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Liquid—based cytologic screening on cervical lesion:a study of 38 088 cases
JIA Ying, WU Jin,TANG Liang-dan ,LIA O Guang-dong,ZHANG Xin-hua
(Department of Obstetrics and Gynecology ,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract]Objective: To investigate the accuracy of Thin-Prep-liquid-based cytology test for cervical lesion with histopathological
diagnosis as the criteria. Methods : TCT results of 38088 cases admitted to the First Affiliated Hospital of Chongqing Medical U-
niversity from July 2003 to July 2007 were retrospectively studied. The patients with positive result underwent regular check or col—
poscopy,and, if necessary, cervical biopsy under guidance of colposcope. A total of 1 556 samples with complete data were divided into
groups and analyzed. The relativity of TCT results to biopsy pathological diagnosis was statistically analyzed. Results:The results of
TCT examination for 38 088 cases indicated that 2 462 cases were abnormal and 1 556 cases had definite colposcope directed biopsy
results,and the pathological results confirmed that the abnormal cases of CIN I ,CIN I ,CINTI ,ICC and HPV infection were 279,
314,365,75 and 94 respectively. The agreement of TCT and pathological results was 60.35%. The sensitivity and specificity of TCT
were 0.84 and 0.53 respectively. The positive and negative predictive values were 0.83 and 0.56 respectively. CIN and HPV had high
incidences at age 30 to 39, while ICC peaked at 30 to 49. In TCT positive group, the relative risks of ASC progressing to CIN I ,CIN Il
and CINII were 11.11,13.21 and 8.19 respectively of LSIL progressing to CIN I ,CINII and CINII were 22.60,20.72 and 13.66
respectively and of HSIL progressing to CIN I ,CINIl and CIN3 were 10.33,25.45 and 54.65 respectively. Conclusion . TCT
has high agreement with biopsy in positive rate and positive predictive rate for cervical lesion screening, which suggests that TCT has
certain predicative value for pathological results. The risk of cervical lesion in TCT positive group is significantly higher than that in
negative group.

[Key words]cervical lesion;screening; liquid—based cytological test

BERERLERE RMREZ— BmEE N ETE.
BHRE ARG R E SRS EE — 2 (55
M BRI R R Ay B T R ER A BUR B B OB R
il 2% (Liguid-based cytology ) #rill £ R Fi{fi ZEH X L Wi &
i (The bethesda system, TBSY B, 230 T HB:38 088 {5
HiAG R IR L 2 41 M 2F (Thinprep cytology test, TCT) R 75 #1

EBNR: R £(01971-)%, 8 T EIF, 348, M+,
MEFE . EHNE,
E&WR 2004 $ EATLALFYAL,

HYURIGERORL, X TCT SR MALUR B RIMTHR I
B R AT

1 #BEHE

11—k

e 2003 4E 7 A 2 2007 4F 7 A AR BRERH12 38 088
1 TCT FEEE kL, BE4E I 16~86 #(37.36 £ 9.63) % , i
L 36 F , IFRET A M (26%) . £ (30%) A



BEERKHSH 2011 £8 36 £ 12 #8 ( Journal of Chongging Medical University 2011.Vol.36 No.12 }

— 1493 —

JFEBLER L (15%) . ETBELE (15%) 5% , B A BA EfAE
REH AR BRI (14%)
1.2 F#¥k

SR TCT Al REHATE TR B MEERE, SR EH
2001TBS fRMELMI T RS, B . IEH TSI (Within nor—
mal limits, WNL) , 3¢ 42 B 85tk b 57 40 Bl (Atypical squamous
cells, ASC, including ASCUS and ASC-H) . 3k #iL R i 40 iy
(Atypical glandular cells of undetermined significance, AGUS) |
SR b B2 KRS (Low grade squamous intraepithelial le—
sion, LSIL) . 854k b K& & B % 7 (High grade squamous in—
traepithelial lesion , HSIL) | B /& . BN RESEERE
ASCUS.ASC-H,AGUS LSIL. HSIL, B8R , E &M ESR
KA . TCT BRI R IR 5E B SURRIR L B0 2 & M THE
BERAL , BE SR RTRRSN T AEFGE M S RAE , KA AT 24
h AMgaRHG 2 BE AT, R A SR B
EHELWIRA 1990 £ FETRESHERERRRESE 7K
KEHZBRG A, MPEETHFFHESERGE (I
B bR BB R ELE )T E ALBEARL, LUR B ZAF
REHTHISAE, ALGURBEESRTRES I RAE (B8 LR
PN 78 AF (Cervical intraepithelial neoplasia,CIN) I 2%, I £ . 1l
%  AZL LI #5E (Human papilloma virus, HPV) By Horp
CINII .45 5 R AL , HPV B2 Hiir N B ESeR b B
A, DA% 4L
1.3 %itF 4z

R F SPSS13.0 FEitRAFBEAT G407, PRI B R L
BORA « K05 RIRAS R BIIHA RR

2 & B

21 TCT#HZHRBUFFZRAFLERMARBERLE |
38 088 ] TCT HeA< | FLAI HH % & 2 462 i (BH M
R 6.46%) , H:A ASC 1 493 £5i](3.92%) , AGUS 46 %1(0.12%) ,
LSIL 485%(1.27%) ,HSIL 387/#1(1.02% ) & U5 141(0.13%) ,
TCT 5 BSE RAF6 015 . TCT /9 LSIL Xf 7 4H 8155 3
#) HPV BRYLF CINT; HSIL Y5/ 214U EAY CIN IT A1 CINTI
TCT 5 iERRH4E R AE WNL, LSIL HSIL M E TR &
A FH 55.94% (226/404) ,36.96% (95/257) ,79.31% (253/

319)F 100%(44/44) , BAFEF K 60.35%(618/1024) ,TCTXF
BIURA (AFE HPV B CIN R L& M E 308 R
HUE N 84.27% 48 R E N 53.30% , FHMEFMI{E N 82.81%, B
HEFME S 55.94%,
22 RERFLERAGFESESHILEL2
BHIRAE TR ABEE L 30~49 %, CIN F1 HPV B
7E<20 =50 F ZARHA B/ HPV By CINI CINI &
SREE AR K (3442 £ 740) % 24, CINIT_EFH8(36.07 +
6.68)% , BRI BRERN K (42.8 £9.42) %, 1556
FUTRRE S , SR HIESL CIN I \.CIN I \CINIT & HPV
BYRHI5 0 279.314.365,94 4], 7E 30~39 B AERE B 4
F18 136(48.75%) . 154(49.04%) . 193 (52.88% ) .44 (46.81% )
%,
23 TCT xR eTAMMERLE 3
PDI—f ABE R4 CINT CIN I CIN I &9 XU S 324
TCT FMEE £ 4 EIURENRARAE LT, & TCT Z5H
BN, B4 B R R AR g,

3 3 i

BIUBER AR W RBENEZ —  EERRER
B EF3F B R T E TR R R, R RIsTT
REETENEETR,

il fu A 2 e BB I B BUR A LT AL IS W
— 35, LR M 2R I B R S 1 L AR R A B AR B AR T
BNEH A SEEREAR R RMIER T HRZERERN
REFMEREY, WA A2 R R4, RN HPV
FEMEYREY), REZERAERRETREES
TR R A L AR SRR ST R R E E A
ERATHESERE , LERBUE AR R AR LEEP 4
en, A SCEGHAMT T 38 088 i TCT 558, R MR H#H
2 462 f5(6.46%) , 1T BHIE SEs 2 2 447 B (35 TCT FAMEE
e R B B SUB R A B E TR & 404 #1) , H+ 1 556 B
ERESS S T RIS A S TREEE , &R EH TCT XE
TR AR (L5 HPV B CIN, JFEALE AR 308 ) B M R
BEH(0.84) , FHMEBIME 5 (0.83) , RBAHEZRAK (0.16) , AT
WIRAERES . TCT SiERR LS RA &R BB, 7 WNL,

1 TCT HRSPIERERRIZLE RAX MR

— p—_— PRESR  TERH HYUREGER
EHHD B> RIE CINI CINT CINTI HEW HPV Hity»
ASC 1493 1208 518 145 131 95 11 37 1
AGUS 46 34 14 - 5 0 3 0 0 1
LSIL 485 412 257 37 70 54 0 27 1
HSIL 387 345 319 11 72 181 25 0
B 51 44 44 0 0 7 36 1
WNL 35626 404% 404 226 41 25 3 26 1
Ait 38 088 2447 1556 424 314 365 75 94 5

&) REAE S A O EIE  EHIREY TCT, K152 ) MBI LR , 34 BT, 355 B MUY, 34ME ;3 ) (ASC R HL 1 1T
BB, LSIL &8 | GIFTE P (VaIN ), AGUS A 1 Bl EZUE , E SR+ R 1 BI-& IS0 RR, WNL #4 1 e
FABRFALAE ;4 )  TCT L RN IEHILEN , (EI PR R VAT S BURAEE 404 Bl A 7IA B2



— 1494 —

BEEERKFEE 2011 £ 36 %5 12 1 ( Jounal of Chongging Medical University 2011.Vol.36 No.12 )

£2 REREERFRIEHN

— 3 %Zﬂ{'iﬁﬁ%ﬁs
<20 20~ 30~ 40~ =50 (xts)

CIN I 1 65 136 71 6 34.86 £ 7.11
CINT 2 82 154 71 5 3439+ 7.15
CINTI 0 63 193 99 10 36.07 £ 6.68
=€t 0 3 27 28 17 428+9.42
HPV 3 27 44 15 5 33.7+8.85
At 6 240 554 284 43 35.65 £7.72

S EARTRANEEERERNEERTHITH BE,CINT 5 CINTIHER LK ITEE SN (¢.=1.37,P5005) ,CIN] 5 COINTHER
BHHIH2E L (1=2.20,P<0.05),CIN | 5538 .CINII 5 CINII .CIN 1 5'E%U% .CINII 5 BTV 278 %58 L (P<0.01)

£33 TCTHEMNFEBLERNTN

T RELEERIB] (% )] RRE (95%CI )V
CIN I CINT CINTI CIN 1 CINI CINTI
TOTAL 38088 279(0.73) 314(0.82)  365(0.96) 1 1 1
ASC 1208 98(8.11) 131(10.84) 95(7.86) 11.11(9.25~13.34)  13.21(11.29~15.46) 8.19(6.78 ~9.83)
AGUS? 34 5(14.71) 0 3(8.82) 19.96(10.71 ~ 37.17) - 9.19(3.62 ~23.33)
LSIL 412 68(1650) 70(16.99)  54(13.11)  22.60(18.89~27.04)  20.72(17.27~24.55) 13.66(10.96 ~17.03)
HSIL 345 26(7.54)  72(20.87) 181(5246) 10.33(7.45~1432)  2545(22.71~3023) 54.65(49.55~60.28)

1) X ERE (Relative risk,RR ) , BB LI — AR R CIN I \CINIL .CINIEAYREREE R 1, 5 TIRERE TCT. BB &AM M T R AT
REE A BERREEROR, K 279,314,365 2% TCT RBH I TCT B SR E B I EE B B0R & SWEIEMIESE N CIN [ (CINI (CINH R9fi%k,
TR NBE P SZERRE RSO 2)34 B AGUS ISR R CINTL 8% (HHRFE AGUS 1 CIN T 948, I RR E X8,
WeAh, 44 BIE FURLIERIESL 36 FIETUE,7 F) CINIL/CIS, X555 RR AT HE . TCT HERAHERS5 RR EHITE

LSIL HSIL F1'E U8 T B FF 6 343 51 55.94% (226/404)
36.96% (95/257) .79.31% (253/319) Fl 100% (44/44) , M 5F
B HK 60.35%(618/1024) , BEK T Lin®xt 381 % TCT 4%
HYORL T8 i ) 68.38% , RE TCT fEBIUREMA SR
BER,BRARSRE, AP, 76 TCT R 404 BB E
o ZFESRERE CINI25 5. B 3% 3 41, %8 TCT,
FESEMRERE =ENANEES, BREBENREE,
ARHL R ETRE,

TCT A EFRBE PN ECHRECERBE, X ER
CINII % SR o e B B th A SO B, Li SO R
TCT ¥ ASCUS.CIN [ .CIN I .CINII i CIN II/CIS 9 RR
B354 14.7,13.9.44.2 272, AXUA—BAFERE CIN B
RS A Ee e, BT TRt TCT P & 4= E ¥ CIN MixtfE
B R R, 25 R R TCT M AR R A ETRENRRE
HEBET—RAR, 5—RABME, TCT 2 ASCUS A##,
&HA CIN T (CINT CIN M A9AE T fER BE 2510 11.11,13.21,
8.19, LSIL A#£:422.60.,20.72.13.66, HSIL A& 410.33.25.45
54.5, RRFEE TCT SR AEM, X £ BRI AR EN
i, AR R B i | BD TCT M2t P A BE & 4 B Sk AR
HREHERT—BAR, IR ABRENRE, BT
BRI R R R LE, RRETUBNRE,

ABFgEH CIN I CINT (CINII . 5308 i & A B E R4
#4914 34.86.34.39.36.07.42.8 3 ,CINT 5 CINI A %4
EHEREFELKITFENL,CNIMCINIE CNIEE
B LL , K4 BT AR B ETHE N (G2 LA, P<0.05,
ERAHITFE), EATNETRER RIS SUBKH
PR, WHEH, ESUBRRNEHERY 5228 407

EX0EAR ,35~39 %l 60~64 B, ABF5T o B IR AR F 14
LY 42.8 %, B  30~49 B, <35 HH 17 41(22.67%),
>60 & H{UH 6 B, A T ETHWHER LS,

HPV EESURE R BT R AR RHMIERSSIESS,
FARERW EEFEMED, AW HPV, LHEE AR
HPV, BBIR 23S, IRIRIZ &, (R B L RN B HERR
ETER BRI R X, 7] Tt — 4 1 KUK - R AR  HPV
FEBAVEEFEGR, N FHITABRRKNEL, ESURRE
S—Fp HPV AL BRMER T K 80% , ABF 5+ R FEIE L
HPVEYLE 94 B, (X 5 6.04% , KRBT HPV BRYLK
WM EA PR, 8RR AR 2 E FDA AR
HPV % J7 8, BB 13 FRfEE HPV, REE R4
4352 89%F1 86% , i ELRA M TIE =735 99%., ESMEAT
BIUBRTEER ASCUS ariith.

& £ X W

{11 Castle P E,Solomon D, Hildesheim A, et al.Stability of archived
liquid-based cervical cytologic specimens[J].Cancer,2003,99(2):89.
[2] Toro De,Méndez M, Ferraindez Izquierdo A.Detection of human pa—
pilloma virus (HPV) in liquid-based cervical samples Correlation with
protein pl6INK4a expression(Jl.Invest Clin,2011,52(1):3-14.

[3] Lim E H,Ng S L,Li J L,et al.Cervical dysplasia:assessing methy—
lation status (Methylight) of CCNA1,DAPK1,HS3ST2,PAX1 and TF-
PI2 to improve diagnostic accuracy[J].Gynecol Oncol,2010,119(2):225-
231.

[4] Wright T C J,Cox J T,Massad L S, et al.2001 Consensus guidelines






