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The clinical application of liquid-based cytology and HC2 test in the screening of early cervical cancer

R IHE 2REAR
XEIRERL A XEHE:1672-9455(2011)22-2715-02

JIANG Hui

(Maternal and Child Health Hospital of Xiangyang City » Hubei 441003 ,China)

[Abstract] Objective

Hybrid capture 2 technology(HC2 ) precancerous lesions. Methods

To screen the early cervical cancer by applying thin liquid-based cytology (TCT) and

From October 2007 to May 2008,538 cases of

gynaecological patients screened by TCT and HC2 were adopted for the report. A total of 112 routine cervical biopsy

of ASC upper patients and(or) HPV-positive patients were detected. Its pathology was analyzed and compared with

the TCT and HC2 results. Results

There were 82 ASC positive cases and 75 HPV-positive cases among the 528

TCT examinees, with the positive rate of 15.2% and 13. 9%, respectively. The diagnosis accordance rate was

86.7%. Conclusion The combined detection of TCT and HC2 can improve the accuracy of the detection of cervical

cancer. To screen the cervical precancerous lesions with this method is a highly efficient and convenient method of

screening.
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