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HPV, TCT Combined with Colposcopy Clinical Significance in Screening for Early Cervical

Lesions

TAN Feng-zhu. Maternal and Child Health Hospital of Yangdong County, Yangdong 529931,Guangdong Province, China

[Abstract] Objective To investigate clinical value of HPV, TCT combined colposcopy in screening for early cervical lesions.

Methods The clinical data of 116 cases with cervical lesions from December 2014 to October 2015 was analyzed
retrospectively. HPV, TCT and biopsy under colposcope were underwent after hospital admission in order to evaluate
the diagnostic value of different methods for the early detection of cervical lesions. Results TCT test positive (+) 42
patients, the positive rate was 36.21%; HPV test positive (+) of 91 patients, the positive rate was 78.45%. Pathologically
detecting precancerous lesions of 25 cases. TCT and HPV testing to detect precancerous lesion detection rates were
72% and 84%, after the united colposcopy, a detection rate of 100%, the difference was statistically significant (p
<0.05). Conclusion The clinical application of HPV, TCT and colposcopy for early screening and early detection of
cervical lesions have their own advantages, the three combined detection of more than a single detection rate, which
was worthy for wider application.

[Key words] HPV; TCT; Colposcopy; Early CervicalLesions; Screening
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