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Abstract: Objective To Study human papilloma virus (HPV) joint liquid based cytology test (TCT) and squamous cell carci-
noma antigen (SCC Ag) examination for early therapeutic effect evaluation value of cervical cancer. Methods 820 cases of patients
suspected to early carcinoma of uterus cervical were collected and detected with the HPV virus, TCT and SCC Ag respectively. The
definite diagnosis and the stage were confirmed by cervical biopsy. The diagnostic values of cervical cancer were analyzed among
three individual indicators and joint application. The indexes of sensitivity, specificity, positive predictive value, negative predictive
value and the coincidence rate were calculated and compared. Results The 262 cases were diagnosed to cervical cancer,and the 558
cases were negative by histopathological examination. The sensitivity of the HPV detection was highest (91. 2%) among three indi-
vidual indicators,and the specificity of the SCC-Ag detection was highest (90.1%) among three individual indicators. The sensitivi-
ty and specificity of joint indicator assessment were 97. 3% and 86. 0% respectively,and the clinical coincidence rate was 90. 2%

and higher than three individual indicators. Conclusion The joint indicator assessment to early stage of cervical cancer has perfect

diagnostic value with better sensitivity,specificity and the coincidence rate.

Key words: cervical cancer; HPV; TCT; SCC-Ag;
B SRR L 2P A i R kA A SR B L AR O
W, REMPIET L EE L RE R KRS HPV Ji 8 &
YIS IR M 2 (TCT) 2 K B 35098 110w 1 7 3k . IR
BT I A R e O A PN I . R AR g B R
(SCC-Ag) 7 i 957 18k J v 5 Sk 10 3838, W T Wl o 190 12 T
HSCHERTE BT SCC-Ag W FR kK1 58 S 09 53 1 X Bils
A RAFIARSEHE . S T PR IR T ROCR AR B SR B A %
B HPV 5% 3 BRSO 512 W 05 v R U 8479 TCT Je
SRR I SCC-Ag BEG K , 23 AR TPk 5 308 18 7 0
VBT RO R
1 #EREHE
L1 — ¥R BEHC 2014 4F 3 J1 % 2016 4F 3 JJ A&BE 820 {4
BEIZ R RN E SR B WX R, BE R 24~58 %,
-2 (39. 7745.53) %, i1 A 4 E R R B B L A BT
ARG TR G A . g ARUE: (D B 2 HPV
JiHE TCT . SCC-Ag Kt DL S 41 2955 FI 2% 46 2% 5 (2) i K 9%
Fra. HEBRARUE : (1D BB DI RE ™ BN 2 5 (2) 4 5 18 1E 92 0k
5 (30 Ho A WA IR R A

*  E&TUE B R RSB A8 3 4 (XTYDCX201534)

YEF B A 8 L FR BRI, RN RER SN e, 2

assessment

1.2 ik

1.2.1 HPV &M 5 T HPV R A 28 (Digene
ZN D) BER B #0155 B G AR 0 AN L R R 2% A8 i B R
15 13 P fa 20 HPV 7 & B A 0. 30 W7 4 #E . HPV-DNA #
w=>1.0 pg/mL FnRHM:.

1.2.2 TCT W A TCT RA:L HMWE 7 & SRR 4L &
P e N R ORI N IR b e S L
264 [ I A0 MRS I A0 43 B A U U KR A0 B RS AL AR 4R TBS
F G0 Ll I AT A0 M A A . IR AR dE A T (D IR
b B 0 M I R Bk R R AR L B SR L b R PN AR BB R AR 5 (2)
T SO A A S8 9 R b Rz A0 CASC-US) 5 (3) AN A1 o JE
R R 5 A8 Y Al S8 iR b 2 AT CASC-HD 5 () fI% BE 81k 1
B P99 A8 (LSTL) 5 (5) /i B itk I Bz P A% (HISIL) 5 (6) i bR 41
Jitl 388 (SCC) 5 (7) JE ML A AR 40 il (AGC) 5 (8) it g (AC)

1.2.3 SCC-Ag kil FHEMT TCT EM RELST K
KM .3 000 r/min B0 15 min 4055 .55 . ) F AL 22 % 64
ORI 1L 385 H SCC-Ag 1 & &2 o HIWibRE - il 7 SCC-Ag=1.5
ng/mL Jy FAHE,

BEEE , E-mail:627437024@qq. com,



BBEF LK 201749 A% 145 182

Lab Med Clin, September 2017, Vol. 14,No. 18 e 2685 -

1.2.4 EHALURHIGKE RELZHNENEFEIRBENE
F4H AL PR HEAT 32, I LA I 20 4 40 T SR A O A B
FEIL W B S bR
1.3 St WiEE &G4 R 555 HPV, TCT,
SCC-Ag BAIF b K 3 T0IE A N FH Y 28088 B e 53 18 L 4 il 2
Ny A B .CH.DH., T M Tk BB, 3 550 B
NEBH . N SPSS19. 0 #4740 M, TR RERL A 3 SR
RLEAFH BN o KB, L P<<0.05 BZRAEGHiT%
2 & R
2.1 HBURHE2 BN S 20N P KA, 820 il fEi2
NI E SR E A 262 HIAS R E S0, P T a ] 78
B, 1 b3 95 i, 11 a 7 89 14 ;558 1l HE B = S5 12 W5
2.2 ATAEARZ W IE DU S B AR A 45 0O 4 AR
HE 4B HPV 95 3 . TCT . SCC-Ag ¥ 2% B T5 45 b1 12 W7 BF 5%
Xt 42, G5 5L R BITUR I 1) 48 AR FEAY B HPV RS T Y R AR
B 5 (91, 2%) . SCC-Ag K I 19 45 53 JiF e 55 (90. 1%6), L3R 1,
x1 BTE IR Z IS BT N E M (n)

HPV #i#fsar  TCTH##&  SCC-Agf#r

IZLEELN
FRPE BIPE BEME BAME BEME B

LRI A 239 23 208 54 168 94
BH¢E 95 463 82 476 55 503
At 334 486 290 530 223 597

2.3 3TUIRRER AR A SR E A DL S B R A 4G
B4 i, L HPV 9 3 . TCT.SCC-Ag 3 T 5 bR Bt 4 ¥ #r
17y BH P 1 912 WA o 0 A 5 60 2 R AT 3T A L 45 R WoR L BE S
3 TWAE AR VEAY J5 - 22 S0 A SR 4 3 kg 97, 3% 1 86. 0%, AL
%2,

x2 3MISIREX B R E S BT M EIEM (1)

HPV+TCT+SCC-Ag i %

LR Gt
FH A4 [P

ALV A PN 255 7 262

99 44 73 485 558

&t 328 492 820

2.4 BOUEARRASEARACH N EN LR 3 BUE RS
Ik B RO L BRI A LA B A A ART IR A TR AS L
% 3,

®3 BTEGRESRERELHMEMNLER(X0)

LD R FERE FRMETONE BAETNE AR
HPV g8 MA 91,2 82.9 71.6 95. 2 85.6
TCT K45 79.4 85.3 71.7 89.8 83. 4
SCC-Ag i #& 64.1 90. 1 75.3 84.2 81.8
3 TR G A 2 97.3 86.0 77.7 93.1 90. 2
P <0.05 <<0.05 <0.05 <0.05  <<0.05
3 a9t i

B SR T AR R AT AR R A B B i R A B R B R
5 PR 0 R e L 09 OB P AT S B T A A o DDA R
T S B T TR B R A AOR D i 2R 2 W G
I7 AR R SR AR R L B R[] 4 e IR T O R
il F AR SRR YT I SR IR IT ONE N o MORTRA T
BRIl 29 9006 LA b B SO0 R 9F & HPV Ry, ) L
HPV J& '8 SU8 I E 2R R R . 5k E ks B8 HPV &

NI E 304N i = 5 2 T LA T R g O
AU 1 R UES

T 8 R 75 A S50 A T % 5 5 S TCT . 4% 4 i 12
TR 11 M - M) S 030 2 Y A i B R 2 DAL T 42 5 12 IR B 4
20 H TCT A7 7E — 26 Jm B L A0 BORE 32 B 200 i e A
i 2 W 40 N R B2 45 ROR R IR 1 A 00 A9 2R i B8 A e e
BE . m R bR B TCT 4555 P 2145 R4 5 00, X 4
ANBATXE TCT 255 28 5, I A 7 1f i B % 5112 Wi . SCC-
Ag T 7R MBS HE I8 T A R SRR 20 A 2 8 I HE
W —F bR E Y . LT SCC K F T & 2 83% 9 8 #i
P AT WL AL S SCC AKX 510 A2 W B s A B 2T S
Al if SCC K- 5 i 8 5 Ak 4 Jé T 6 76 460 5% R 9T i 45 SCC-
Ag KB BRAR L T R SRR AT B AR AR B AT B Y R
PEARHC R 22 . O T 9k4h HPV.TCT K& SCC-Ag Hfil
G 7 P 0 SR G I HR Y S A R SCORE HL B A I S T
R HEAT T WAL o 45 5 A B2 20 2 B2 K 5 L 820 441 BE L
B 3 AR P 262 B BH 558 BB M. 43 ] LA BRLIBUR A
A3 IUHE AR I A PPN G I 5 2R L S B A A 1R B A BB A
LIRS £ i AR VO eb, HPV ORI A AR B g (91, 2000
SCC-Ag Kl 19 45 57 B 5 1 (90. 1260, {H A R A BE A4E 5
JE Y RAF AR DL . TS 3 AR AR AT AN T . SO RO S
Gk 97. 305 F 86. 000 LR I DLEL 3 TSI R AR 1 4F . 5 1 IR
FEG A EIE 90. 206 . AT ULBEAT 3 LA b 90 B 0 14 12
WAEE LT

£ % 3Lk

(1] AREHE, XA, 225, 4. HPV B M B 50 K 9 1w
AR JE B o M LT, o S22 W 2. 2016, 20 (3) : 519~
521.

(2] HEAEA.HE &S, % HPV E6/E7 B4 Wik 40 i 2
o A 7E B S AU AR IR A B L) SER R E
2016,32(18) :3053-3056.

(3] E4H, AT, WRIHL . 4. I3 8% A ¢ Bt IR B 28 41 R
125 &35 5 8 8009 I R 20 393 0% AR S LT . 1) 11 R 2 22
2tk 2015,31(15) :1546-1548.

(4] #P4evh. 75 SU8HE B & Mg SCC-Ag K414 ATF3 5
e R 43400 K g AR e R LT, R BAC B 25 2% ks
2016,18(10) :5-7.

(5] Bk o6 5 L, FFERG . B SR L 2 A &k 5
L Sk 98 96 B 4G T X BUE 2 T RSSO SR A LT ). A
Bl2£.2016,25(2) .44-47.

[6] SKRJE. RN FLKE M E RN 2B N L
PR 5, 2016,32(2) :99-102.

L7] BB, X2 2. B S0 MO AT A2 0 B2 W B i 5% o e
()], se AP R 435 ,2015,31(11) : 803-805.

[8] ok, mph. B BURAR G A PP A A 51 3 7 2 R A 4L
W] INARE25,2015,55(47) :105-106.

(9] LB W BBk HPV 9 5 46 DU 156 5 Y 3k 41 i 2% Fn g ik
A0 7 e ) A B A S P AN (E L) . A I R R
f 247k ,2014,17(2) : 155-157.

(107 JLAH . T 15 7E 30 - 6. ROC fi £ TCT B4 SCC-
Ag K 12 W E S LT ). b R R 2
2015,27(4) :189-191.

s
o}
;—tﬂN{
Z
3
53
=

i

ORRS B 1. 2017-03-27 &[] H 351 . 2017-06-04)





