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HHERZ R ANFL KRR (human papillo-
mavirus, HPV ) B4 | H & BT B 245 | B2 41 i Js A
1 (cervical intraepithelial neoplasia 1,CIN1), CIN2
CIN3 | J5Uh i I i g 25 B ok JR8 i 78 U Jre 3
B SR I T B (H R T R0 PRARR AR ik = R S
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G HPV Kl BB A LRI 12 5 (B S v A
BRSO, HAT — B SR PR ™, 2050 K 3,
i 410 ) PR p 16 RS B A0 A BT R KG-67 7R 8
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squamous cells of undetermined significance , ASC-
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Table 1 Results of colposcopy in 410 cases

Pathological N Colposcopy
examination Positive Negetive
Positive 161 132 29
Negative 249 89 160
Total 410 221 189

Table 2 p16/Ki-67 double staining test results

Pathological N pl6/Ki-67
examination Positive Negative
Positive 161 125 36
Negative 249 57 192
Total 410 182 228

Table 3 Diagnostic efficacy of colposcopy combined with p16/Ki-67 double-stained shunt ASC-US

Group AUC(95%CI) Sen(s%t)i)vity Specifity Positvi;/fug?;coli)ctive Nega‘t,ia\i(:l epir:;;l)ictive accorl()lzir;olsr:tc; o
Colposcopy 0.731(0.681~0.780) 82.0 69.7 78.1 73.2
pl6/Ki-67 0.744(0.725~0.821) 77.6 68.7 84.2 77.3
Colposcopy+ pl16/Ki-67  0.860(0.820~0.899) 88.8 84.0 88.1 86.0
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