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Clinical value of combined TCT with HPV test in screening of cervical lesions

ZHANG Qin SUN Qing
Department of Obstetrics and Gynecology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To evaluate the diagnostic values of combined thinPrep cytological test ( TCT) with human papillomavirus ( HPV) test in screening
of cervical lesions. Methods: Abnormal pathological findings were reviewed in 591 cases received co — testing with TCT and HPV test in our hospital be—
tween January 2012 and December 2013 and the correlation of the two tests in accurate screening the cervical lesions was analyzed. Results: (D) Generally
sensitive rate was 73.33% and false negative rate 26.67% by TCT. TCT results revealed a sensitivity of 52.63% 64.03% 77.38% and 89.79% for
cases of CIN | CIN Il CIN [l and cervical cancer respectively and sensitive rate between CIN T and CIN II remained no significance( x> =1.638 P =
0.201) vyet the difference was significant between CIN I[ and CIN II CIN I and cervical cancer( y* =8.784 P =0.003; x> =3.942 P =0.047) ;
(2O0verall sensitive rate by HPV test was 82.88% and false negative rate 17.12% . HPV test indicated statistical difference between CIN | and CIN I
—II CIN Il - I and cervical cancer ( x> =4.141 P =0.042; x> =5.270 P =0.022) ; @The difference was significant between coesting and single
TCT or HPV detection ( P <0.01) . Conclusion: Combined TCT with HPV detection can be more sensitive in early screening of the cervical lesions.

[Key words] thinprep cytology test; human papillomavirus; cervical lesion; false-negative rate

test TCT) ( human pap-
illoma virus HPV)
o ' 2012 1 ~2013 12
591 TCT.HPV
o ( thinprep cytology o
12015-03-09
(19869 2012 () 15755393737 ( ) 770262828@ qq. com.

( ) sungqingL@ 126. com



- 456

1.1 2012 1 ~2013 12
591 (38.57 £11.25)
TCT 540 HPV 438 TCT  HPV
387 o
1.2
1.2.1 TCT
3h 24 h
TCT 3~5
Thinprep
2000
o TBS
N ( AS-
Cus) . ( LSIL) .
( HSIL) (ScCq) . ASCUS
1.2.2 HPV

( )
13 :HPV16.18.31.33.35.45.51.52.53.56.

58.59  68; 5 1 HPV6.11.42.43.44,
3 :153.66.CP3804

o

1.2.3 TCT JHPV
LEEP .
(CIN) : CIN T \CIN T .CINTI . CIN1
1.3 SPSS 18.0
RxC X P<
0.05 .
2.1 TCT
TCT 1
591 TCT 540  TCT
144 ASCUS 202  ISIL 54
HSIL 140 TCT
73.33% 26. 67% . CIN |

CINII TCT
(x’=1.638 P=0.201) CINIT CINTI
(x> =8.784 P =0.003) CIN
I (x° =3.942

(J of Wannan Medical College) 2015; 34( 5)

P=0.047) . TCT CINI.CINT
TCT
1 TCT
TCT
X P
ASCUS LSIL HSIL (%)
CIN [
18 11 5 4 52.63 23.913 <0.01
(n=38)
CIN I
50 45 25 19 64.03
(n=139)
CINTI
71 125 22 96 77.38
(n=314)
5 21 2 21 89.79
(n=49)
144 202 54 140 73.33
( n =540)
2.2 HPV
HPV 2
591 HPV 438
363 HPV 82.88%
17.12% . CIN I CINIT ~ HPV
(x'=4.141 P =
0.042); CINTI ~ I HPV
(x> =5.270 P =
0.022) . HPV
2 HPV
HPV s
P
(%) X
CIN [ 27 18 9 66.67 10.333 <0.01
CINI ~ I 365 301 64 82.47
46 44 2 95.65
438 363 75 82.88
2.3 TCT HPV
TCT.HPV 3,
HPV TCT 387
343 88. 63%
11.37% . TCT ~ HPV .TCT  HPV
(P<0.01) .
3 HPV TCT
S
(%) (%) *
TCT 540 396 73.33 26.67 35.820 <0.01
HPV 438 363 82.88 17.12
TCT + HPV 387 343 88.63 11.37




(J of Wannan Medical College) 2015; 34( 5)

3
TCT
. TCT
5% ~10% 5% ~10%
2
591
TCT 540 73.33%
26.67% } 25%
. CIN CINII TCT
(P>0.05) CINII CIN
IM.CINTI TCT
(P <0.05) TCT
TCT .
N 1 cm
s 5 TCT
@
; @5
43 ~ 61 3
TCT
HE))
. 314
CINTI TCT ASCUS
196 (62.42%) 49 TCT
ASCUS 26 (53.06%) TCT
ASCUS
TCT .
HPV
HPV
Tsai ° 95%
HPV . HPV
7-9
HPV
HPV .
591
HPV 438 363  HPV

82.88% CINI1 CINIl ~1I .

« 457 «
HPV 66. 67% -
82.47% .95.65% HPV
10 -12 HPV
HPV
B, TCT HPV
TCT
. HPV
85% ~90% 8 ~10
HPV
TCT . HPV
TCT.HPV
(P <0.05)
14
. TCT.HPV
. CIN
[ 1
1 . M . R 2003:
175.
2 . M .
2006: 48 —49.
3 . TCT HC2-HPV-DNA
J . 2011
19(1) :133 - 135.
4 .
J. 2010 8(9):1113 —1114.

5 KM Leung KK Lam PY Tse et al. Characteristics of false-negative
thin Prep cervical Smears in women with high—grade squamous in—
traepithelial lesions J . Hong Kong Med J 2008 14(4):192 -
295.



* 458 - (J of Wannan Medical College) 2015; 34( 5)

. . :1002 -0217(2015) 05 — 0458 — 03

19

( 230011)

[ 1 : o : 2013 5 ~2014 12 19
A 30 B N

[ ] ; ;
[ IR 714.2 [ JA
[DOI1110.3969/j. issn. 1002-0217.2015.05.016

Clinical analysis of velamentous cord insertion

DOU Benzhi
Department of Obstetrics and Gynecology No.2 People’s Hospital of Anhui Province Hefei 230011 China

[ Abstract 10bjective: To understand the clinical properties of velamentous cord insertion( VCI) in order to improve recognition on this entity. Methods:

Nineteen patients of VCI admitted to our department from May 2013 through December 2014 were included as study subjects( group A) and another 30
women with normal condition of pregnancy were recruited as controls( group B) . The two groups were compared pertinent to findings of electronic fetal mo—
nitoring incidence of fetal distress and perinatal outcomes. Results: Electronic fetal monitoring presented late deceleration or recurrent variable deceleration
in the study group that had significant higher incidence of fetal distress. The two groups were not significant in perinatal outcomes. Conclusion: VCI pres—
ents asymptomatically in clinic and tends to lead to fetal distress in labour. Continuous electronic fetal monitoring may be conductive to early detection and
timely management of VCI as well as reduction of perinatal mortality.
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