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193 P42 j5 et G A HPV 5 TCT 45 325%F b #r

MRBEART XIBA%E XU BRIk TR
(AR LTI REERE, WL F5E 051430)

TE: BN TIRTLZE M ZHAERAN KB RE (HR-HPV) B PF Rk A& & mias4m (TCT)
BEEHRRLIHRE PO, Fk: DS 2018 £ % 2023 F AL RET ERAREREITHEGELS
8 193 91 =55 ¥ 462t 69 HR-HPV 5 TCT 4 %, LUERERZE R A& E, HHFERM 7RG iHE
Rhe. BRI, 193 15t P, TCT Mk 162 4], fabk % % 83. 94%; HR-HPV [a ik 107 4], fatE % % 55. 44%,
HR-HPV fa bt & £ 4K F TCT (x2 = 109.003, P < 0.001) . 108 ¥l & et &4, TCT 4t 97 1, R
BE H 89. 81%;HR-HPV by 78 18], R 4L A 72. 22%. TCT MM 48 46 thy JR B 52 [k 11 49, SB35 5 4 10. 19%;
HR-HPV MR ML 48 b 4o sl SR I 52 MR 30 9], RIS HE A 27.78%. 46k, ALBLW'SHEFE P, TCT 4N
REE B RLEK, @ HR-HPV AR R BUE AR BAK, RIS EEF. HR-HPV 5 TCT & F &a) Rk, T
ARG EHRT e HE, REBE BT HHERX,

EEHA: BHAAHPY; TOT; 4%kM; THREL: FHEkik

B MR R, B S AT A S HPV B R K, TR AR R MR A
(5 2000 RO R AU T BN s . W FER W) HPV B IR g 51~60 %, B #iE
B 60~64 £, ARt ar P I — AN R A FREY BY, T UR S ThRERE,
RN MRS K P REEEBEAR, B34, B AN AR FEE SRR,
[ 24 Lotk 5 #i I A  ZXAR (2024) 3818 T2 NBFIERE S A4k R A 1540 g 2 BORE B
o, I TIRISHTTRENE" . YN S 2 5 4G 2 4 M 4 ) s Al AR IR b R 4
L, SERT BT LR B, SAARTIH LML, 42 )5 10 b SR B SOR BRIk 4E il (ASC-US)
RAEFRER (7.0% vs. 5.0% ', {H CIN2+ K AR (12.6% vs. 20.5%) °', XFEH
FEF 20 2 1 0 2 o T AR 46 22 5 10 Lo 1 B B0 TR AR UR B 2 . 88 R Lo HLAAR 0 Th
BEVRIR ', HPV IR ERMITERAE /) N FF, HPV JRYLTE S 4 Lotk N BE P B AR T Lotk B HPV
ARG, (H— &Y HR-HPV, HAREBIRR, K5 SRSy, RN T 5 BUE
I3 % PR ARG AR O A 1 o 828 Lo Mk IR 6.8 i e L 7 A T ek 50 40 FB 2 2 i ORI, A ki
BRI AL

Y 224 TCT 5 HPV A I AR FC B 88 FECH /D, A SCHTF U528 HR-HPV 40 IG5 A
W, FEAZ G P A IR ER Y, B0 TR TALETHE™ . AW 7E
P BT 193 B4 2 Lo e HPV. TCT S ZH AU B2 05k}, #R1) TCT 5 HPV Rl 7 48 248 4 %

BEWH: AFENRHAHR, BH%5 221200353, TCT A1 HPV 43 BRI E5 #5095 42 1032 Wi i 18 S 45 9
o

TEZ T FRGEA (1987-), 2, EIREIE, AFRN, BFRI7 RS S A 2,
XEE (1979-) , 2, AlEERFR.
xR (1991-) , %, ¥k, PolkE.
LR, L.
TR,
BWAEE: HRRN
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B U AR T 2 S W E
1. BEREFE
1.1 —fHR

Wbk 2018 & 2023 FEAE A KT ZEIRN RIEFTRIZ 1 193 AT E SR & 442
LRI G INFRUE: OERLEL =1 4, @QFER =55 H%: @RIMANIT TCT.
HR-HPV Kl A2 BHIE BT~ B 20EAs, HIGRRBEE TR e 8. HebpAnife: OBFEA 25Uk
REEHFRL; @ HILABEMIE; OIRRTEIALE . F6 55780 &, HA7HE 59
% . iEt SR A WAR 1.

WRER Bl ) B (%)

R 85 44.04
CIN1 30 15.54
CIN2 13 6.74
CIN3 15 7.77
i DR 20 M g 33 17.10
s 17 8.81
Mt 193 100.00

F 1 193 B B3 VE R 45 SR 0 A

L. 2 K T5k

TCT il 4% TBS # 35 RGub AT 52, K Ak e Y ShAR 20 g Ao LA B35 48 5 SN BHPE « HR-HPV
R PCR— I [1] 5 2% 22 V2 21 A HPV SRR PR, B4 15 sy fa &Y (HPV 16, 18, 31,
33, 35, 39, 45, 51, 52, 53, 56, 58, 59, 66, 68) . AF— = GV AU B B ) 5E A HR-HPV
BEME . ZH 200 30 22 A A A8 I B2 0 o] B8 A8 X 0 A, DTSR s B 45 SAE N b

1.3 &itFEa

N Excel 2019 ST HIEE, B SPSS 25. 0 Giit Bt 4T 4041, 130 Rl LA $ ek
Az, iR x 25, BLP<0. 05 NERE G FE . TEREE. KR
B PHMETIAE . BT TRIIE R IRi2 % .

2. &%
2.1 TCT 5 HR-HPV A 4EKI1Em

193 IR X G, TCT Rl B 162 451, S AARFHPEZ N 83. 94% (162/193) o HR-HPV
KB 107 41, BARBHTESR A 55. 44% (107/193) o HR-HPV [ BH PEAS H 3 B 2% T TCT,
ZRBAAGFE X (x? =109.003, P < 0.001) . TCT FH4 HR-HPV Bk 86 41, TCT
B HPV BHA4: 31 51, TCT BHA4: [FRIES HR-HPV BHTE 76 i

2.2 UITERCA SRR TR B BE 2 1T
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BER S B CINT S LA E YRR, $HE TCT A1 HR-HPV I A A BEFabr, 45 B W& 2.
DA HR-HPV 5 TCT BX & i A AE —FHE NBE T, DATER 25 RN &b, RN 100. 00%, I
ZEN O,

EizE TCT HR-HPV
REE (%) 89.81(97/108)  72.22 (78/108)
FEFEE (%) 23.53 (20/85)  65.88 (56/85)

FHPETRIE (%) 59.88 (97/162)  72.90 (78/107)
FAYETRIME (%)  64.52(20/31)  65.12 (56/86)

W2E (%) 10.19 (11/108)  27.78 (30/108)
2% 2 TCT 5 HR-HPV & 2k fig

2.3 TCT 5 HR-HPV Kl AR — B &5 B

TCT 5 HR-HPV ¥ 45 AN —5 (—FH—FH) HALTERESZ R, PG
REEACALTRAE B8 . A —FU% B TGS 45 320 A W3R 3.

Tl 5 HRAR PSR- B R TE A TR AL [n(%)]
CIN1 CIN2 CIN3 e s
TCT(-)/ HR-HPV(+) 20 11 4(3636) 3(2727)  0(0.00)  0(0.00)  4(36.36)
TCT(+)/HR-HPV(-) 65 30 1(333)  2(6.67) 6(20.00) 10(33.33) 11 (36.67)
Eit 85 41 5(1220) 5(1220) 6(14.63) 10(24.39) 15 (36.59)

R 3 A HURBI IR 45 R A

2. 4TCT FEE RS R HF R H =R

TCT 7EE K6 45 F 70 2 b B AG R LR 3. 75 193 BRI 7% G, TCT PHE Ry 83. 94%
(162/193) . {E 108 B FE2EFA M (CINI+) &, TCT BHYE 97 B, 5iZ4L 89. 81%
(97/108) o fE TCT B4 HR-HPV BHPE R 31 #l 3 H, 11 BIATERS A E IR, W2
A ELHG 4 9 CINT. 3 5] CIN2 A1 4 B ides o AN [H)9R A2 2% ) 1B) ) TCT BHAE R A 22 5 B
GuitaEE L (x2=21.203, P<0.05) , BAZ 5T, TCT BH%Z EF+, 7E CIN3 (100. 0%)
AR GE M (100, 0%) .
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R BEI% TCT BT TCTMAPE  TCT MR (%)

iR 85 20(23.53) 65 (76.47) 76.47
CIN1 30 4(13.33) 26 (86.67) 86.67
CIN2 13 3(23.08) 10 (76.92) 76.92
CIN3 15 0(0.00) 15 (100.00) 100.00
bR 41 i 8 33 0(0.00) 33 (100.00) 100.00
JldE 17 4(23.53)  13(76.47) 76.47
Mt 193 31(16.06) 162 (83.94) 83.94

3 TCT FETG K 2h oy 20 A 2R

2. SHR-HPV FEVE 45 SR 4041 H AR Y 2R

HR-HPV £ il &5 SRAE V& A 45 R 0 A b i th %38 4 . HR-HPV & 44 FH 1 22 2y 55. 44%
(107/193) . FEIRFEFPAME (CINI+) 4orh, HR-HPV BH%EZ A 72.22% (78/108) . HR-HPV
16 &S R A R A e BB R2: 1F 86 5] HR-HPV Bt TCT FEME 31, 45 30 fi (34.88%)
SIGRHS AT, o FE 1) CINL. 2 6] CIN2. 6 ] CIN3. 10 @tk 4n i A1 11 1
P o AN TR1I BRZE 0 (] () HR-HPV FHAEZR /04 22 e 2% ( x2=46. 397, P<0.001) . HR-HPV
FHPEZRAE CINL (96.67%) F1 CIN2 (84.62%) ", {HLE CIN3 (60.00%) - RIS
(69.70%) HEAR, TEAME (35.29%) Hifik. HR-HPV FllJRiZ 2 (27.78%) %M.

AR BB% HPVEME  HPV FITE  HPV [HIEZR (%)

[{3RES 85 56 (65.88) 29 (34.12) 34.12
CIN1 30 1(3.33)  29(96.67) 96.67
CIN2 13 2(1538)  11(84.62) 84.62
CIN3 15 6 (40.00) 9 (60.00) 60.00
DR 200 P 33 10 (30.30) 23 (69.70) 69.70
i 17 11(64.71)  6(35.29) 35.29
Mt 193 86 (44.56) 107 (55.44) 55.44

2 4 HR-HPV 7EiF K45 5L rh it th

2. 6TCT 5 HR-HPV #& HY AR 7 A5

BT R R ERS 40 55759 F4H (106 4] 5 60769 4 (66 ) =70 $4H (21
DI
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Tl * hpy XK

hpv
I £ FH 4 it
ER 55-59 R 61 45 106
HOER FES 57.55% 42.45% 100.00%
60-69 T 15 51 66
OER MEAE 22.73% 77.27% 100.00%
Y =70 iR 10 11 21
O FES 47.62% 52.38% 100.00%
597 i+ 86 107 193
HOER MBS 44.56% 55.44% 100.00%
x2=20. 051, P<0.001
FER M *tct TXE
tct
9 14 BH 2 Mt
FERE 55-59 T 4 102 106
di R A 3.77% 96.23% 100.00%
60-69 T 19 47 66
HOER MBS 28.79% 71.21% 100.00%
) =70 T 8 13 21
hOER MEE 38.10% 61.90% 100.00%
Bt T 31 162 193
dOER MEAE 16.06% 83.94% 100.00%
x 2=28.904, P<0.001

3.

AR TR IR, 4828 Lo Fh HR-HPY B S AE 60769 %5 2H ¢ iy, HR-HPV A H SR AK T+ TCT,
TCT K HY R B AF B IG 1 52 R ka3 . fEZ4L 2R i3, HPV B A HH 2R 7E CINL A i i
CIN2 Yk, MISEmise™ Son g ml R A8 f 3 HPV UL (P I bl i, 5 A Fe 20— 2

TCT HF7i 25 RUE (89.81%) =T HR-HPV (72.22%) . HR-HPV HIH: R (65.88%) 7
T TCT (23.53%) . HR-HPV [FiRiZZE (27.78%) T TCT (10.19%) , HR-HPV [IIRiZ %K
F SRS R 8, S AT HESS HPV IR B A BT A

TCT M RBUE S, R ERRNER TR S AL 5 e MEgs. L, SEg
LA ASC-US K.

TCT B 14 HR-HPV FH4E 5 181 o & B o TCT ASr I ] B B iR b B2 i A2 12, TCT [ HR-HPV
B 4 2 vp e o5 B ik 36.36% (4/11) , HR-HPV A%t T & B TCT #E LLIR B . A7 T 5
A N IR R AR R

HR-HPV Bt TCT BH 73 451 v 2 B B840 HR-HPV ] 075 76 48 22 e VeI 2 KUY, i A sy
Gtk bR R AR RIS R B A, 30 BRI, CIN3 LA b (CIN3+) 78 i bt ik
90.00% (27/30) , M 64 CIN3, 10 fFlffsw Al 11 4 . HPV A fEE HPV AH G BE HPV

—5—
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RS0 B ) e % B AR RS, TR AN e O IR b R 7 R 12 e B e R R T e
e 1D AR HPV A B HPY AS I B 1 10 5 e (ot B 2R 5 2) HPY i B AR T4l
BB 3D A6 Al A B R R R S B R Bk 4
B— HR-HPV A1 TCT 7330312 30 AN 11 B, BRETHEBUET &, Wi2REK KE
A E BRI F T R, WRSELELTT, HARZS LM E IR IER S HNE A R
JE BN R R AT L R AT R MR IOR R, MR m R L
PERITR A ANSTT B, OBk I A IS TT T B LA SN siond o 28 4F Lo B S0 0 A AT I E
o, IRmiaE R AN RO RIBPETT A EA IR, BN RN EGR AR,
FAAEIE AR 1 o
FELRZ Jo 2o tE b, TCT f S 1 R B8 T HR-HPV AL, JRi2 34K TCT K S pH AR #
BT B HR-HPY Kl (R 53 0, (A7 NPT 200012 KU . HR-HPV 55 TCT 145
HAERF IR E B IR R, IR XK. B, fE44 5 L HEYE HR-HPV 5 TCT
B A AR
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Comparative analysis of high-risk HPV and TCT results in 193

postmenopausal women

HE Xiaopeng*, LIU Minglei , LIU Hongyue, LI Xiaoxin, SU Ce

(Department of Pathology, Luancheng People ’s Hospital of Shijiazhuang, Shijiazhuang, Hebei 051430,
China)

Abstract: Objective, To explore the infection status of high-risk human papillomavirus (HR-HPV) in
postmenopausal women and the value of liquid-based thin-layer cytology test (TCT) in cervical lesion
screening. Methods: A retrospective analysis was conducted on the HR-HPV and TCT results of 193
postmenopausal women aged 55 and above who underwent colposcopy at Luancheng People's Hospital
in Shijiazhuang from 2018 to 2023. Biopsy results were used as the gold standard to calculate and
compare the screening efficacy of the two methods. Results: Among the 193 women, 162 were TCT
positive, with a positive rate of 83.94%; 107 were HR-HPV positive, with a positive rate of 55.44%.
The HR-HPV positive rate was significantly lower than that of TCT (%= 109.003, P <0.001). Among
the 108 biopsy-positive patients, TCT detected 97 cases, with a sensitivity of 89.81%; HR-HPV
detected 78 cases, with a sensitivity of 72.22%. In the TCT-negative group, 11 cases of pathological
positivity were detected, with a missed diagnosis rate of 10.19%; in the HR-HPV-negative group, 30
cases of pathological positivity were detected, with a missed diagnosis rate of 27.78%. Conclusion: In
cervical cancer screening for postmenopausal women, TCT has a high sensitivity and low missed
diagnosis rate, while HR-HPV has a relatively low sensitivity and high missed diagnosis rate. The
combined screening strategy of HR-HPV and TCT can improve the detection rate of cervical lesions
and is an ideal cervical screening model for postmenopausal women.

Keywords: High-risk HPV; TCT; Postmenopausal women; Cervical lesion; Screening efficacy



