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( Shaoxing Second Hospital Medical Community Wangtan Branch ~ Zhejiang Shaoxing 312055 )

[Abstract] Objective: To compare the positive predictive values of liquid based cytology( TCT )and HPV testing in cervical cancer screening
in primary health centers, and to refer to the commonly used "TCT+HPV" combined screening mode in primary health centers,
providing practical reference for selecting efficient and suitable screening methods in primary health centers. Method: 100
female patients who underwent cervical cancer screening at our gynecology clinic from September 2023 to September 2024
were selected as the study subjects. They were randomly divided into three groups using a random number table method: the
control group (only TCT detection, n=34), Experimental group 1 ( simple HPV testing, n=33 ), Experimental group 2

( TCT+HPV combined detection, n=33 ), The control group underwent liquid based cytology examination, while experimental
group 1 underwent HPV detection ( hybrid capture method ) . Experimental group 2 underwent both TCT and HPV testing
simultaneously ( a positive result in either of the two tests is considered screening positive ) . Using the pathological results of
vaginal biopsy under colposcopy as the gold standard, compare the positive predictive value, sensitivity , and specificity of three
groups of tests. Result: Pathological diagnosis was only found in 4 cases of low-grade squamous intraepithelial lesions ( LSIL )
of the cervix, with no cases of high-grade squamous intraepithelial lesions ( HSIL ) or cervical cancer. The positive predictive
value of experimental group 1 was 66.67%, which was higher than the control group's 40.00% ( x ’=3.921, P<0.05); The
positive predictive value of experimental group 2 was 71.43%, which was higher than that of the control group ( x 2=4.518,
P<0.05), but there was no statistically significant difference compared to experimental group 1 ( x *=0.185, P>0.05); The
sensitivity of experimental group 1 was 83.33%, and the sensitivity of experimental group 2 was 100.00%, both of which were
higher than the control group's 50.00%( P<0.05 ); Comparing the specificity of three groups, experimental group 1 was 89.66%,
experimental group 2 was 87.88%, and the control group was 88.24%, with no statistically significant difference ( P>0.05) .
Conclusion: In the screening of cervical cancer in primary health centers, the positive predictive values and sensitivity of simple
HPV testing and "TCT+HPV" combined testing are better than those of simple TCT testing, and the sensitivity of combined
testing is the highest; Based on the actual situation at the grassroots level ( positive cases are mainly LSIL ), the combined
screening of "TCT+HPV" can more accurately identify high-risk populations and avoid excessive referral, making it suitable for
promotion at the grassroots level.
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