.05) ; CIN 11/ T 4155 A i3 SCC

DL R Rt SR Y R R R e B O TN A A B
PRI A 45 50 A 85.71% Fil 42. 86% . 60. 87% Fi
93.79% .98.00% F1 94.97% .16.00% Fi1 37.50% .
St R M, BRI %, SR BOF g, B
SCC Fil HPV FRAT— N BHE R Ry B, — B A
G 7 P00 55 2 B e s A 1 R O RS
JEE B 0 B K FH P A 4 G S 92. 86%
57.76% 98.94% .16.05% , W33,
&3 175 5] ASCUS J§ A HPV il | 1fil 35 SCC F5 4t
5 20 U B 5 H T LA 91

. [ HPV DNA (i, SCC &+  HPV +SCC
AU TR IR W B RAEA CIN TH (Y e i B R/ (ng/ml) BRI
P<0.05) , 2365 1#E X, k2, HPV+ HPV - >1.5 <I1.5 [#  BI
52 ASCUSS KR HIZE it [ SCC EHs A 133 45 88 6 127 49 84
P - CIN T 28 18 10 4 24 19 9
i (ng/mL,% +5) CINIL/II 12 10 2 4 8 1 1
WiH % scC B 2 2 0 2 0 2 0
335N 50 0.47 +0.21 At 175 75 100 16 159 81 94
TE W B R AE 133 0.49 +0.32
CIN I 28 0.60 £0.47 2.4 ASCUSEAEZE HPV BT REFELE
CINTL/T 12 1.24 0. 49% RO HPV YL HME 4, 322 HPV BV
2 H 2 13.30 £2. 50 A 16,18 52 .58 .33, Hip Gl iy CIN 1T J&2 LA I i

TE SR IE W E SO A, P <0. 055" 5 CIN T [
B ,P<0.05;° 5 CINT /4 [t%,P <0.05

2.3 ASCUS & A HPV #ill .SCC 2 £E5H LR
EEKESR 175 i) ASCUS J5 A, HPV BHYE 75
%, 5 42.86% (75/175) , HPV PHPE4L 5 HPV Bk
ZXFF CIN IT K2 LA b (4 H 2653 51 R 16. 0% (12/
75) F1 2.0% (2/100) , % S A G it ¥E XL (} =
9.590,P =0.002), HPV 7£ IF % 5% 4 i 41 . CIN [
20 (CIN L/ M2 B 35098 4 v 4 290 2 BH PR A 1 R
K 33.83% (45/133) .64.29% (18/28) .83.33%
(10/12) .100. 0% , [ifi 25 ‘=5 251 200 ity A4 2 (4 o,
HPV [HPER B, 1 ASCUS Jig A, 1lis SCC
KFARTF 1.5 ng/mL 45 16 fi], 5 9. 14% ,SCC > 1.5
ng/mL 7£ ASCUS Jg A\ H %} F CIN I &2 L) b ik
R 37.5% (6/16) , i % mF SCC<1.5 ng/mL i
BAG R 5. 03% (8/159) , 2R A Gt 4 X (x° =
16.644 ,P = 0.000 ) ; SCC PH ¥ 7E 1F # 3% 48 4iF 41 .
CIN I 21, CIN IL/ I 21 . ‘g5 55198 41 v A th 23 43 51 R
4.51% (6/133) 14.29% (4/28) .33.330% (4/12) .
100. 00% , Fifi 5 &7 25 41 JfL g A6 A B2 1 in, SCC BH P
3L I8

LB S0 B 2SR R bR, 5 GO0 B B
YN AR B = 3 b R R AR CIN T 2 BH P,
HPV DNA FfiL i SCC K- % 7= Ftil CIN 1T Az

fEZ N 24.14% (7/29) .10.00% (1/10) ,10.00%
(1/10) .10.00% (1/10) 28.57% (2/7) . E# %
JiE4H (CIN T 41\ CIN T 4439504 3 i1 i .1 il =
i HPV W A& YL CIN 1T Hp— IR A &% Yx HPV33
53 A1, CINT K& LL B A 14 ], HPV FHH:AS 5
85.71% (12/14) , H:f,HPV16 .18 .33 .52 .58 £
GE A 28 A g N b 4y il 50..00% (7/14)
7.14% (1/14) 14.29% (2/14) 7. 14% (1/14) |
7.14% (1/14) o FEIEH SURGONE A4 b, A5G
R HPV 8% | TI7E = 200 F S0 240 g A2 rh o DA s
HPV W RUEGe KA:. WA 4.

F 4 ASCUS fig N2 HPV BL /MR S A AT 45 1 LA 491

T H E#sk&ME CINT CINI/I E%HE 4t
& & HPV
HPV16 + 16 6 6 1 29
HPV18 + 6 3 1 0 10
HPV33 + 4 1 1 1 7
HPV39 + 3 1 0 0 4
HPV52 + 7 2 1 0 10
HPV58 + 5 4 1 0 10
HoAtly 5 1 1 0 5
fKf& HPV
HPV6 + 1 0 0 1
HPVSI + 0 2
HAth 0 0 0
it 48 19 11 2 81
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B SRR UM R T R R MR FE T
A2 —, R E BAE A 15 T S B K N
B o EURE B A R R T R S 4 40 S
A TR R S G B I R AR AR, PR L4 5 1
W22 . IR H BB 200200 Jfl 27 6 A 78 B 20
Je L nT A RO A S R A = 40 CIN (R
ST R TARG CIN REPER 2% R B 520
2 ASCUS RZS , PAIZCIRZS T B2 0 7 P el A
SERAE TG BRI KR AR, B, X ASCUS - %
X FEIENRIZRSAARERNE L, &
PR R, 175 5] ASCUSS Ji5 A, FE46 Hy & 4%
VB EE B SRR AR 451 14 1], H oS B SR
A2 B, Rk, Gn 2R X ASCUS g A fif B bl ik 47 B 12
AbFRE TG BE 23 U 12— HB 4398 A AR 2R S
Ao

L PEAE I HPV R8s 2 3 90 CIN R
P K B BR AT, CIN 95 A 80% ~ 90% f:
A HPV B Gl H IHER A% ( <30 2) /Yy HPV
JEL R — R, KR4y HPV e 2 [ 4R 1R , 1Y
5%~ 10% %5 J& NS . HPV [ R bl %
B EU AR B 1 R RS 0 I BG m, AEAR DRI 175
] ASCUSS %% A, HPV # 1} 3%y 42.86% , HPV
DNA BHM:XF T CIN [T & DA A R 8 3 & T
HPV DNA A5 1 K R, HLBEE CIN 2531 g 3%
Jin, HPV FH P R g, PR, XFF ASCUS g A, 17
HPV DNA i 25 i) 5509533 ASCUS g Ao {H7E S
GBI L A0 B AR ) v AT HPY B
XA 8 -5 T B A 0 X 751 A I R 1 Jmy B 2, T
e 59 N A G, 5 & B, HPV gy 5 B Rk gy
Y 3 A A A — o M3 2% S, B AR T ST ) b 3l
MK 7T A RIF SR AL A M IX L e S FL
SARIR R IR SRS, & BLIAL b X HPV &
PP R 3N 16 .18 .52 .58 B i AHF 5T th HPV J&k
Pe FE AR 16 .18 52 .58 33, Ui HHFR 4 HPV iy
WS 16,18 .52 .58 Al

P28 T R 0 A rh  HPV DNA 6 I B 5
(0 R AU AR AEAE— S SRR, I ek 2st
BB B ST A5 1 8, R AR 5 v, 25 DA By 350 3
LU R AR U, o ) B B B AR R AR, B =
B Rz AR CIN I 2 A B4, HPV DNA HL—F
DX F I CIN T K DA g B 465 SR % 52 #5503 1k %)
85. 7% (HFEF AL 60. 9% . I3 bR E Y SCC
IR sz W g e A e S AR ZS , 7 S 8 1)
B2 Wi e G FE AR, R 1 2 e i 3 e gk

A N SR TS RCR PP IR R 5 TR
NH3Z o BRI, B — PR A A A B A R S kG
WA RIBR R, if6 PR AR A 1L i SCC 7K -
AW RIS B0 . FEAIEFE Y, LT SCC AKF-
SEXTFT CIN T K DA L3 BE 45 5% 1) R U AUA
42.86% ' S RE BT 90% | T — WA A v T
TN v ) B 0 e A T R RO R SR B T
DAE K BH PR S50 00 {8 43 5] S 92.86% . 57.76% |
98.94% 16.05% , —HWAKI, AT LAA R & 6
TR ) 0 240 Y 9eE A A g 28 R B
1B, 4515 ASCUSS g AXT T im 21 CIN i £ i) R 5
PEFNMERA Pk, 982> ASCUS g A s 48 01 98 A2 1) T
12, WA LAV AS B 11 9 38 5 A A i 3 77 s 55
ARIERAE

TEAS B 9% v B8R & B HPV DNA K il Bk &
SCC Mg , AT DL AT %34 w8 X6 T 2 9 331 e 4601 240 it Jee
AR 1 S AR RN BH P T , 2 55 ASCUSS 5 A
XFF R ) CIN G 25 (1) 2 S0PE A e i v (R A
e AH X T HPV DNA 78 R Bk 7 i m 7% ,
P2 R BE RN, A B AE B 5T ASCUS A [ g AR 285
SCC /K-, CIN T 158 A IE 2540,
ARG S ) R Jirt B T B R R B A AT B, AR
FRAR ZAE IS FHAE 7 21 ~ 50 % 22 [a], A] BE & ik
R R A5 0 A, [A) B X ASCUS RS 1238 I
PREF S i b T4 BB B, 5 AO6F T B 35 240 it 27 A
th ASCUS IRA, RZ REURSFIRIT , W A A s
S04 B 24 K Ay 5 HPV DNA #0 , T HX [R]BF 47 HPV
DNA (i35 SCC & 5 A 5y 35 2H 23 A 1) 9 A 2>
Z D R I R AT B e 9 R e D, T A T
O3 RAFE BB R i R ACR . BARA T
A R AT 4 v R ORE (H R S R A AR
W, AT RAEPE AR M v T AN B A A
Yptn HPV E6/E7 mRNA, HPV % 1, pl6, Ki67,
TOP2A/MCM2 548 il A - LA 2 DNA HI E: AL XF T
R EZIGEAEENE L,

B2, Bl HPV DNA s Iy SCC g X 5
B P T Y B B = R (9 I (E R
A RIBR A , T 35 IE A5 A AT A I v S e )
PR 118 FEABCYE , DD B S0 v O AR 1) T 12 N
ALY 1 K, BE 7R 5 A A0 i B ASCUS
N

S % 3Tk
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