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Abstract: Objective ~ To explore the significance of DNA quantitative cytology and High-risk HPV-DNA
testing in ASCUS riage diagnosis. Methods The DNA quantitative cytology group included 193 cases
and the high-risk HPV-DNA comprises 134 cases. ASCUS diagnosed by TBS undergone with automatic
cell tumour check analysis system or High-risk HPV-DNA test later, were both done colposcopy directed
biopsy soon. There was a comparison between these two cases in pathological results. Results Of the
327 ASCUS cases, 204 cases were histologically diagnosed as inflammation (62.39%), 70 cases were
CIN T (21.41%), 13 cases were CINT] (3.98%) ., 30 cases were CIN [ (9.17%),and 10 cases were
cervical invasive cancer (3. 05%). The histological diagnosis were no statistical distinction between HR-
HPV-DNA and DNA Quantitative cytology groups. The negative predictive values of HPV-DNA and
DNA Quantitative cytology were 94. 74% and 98. 93% , respectively. Compared with the percentage of
DNA amount greater than 5C (DNA Index>>2.5) cells, the histological diagnosis were significantly dif-
ferent between <C0. 1% and ==0. 1% . DNA heteroploid more than or equal to three were used to predict
CIN I or more severe pathological changes, and its sensitivity, specificity, positive predictive values and
negative predictive values were 80. 64 % ,47.06%,40.99%,84.21%, respectively. Conclusion DNA
Quantitative cytology and High-risk HPV-DNA test can be used for ASCUS triage , but the cost of DNA
Quantitative cytology is cheaper than High-risk HPV-DNA test.

Key words: Atypical squamous cells of undetermined signification; DNA quantitative cytology; High-risk
HPV-DNA test; Colposcopy

W E:BM Htwi DNA 22544 & A HPV-DNA & 24l £ & 9 4 3% U3k 2 A2 8k 0k b
2\ e ( atypical squamous cells of undetermined signification, ASCUS) #- it 5 89 & L, Fix DNA
AL 193 4147 DNA 8 5475 % &4 HPV-DNA #ml41:134 4147 & &% HPV-DNA #al, &
X, (the Bethesda system, TBS) & #4174 ASCUS ¢ 327 4] B & 34T BB RAE T ER, R 327
W1 ASCUS W . A i 5% 7 9 225 7 % K 92 4 204 41 (62.39%), CIN T 70 4] (21. 41%), CIN I 13 4]
(3.98%) ,CINIIl 30 41 (9.17%) . & 2% 10 #1 (3. 05%) ., & &% HPV-DNA # il 284 DNA & % 5 47
412 A AR E AR R B B 2 R LA Z F A5 & L, DNA E E 4474 HPV-DNA #nl #n CIN
11 B A ko B R FRMIAE 2 51 4 98. 9300 #2094, 74040, 4 100 A4 20 f A0 b A4Sk IR B & 2 vk
B0 0A=0. 100 B AL ER R 27 A Rt F &L, =3 A DNA F44nl CINI A2 B
PR H AR AR SRR TR A B TR A 4 B A 80. 6400, 47. 0604, 40. 9900, 84. 2104,
it DNA Z Z 45445 &2 HPV-DNA 0 7T A 7 ASCUS #§ 57 .42 DNA & 2454 £ 237,
K AU A LA S A SR bR 2 J (ASCUS) ; 2m e DNA 2 & 547 % &% HPV-DNA 4l ; 7
bk

F & 43S R737. 33;R711 XHEkFRIRED : A

I #5 HE7:2012-03-27 18 [E] B #7: 2012-08-29 0 2=
TEZBANT 1430070 KX #1964 b2 4 A R da A o ‘ _
BIE1EE 2 4%, E-mail: zwuxufeng@163. com AR A = A A R 7 4 MY Catypical

EEB A M3 (1973-) . K. Mt TEEF, TB2RF

. squamous cells of undetermined signification, AS-
N T 4 & :



672

FDEBR5IBHHFR 2013 T35 40 B35 7 H5

CUS) & —FhHEBR IS XA AR A2 fE B i 4
AR S H A EI2 . 5 40 2= 45 o e
gk F Bz R AS (high-grade squamous intraepithe-
lial lesion, HSIL) F1ZH 2 2% 15 B ik 42 1) %5 D AH OC M
AL g 2E e o ASCUS B BRI 55 s BRI Ao
SERAHZEE K, AT DU IE R B 30, ] DU FAEE
. ASCUS k78 il fig 2 Bl BE 2 W L i BE IR YT
W AT REARAS A AE R CIN 5 A8 L 2 5 308 . X AS-
CUS 95— B A E . AT 51K E 5
JI6 % 40 i 2% DNA 22 & 40 A Fil 13 Fb i fe 7 HPV-
DNA K, I [7] Bsf LABF 18 5% 176 o BRAG 5 25 SR ME 47
XTRRBY P ASCUS B BT R #4704 . #89°F DNA
SERRAYHTRN A3 FhE a2 HPV-DNA 6 53 /5 F )7
BeAE ASCUS S iz b VR AT 3L

1 #R5HE
1.1 W%

[l JEE 43 HF 2010 4E 9 H 1 H-—2011 4 8 A 30
H 7253048 I D ARl g By S5 28 Hh O 22 T A it 27
KiAE (TCT) iy ASCUS #8335 327 i, b A< SR B
D51 B SN R S5 00 By S AT 58 A I e 5
5~10 WK » SR A2 B 200 % BF T8 it 7% 40 B » K 4 B Il g A
M ORAFROR N FE Ve I E H & 3~10 K
WATHLFBAIE BRI AG . o, DNA JE &40 2 193
i, AR % 20~59 47,3433, 8% s HPV-DNA £l 2H
134 5] AR 21~65 %, F3435. 2%,
1.2 Kl ik
1.2.1 DNA 553 H R DU 7K 4> 3 3 48 i
JATHA AT RS0, Wt 4 A sh i R G E i TE
I EFT DNA €550, DNA F5%50(DD = g il
4ifa DNA IOD {8 /1F % 41 i DNA (G,/G,) IOD
SEE ., DI:0. 8~1. 22 5 R4 RP 2C 20 A 1E
#o DL 2~1. 8 G BlAE R A5 iR 40 ) ; DI 1. 8 ~
2. 204 fEIR AR I B 4C 40 M) s DI. 2. 2~2. 5 (&A%
R4 s DIZ=2. 5 CRASAR A LRD 5C ZHAE) . LA
T ERE S Z —12 W DNA SR 55 - AR A5 1k
ALY 4 5P AR A = 10% s H130 DI=2. 509 40
JEL 5 B IR A R A
1.2.2 HPV-DNA K R FH RN e A P H AR
AR A B HPV-DNA-PCR % St A6 I 257 &2, 7T
Kl s 13 s fe % HPV-DNA(16,18,31,33, 35,
39,45,51,52,56,58,59,68), S H{HikE K Ct
{8 =37, Ct {H<37 HIWr Ay fa il HPV-DNA FHM:,
1.2.3 BliEskd SRS R A 7 SLC-
2000B ML FRHEBE R AT . BHIE SR Wos 5 R B AR
WEFE 1990 AR5 7 YR [ b gy 2000 2 % B3 5% 25 L5

— B bR e, 34 Reid BF53 b5 HETEATIESY .
FIE SR AT 0 4038 B A 3.6.9.12 g TG K s B
SIERGTR i s U3 o O W £ K 2 A PR VAR sl S E Bz
BEERE e Hi L B EIR LB R T .
1.3 Stk

FKHI SAS 9. 0 AT 0 B s TR BEORHAS
R x5 Fon, R R r kg, P<
0. 05K ZRA Gt L,

2 R
2.1 BRIE B A R A 2

JAE 204 1162, 39%) .CIN T 70 (21, 41%) ,
CIN 13 (3. 98%) ,CIN Il 30 5] (9. 17%) , & 5
i 10 9] (3.05%) . DNA % &40 Mr ks A L3t 193
il = fE A HPV-DNA Kl 331 134 1, DNA & &
A3HT R H RS fa 7 HPV-DNA [H 4 79 41 5 B i 4%
TE R B A 45 S Z 0] LU R 22 5 RS TTH4 E L (f?
=2.065,P=0.1507), i DNA 5 & 4 7 Fl 155 15 7
HPV-DNA W20 3 2 B0 & 5 9138 55 1 o s A
AR IB I 2R A G L () =4.0199. P
=0.045), DNA &5t 70 Hr [H 20 A2 CIN Y
K th (8] 22 5 A et 22 T (7 = 61,6708, P <<
0.0001), EfEf HPV-DNA [H94:2H F1BAPE4H CIN
ARG Y 5 8] 2 S AT e 22 0 L (= 14,2882, P
=0.0002), DNA /A i CIN [ & DL i
JEEE RS B SO BRI A 4331 96. 88 %4
(31/32), 57.76% (93/161). 31.31% (31/99),
98.93%(93/94), HPV-DNA £l Fii CIN T K
DL B SRR R S v L BE P N L B A
90. 47% (19/21),31.85% (36/113),19. 79% (19/
96) ,94. 74 %(36/38) . W 1,

2.2 B 100 NEEM AR Sc iR TR E 5 HE HL iR

<0 A% HM=0.1 % W A BE G KL 25 R 22 T A 52
HeEER X (% = 13,9654, P = 0.0002), H 5e<C
0. 1% Wi B 45 1, 5c=0. 1 % i g 3 Bl
g 4 91, WLk 2,

DNA SEEARANIEAN B3 F1=3 BYBHIE B G K
LERER A BT 2EE L (2 = 9.1718, P = 0.0025),
=3 /> DNA S5 CINIL R A_E 5 B ek AR L HoA
JRRBE L RE S M BE P R 9 (A S R
80. 64%5.47. 06% ,40. 99% .84. 21% , .3 3,

3 Tt

] SR 2 A A U R A ) O
2, Y HAS WS T R W RIS W 2 SR A i A5 otk
R A CASCUS) B, X Ay b BB I IR B A=



APEBEIBHIET 2013 GR35 40 555 7 H3

£ 1 DNAEE4HHIN HPV-DNA &l f B R iE 4 R b
Table 1 The comparison of pathologic diagnosis by colposcopy directed biopsy between DNA quantitative cytology and High-risk
HPV-DNA test

Pathologic diagnosis| n=327,7(%) ]

. L s

DNA pathologic + 99 41(41.42) 27(27.27) 5(5.05) 17C17.17) 9(9.09)
diagnosis(n =193) - 94 89(94. 68) 4 (4.26) 0 1 (1.06) 0

HPV-DNA + 96 43(34.79) 34(35. 42) 7(7.29) 11(11. 46) 1(1. 04)
(n=134) - 38 31(81.58) 5(13. 16) 1(2.63) 1 (2.63) 0

Note:of the 327 ASCUS cases, 204 cases were histologically diagnosed as inflammation (62.39% ), 70 cases were CIN [
(21.41%) ,13 cases were CIN I (3.98%),30 cases were CIN [ (9.17%), and 10 cases were cervical invasive cancer
(3.05%). The histological deagnosis were no statistical distinction between HR-HPV-DNA and DNA quantitative cytology
groups. The sensitivity, specificity, positive predictive value and negative predictive value of DNA quantitative cytology negative,
(DNA ploid™>3) and high-risk HPV test in screening CIN [[ or sever lesions were respecively 96. 88% (31/32) and 90. 47%
(19/21),57.76% (93/161) and 31.85% (36/113),31.31% (31/99) and 19.79% (19/96),98.93% (93/94) and 94. 74%
(36/38)
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Table 2 The comparasion of pathologic diagnosis in the different percentage of DNA amount greater than 5¢ (DNA Index >
2.5) cells

Pathologic diagnosis[7=99,n(%) ]

Percentage of

5¢ cells( %) Chr.or.li'c CIN [ CIN [I CIN I Cervix
cervicitis cancer

<0.1(n=43) 26(60. 47) 11(25.58) 2(4.65) 2(4.65) 2(4. 65)

=0. 1(n=56) 15(26. 78) 16(28. 58) 3(5. 36) 15(26. 78) 7(12.50)

Note: compared with the percentage of DNA amount great than 5¢ (DNA Index™>2. 5) cells, the histological diagnosis were sig-
nificant defferences between <<0. 1% and =0.1% (> =13. 9654, P = 0. 0002)
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Table 3  Comparison of DNA heteroploid quantities between different levels of cervical lesions

Pathologic diagnosis[7=99,72(%) ]

Percentage of

5¢ cells( %) Chrpgi? CIN [ CIN [I CIN [l Cervix
cervicitis cancer

1-2(n=238) 21(55.26) 11(28.94) 3(7.90) 3(7.90) 0

=3(n=61) 20(32.79) 16(26. 23) 2(3.28) 14(22.95) 9(14.75)

Note: when DNA heteroploid is more than or equal to three are used to predice CIN][ or more severe pathological changes,and
its sensitivity, specificity, positive predictive values and negative predictive values was 80. 64% (25/31), 47. 06% (32/68),
40.99%(25/61) ,84.21%(32/38) , respectively
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