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Abstract: [ Purpose | To investigate the value of high-risk human papillomavirus(HR-HPV) in the
diagnosis for cervical intraepithelial neoplasia(CIN) with negative liquid-based cytology. [ Methods ]
A total of 498 women with positive HR-HPV and negative cytology were enrolled. All cases un-
derwent colposcopic guided biopsy.The relationship of the load of HR-HPV and CIN2 or worse
was analyzed.[Results] Of 498 patients, 65 patients were CIN2* lesions,accounting for 13.1%.
The ratio of CIN2* was 5.1% in HR-HPV<10 group,while it was 18.2% (26/143)in HR-HPV10~
100 group and 6.5% (26/98)in HR-HPV >100 group,with significant difference among the 3
eroups (y*=93.673, P=0.000). After adjustment of the age,the risk of CIN2* in patients with HR-
HPV 10~100 was higher that that in patients with HR-HPV <10 (OR =2.356,95% CI.1.449 ~
8.828) ,while the risk of CIN2* in patients with HR-HPV >100 was higher than that in patients
with HR-HPV<10(0OR=3.595,95%CI:2.214~13.533).[ Conclusions | The load of HR-HPV close-
ly relates to grade of CIN. The higher the load of HR-HPV ,the higher the risk of of CIN2*.
Subject words: cervical intraepithelial neoplasia;human papillomavirus;liquid-based cytology
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Table 1 Age distribution of cervical lesions with positive high-risk human papillomavirus and negative cytology

Age groups Cervical lesions

CIN2*

(years old) N Cervicitis ~ CIN1 CIN2  CIN3  Cervical cancer N Percentage x P

<30 82 67 12 3 0 0 3 3.7 - -
30~39 161 114 23 16 6 2 24 14.9 6.960 0.008
40~49 170 122 22 14 11 1 26 15.3 7.354 0.007
50~68 85 67 6 6 3 3 12 14.1 5.585 0.018
Total 498 370 63 39 20 6 65 13.1 - -
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Table 3 Comparison of high-risk HPV level in cervical lesions

with negative cytology (RLU/CO)
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A A
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Note : HR-HPV=high-risk HPV.

M FERE 2015 5% 21 A% 3 H

@, JFAT BE 5N B S0 A, 45

235



Journal of Chinese Oncology,2015,Vol.21,No.3

IR 30~49 2 AF S B i iR = CIN3 1 XU J2& <30
B 3.4(1.02~11.40)% , A SCEE St 7R 41 i 2
BV = fE 8 HPV PHPE 3, #E<30 % 41 30~39
40~49 50 % LI 40 CIN2* ) B E 00 518 3.7% ,
14.9% 15.3%1 14.1%, V<30 % i 0@ 4k 5 1R
ARy ,30~39 B4 40~49 % 50 % LI 40 CIN2*JRL
K %5 (P 43 %14 0.008 .0.007 1 0.018), % —4F %43
A FF R PER 30~49 & J& S fa 7 HPV B4 30 CIN (1)
BRI, 5OCERIRE — B, EEE RS E R
(FDA)EHEXT TAE 0% =30 2 5 A4 ] LATE B 30 ) 9
i 25 Rt HPV R IR Ay 200 it 2 46 s 1)l B T B

i fE B HPV H¢ 22 B G g A ok S ' 3008 B L
B A A B & fall HPV BHAE AR 328 #08 Y
e R AT LU TR B R 200 e A R IR A v
& % HPV fig 5309 & 3055 S50 (0 70 1 HR 3 . e A
A%, Dalstein %104} 781 HI AR 2% 53] CIN 104 k47
BEDIWEZE, BEVIRIBGAE 6 N H 1k, kA
22 A, R BLE fa B HPV i 3% &= (RLU/CO E<10)
FRI97 B 1 I R R 2 (RLU/CO . =10)41 A5, it
W e fa B HPV 486 (7 7 e DR 2 2 1 3% BR S AS
Gy BT B, T SR ) R R kg R B g B T RS
B 5 8 R Y KU ks S5 Rl HPV AR
RLU/CO {5 =100 A9 £ CIN3*JXU% & RLU/CO<10 &
) 12.44(2.89~53.5)1fF . A< SC45 L il 7R B 509 0 B ™
HH, mEA HPV &K, Logistic [BIH E7x 78
WA N R 5, SER HPV & & 10~100 &
CIN2* By KUK J2& 75 1 80 HPV & & <10 1Y 2.356 1%
(95%C1.1.449~8.828) , Il = f& & HPV # f#>100 &
CIN2* iy KU J2 5 1@ 20 HPV % & <10 Y 3.595 1%
(95%C1:2.214~13.533), VLB & fE A HPV & & 5
CIN B VIAH 56, S/ HPV 5 bk sy |, e
o 0 AL 5 BB B v, 5 SRR g — S0

25 1 ,30~49 % J& = fE /U HPV B Ir 8 CIN 1
B RARWY , e HPV 7 faf i 5 CIN 250 % V1A
K, e R HPV S far 18R | S8 B S0 00 S B B
. HPV FHYE I 40 M4 4 A IE % 4, /& fa &L HPV &%
TR R A B2 Wi e bR B B S R T AT B A
A S R, AR T e S8 5 CIN 2 .

SE3H

[1]  Elfstrom KM,Smelov V,Johansson AL,et al. Long-term

236

2]

3]

(6]

(7]

9

[10]

[11]

HPV type-specific risks for ASCUS and LSIL:A 14-year
follow-up of a randomized primary HPV screening trial[J].
Int J Cancer,2014 May 20. [Epub ahead of print]

Rosa M ,Mohammadi A. Cervical cytology and human pa-
pillomavirus testing in adolescent women :implications in
management of a positive HPV test [J]. Patholog Res Int,
2014,2014:165690. Epub 2014 Mar 24.

Lee CH,Peng CY,Li RN,et al. Risk evaluation for the
development of cervical intraepithelial neoplasia: Develop-
ment and validation of risk-scoring schemes|J]. Int J Can-
cer,2014 May 20. [Epub ahead of print]
Heinzelmann-Schwarz VA ,Kind AB, Jacob F. Management
of human papillomavirus-related gynecological malignan-
cies[J]. Curr Probl Dermatol ,2014,45:216-24.

Cox JT,Castle PE,Behrens CM, et al. Comparison of cer-
vical cancer screening strategies incorporating different
combinations of cytology ,HPV testing,and genotyping for
HPV 16/18:results from the ATHENA HPVstudy[J]. Am J
Obstet Gynecol,2013,208(3):184.e1-184.e11.

Castle PE,Stoler MH, Wright TC Jr,et al. Performance of
(HPV) testing and
HPV16 or HPV18 genotyping for cervical cancer screen-

carcinogenic human papillomavirus

ing of women aged 25 years and older:a subanalysis of the
ATHENA study[J]. Lancet Oncol,2011,12(9):880-890.
Daily LR,Erickson BK,Smith HJ,et al. High rates of
cervical in traepithelial neoplasia 2 and cervical intraep-
ithelial neoplasia 3 in high-risk young women with low-
grade cervical cytology screening [J]. Obstet Gynecol,
2014,123(Suppl 1):91S.

Zhang L,Du H,Liu ZH,et al. The role of age and HR-
HPV load in evaluation of cervical intraepithelial neo-
plasm with negative liquid-based cytology results [J]. Chi-
nese Journal of Clinical Obstetrics And Gynecology,
2011,12(4):256-260. [k &, #H 8, XL, 46, 4F i S
HPV 4k 068 20 0 27 99 0 5 300 B oA 88 22 i i Bl 32 5
B[] P E ARG K 2235 ,2011,12(4):256-260. |
Lapierre SG,Sauthier P,Mayrand MH,et al. Human pa-
(HPV) DNA triage of women with atypical
squamous cells of undetermined significance with cobas
4800 HPV and Hybrid Capture 2 tests for detection of
high-grade lesions of the uterine cervix[J]. J Clin Microbi-
0l,2012,50(4): 1240-1244.

Dalstein V,Riethmuller D,Prétet JL, et al.
and load of high-risk HPV are predictors for development

pillomavirus

Persistence

of high-grade cervical lesions:a longitudinal French co-
hort study[J]. Int J Cancer,2003,106(3):396-403.

Xu XY,Zhao W,Li GJ,et al.
combined detection of Thinprep cytology test and high

Clinical significance of

risk human papillomavirus hybrid capture 2 assay in the
screening and recurrence predication of cervical intraep-
ithelial neoplasia [J]. National Medical Journal of China,
2012,92(35):2503-2505. [ #R%= X, 254 55, 4
JHL 2006 N LSk R B 2 SR ARG T 7 B L R N
R A2 i A bRz O [D]. AR R 2A Ak 7R, 2012,92(35):
2503-2505.]

i e £ 7 & 2015 4 5% 21 %% 3



