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Abstract

The Comparative Evaluation of clinical screening
in Combined Tests(Cytology(ThinPrep®), HPV
DNA Test(Hybrid capture® II), Cervicography)

for Uterine Cervical Cancer

by Jun Seon Park
Directed by Sei Jun Han, M.D., Ph.D.
Department of Medicine

Graduate School, Chosun University

Objective : Since the accuracy of Pap smear for cervical neoplasm has been questioned,
a number of adjunctive tests have been developed. The purpose of this study was to
evaluate which protocol 1s the most effective screening test among cervical
CytologY(ThinPrep®), HPV DNA test(Hybrid capture® II) and cervicography.

Study design : This study was performed among 829 patients who visited the
department of Obstetrics and Gynecology, Chosun university hospital from Jul, 2002 to
Sep, 2005 for cervical cancer screening. And we chose 252 patients who were
performed biopsy.

252 patients who were engaged in this study simultaneously underwent cervical
cytology(ThinPrep®), HPV DNA test(Hybrid capture® 1), cervicography for cervical
cancer screening and colposcopic—directed biopsy or biopsy on operation for diagnostic
evaluation.

Results : In detecting abnormal cervical lesions, the triple combined test(cervical
cytology(ThinPrep®) + HPV DNA test(Hybrid capture® II) + cervicography) showed a
sensitivity of 96.0%, while double combined test(cervical cytologY(ThinPrep®) +

cervicography) showed a sensitivity of 89.0%, other double combined test(cervical



CytologY(ThinPrep®) + HPV DNA test(Hybrid capture® 1)) of 86.7%. Cervicography
showed a specificity of 75.4%(highest among the single test), positive predictability of
89.8%(also highest).

Conclusions : The sensitivity of cervical Cytology(ThinPrep®) was markedly improved by
combination with HPV DNA test(Hybrid capture® II) and cervicography. So the triple
combined tests which improve high false negative rate of cervical cytology may be a
new effective method as a cervical cancer screening test, if the effectiveness could be

confirmed by mass screening study.

Key words : Cervical cytologY(ThinPrep®), HPV DNA test(hybrid capture® ID),

Cervicography
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1. A+ NA(Study group)

2001 129 F¥ 20059 9€71A] 3 1071 € &9t AgAFY A AXS §35h4
zAdsm HEwe AR gk e YA 8294F ARdAd z7a
of A4S AQAd 25290 AE Ao A, oEe] ddurz:

2. A8 A AW (screening method)

D AZFAR A MEAAA(liquid based cytology) : ThinPrep®
A7 5 A ERAAAHThin Prep Pap Test):= "= Cytyc AFA M2 A7
Fo 2 AT AR Aol S AEEAR o Jdete] 1996 59l W= A 5E
9] %% (Food and Drug Administration. FDA)o| A 7] 2] Papanicolaou A&7 %
AZZR AAE dAT & g AAgHes a9 Bt ” P o] e v)E w
Al For AEES AMFG Setol=o] mEEA] g AXEE AFAG VTE 5

4

%)
T HER] FANE &7l Haa HAS AHFOoRHA FAToR WHA

® HPV DNA R A (Hybrid Capture® 11)
HPV DNA Z A= Diagene®AFe] Hybrid capture® II system o 2 Q453 n}o
2] 2~ (Human papillomavirus, ©]3F HPV)<] 57 A 6, 11, 42, 43, 44 J 3} 2



e el ~HPV)Y 1370 2@+ /T8 % @S 16, 18, 31, 33, 35, 39,
45, 51, 52, 56, 58, 59, 68 W& HET & A& 2AAE o] LA

o A Hid HAAHS Aol 4Y3stal Dacron-tipped ©AZ AT AE, WO
(transformation zone), 183l HJjeo] &
Ao ®mokom -20Ce Ws X33
THE ATAFAE AAES HAAA 72 FEE G U7 (single-stranded)  DNA
2 B @A 2229 & A (virapap probe)ol #Z i & (hybridization) ] Z t}.
RNA/DNA 2 G4 % Z} & 2S5 RNA/DNA o digh IA=Z g3 Al g dol
3 F F53 At Z2¥"E RNA/DNAE &7tepel Z2steiA J A
(conjugated antibody)®} ¥H$-3FAth ®ES31#] &2 A= AHAAHE T3 AA
¥ 31, dioxetane®o| 7]%3% ¥ F3}st &2 Lumi-phos 530(Lumigen, Inc, Detroit)
g HIMANAA L7kl ToastebAlel os) Wol wAE Al stk wkgel o W
Sojz W& Wl =A7|(luminometer)® =4 3ol AthE W &9 (relative light
units)® LEFH T}

HPV 1183} HPV 168 DNAs 10 pg/me £do] Z+Z Ad T HPV A4
(low-risk HPV probes)?t &3 #ddH 98 HPV A2 A(high-risk HPV
probes)®] Z+zt AT o2 o] §H AT

ZF AAEe A dade FAmET AdA 2a g2 v oA Hl(ratio) &
e AT

A= "l (ratio)”} >1.00]H HPV DNA <A o]lal, H](ratio)7} <1.00]H FA o=

UJ_;

Q@ AFTAHZFN&EA % (cervicography)

B 4> NTL(National testing Lab, Asia) AFS] A &L o] 835%
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s
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5] PHAAL 5 AT
(evaluator of cervigrams)ol Al & & ¥ o] < g}o] Fdolyg AFH Jd4d5E &



g 169 A7E AE AFE st BHA d5E sy, I #% 24E 54
(negative), ¥ A & (atypical), %A (positive), 714 % AT (technically defective) 2
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1. A3 7AF AMER HAAN(ThinPrep®)e] A 824 A3

Ag 7 % A EA DA (ThinPrep®™) 3 A7 299, ¥84 A% W3} : 589, w4
AZ(ASCUS) © 8%, A2 2% 43 $% 171(CIN D : 309, 47

& 271(CIN 1D @ 149, A5 45 A9l % 371/4s 45 43 H(CIN II/CIS)
D779, e ATAR BRAVY 4%, e PF 39oR RFHYL v
JAZZ B gl BRHY REyor dste] FAX Aol A9ty

Ag7dE AEZAAZA Y AS5HE A3 ¥ (Low grade squamous intraepithelial

Ho
oX.

lesion, ©|3} LGSIL), 15w A¥W HWwW(High grade squamous intraepithelial
lesion, ©]3} HGSIL), A &ote ooz AA weA Axrusis Aoz &7

st 2A4948 A 119

A A 3 (unsatisfactory) @ 1%, A AFAHE G

597, AF A AW FF 171(CIN D : 439, Ag43 4y FF 271(CIN 1)
D239, AFAE Ay F9F 37](CIN II) : 569, A+745 Ay W o (carcinoma
in situ, ©]3tCIS) @ 187, H&A AT A5 HAA G 329, vE ¢F 1082
2 EFHEML AFAF AW FF 171(CIN D, 235 Aau T4 271(CIN
ID, Ag74F Aol £ 371(CIN 1D, s 4F FIuH(CIS), A& AL

o2 st A, A (metaplasia), 954 W3 (inflammation, chronic cervicitis)&

4z

A4 (Within normal limit, ©]3} WNL)© 2 EF3}9 1 unsatisfactory 1dl& &7
off| A Al 2] 35}
AFdAFE AEZAAALY] U EE 764%, YA dSE= 86.6%, <4

51.7%% X At (Table 2).

s
a

5\
rlr



2. HPV DNA 7 Ab(hybrid capture® II)¢] %= 32 Az

HPV DNA A= Hybrid capture® 11 system2 ©] &3}o] ukS6Xo] uwla} 3=
Holow, =4 A Ay A7Ie FdstA EFE AT HPV DNA HAHE 3%
kol ZAdr 819, kA 171w o2 W H A

HPV DNA #AAHHybrid capture "D U EE 79. 8%, EolZ+ 62.3%, YA o
SEv 849%, 4 d5FE+ 53.8%E R A tH(Table 3).

3 AFARGYRIE ] 24

)

% A3

AF ARG FRFE G <ol A N1-115%, N2-7%, Al-13%, P0-17%, P1-364%
P2-39%, P3-3vH o7 B a1, PO, P1, P2, P31 A%& 44, N1, N21 A%
5 A

=
2
= 22 EFIAT. o 8 A Y (Atypica) &2 #HE5F

4. AZ7AR ANEA HAANThinPrep®)9t HPV DNA 72 At(hybrid

A X
v
capture® Q] o] W E AR =H4 A7

AR AEAHDAY A5 AW H¥QLGSIL), 255 AIu Hﬂt’C‘(HGSIL)
2 & 9H(malignancy) 2.2 W& 791} HPV DNA ZAHHybrid capture® 14 %A
AE-E Yo AFAE AEZAAAAN AA, HESAl Al LW 3} (benign reactive

change)e] 3l HPV DNA HAMY 49 A& 442 B/
%]

e

o, AR AEIAAE B A FAEZ(ASCUS)olHA HPV DNA zAHHybrid
capture” 1D S42 2% 3ol tdaA Aetart 24449 Aspe 7))

LA 7 AT
=

o] AAMHO W E = 86.7%, Sol%Ev 529%, YA dFEE 83.0%, w4 dZ
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© 60%E H A tH(Table 5).
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sw Ay W (HGSIL),
SRl U2 Aeu A ARgda#9d<d Po, P1, P2, P3E 2
BEE FHOE, ATAF AEINGAE A, A

change)Z W21 A& 74%

=3

o A AR AEAAAY WA G A Z(ASCUS)olHA A4S Ed &4 Al
A2 YEeEld = 1d= tigel A A9 skt

bl

>
ol
il

Z & 9 (malignancy) &
e}

=,
b

W 3} (benign reactive

z g
Fuj#9dEd NI, N22 & 498 Aoz Bisd

24 A7 Ane FRE A% FARAT o WA WARE 879%, Sol

T 485%, YA dFEE 833%, w4 S5k 57.9%F EATHTableb).

6. A3 7A% MEAAA(ThinPrep®), HPV DNA 7 At(hybrid
capture® ID) 187 AFARFNBY%E HEHT A 274
34 A7

A AHE AEAZAY Asa A3 WH(LGSIL), 153 A3u ¥ ¥ (HGSIL),
% $ 9F(malignancy)< 2ol 71t} HPV DNA ZAHHybrid capture® DA %A o] A
U = AFAEgddEdeE A PO, P1, P2, P39 A2 %A, AdAE AlxAH
AP A AF WES- Al A 9 3H(benign reactive change)E ®.ol A4y HPV DN
(Hybrid capture® I &40l 7} ®& g4 R a2 %4 N1, N2 9
S B7FEY

@ AFgAE AEXAHAY A FAHEASCUS)o L AT A FSFd g &2
N2, Al, A20]%® A HPV DNA #AHHybrid capture® IDA &4 3d 9} =17
guEdes Al A2013 AFAF MENZHAA AN, WESA A X sk (benign
reactive change)Z X.¢1 7d &= thatol A A9 ¥ 2o}

2 A Ade A7e 2 o FREHAT

o] AAMY e WREE 96.0%, oLt 354%, YA dFEE 80.2%, &4 dF%

v 76.7% % R Att.(Table.7)

a
b

>

-

N

1_,
Z
=

N
™



7. AZFAR HNEAAA(ThinPrep®), HPV DNA 7 Ab(hybrid
capture® 1), ATARIFNB AL, AFARE AZTAPA
(ThinPrep®)8t HPV DNA 72 Ab(hybrid capture® I o] =4
AW, AR AEDAHA(ThinPrep®)st A3 7582
de olFHY AN, AFTAHF AELIAHA, HPV DNA A
Ab(hybrid capture® ID, 28l 3 A F AR FqBY < 45T
AP M=

NREE 4539 Aol M4 %9ki(96.0%), A AR Al EZHANThinPrep®)
=]
B

)=}
=i H T
7F 7V B AI(76.4%) YERSTE. HolEe w4 F& & o & (Cervicography) ©]
o) Pl

754%2 744 ki AFHE Ho] 354%= 7}%} vrokth kA $ A E(1-
N E)e AF AR AZAAA(ThinPrep™) 7t 23.6% =2 744 =9kw 29 E A2
o 40%=E 7} A oggrom AFHEA-Eolk)E @}%Hg@ Aol 7 =g
(64.6%) 257 =

o & of %(Cervwogrdphy)ol 7H vk okth(24.6%).
S dSE= ﬂ%%‘%@ﬂ%%o % (Cervicography)©] 89.8% % 7} =ka A5
W HdRe] 80.2% = 7 S kti(Table 8).



Ad AP Be GAET AR AFARY BHE A2 AT BIYE
o BTm vhd FolA Sl W BAE AR WARRE AL
AR AEARAAN FAA o] Pes AT

(Papanicolaou smear)7} A
AP A& AT AR s B AR E

HOAEZR HAAE e Wi E(sensitivity) 9 =& ¢34 & (false negative rate)©]
15-40 %7FA] ©heFshAl B
o€ A A AAHo= o=k

6~55%% Wi w3 Q= AFAE ATAPAY =
o AR ER A8 e ATARY A AAHE Ads 2t AtY
AgH o AgAR AEAAA S AgARS B Pro B FIAEE AA

4
stAAME F oo Wad AAHY eVt tiFEHA H A
ojof we} AFTAF G MENGAHY Hxd 7Y EE gAHoeR A
&<, HPV DNA HAAN A5 A EZFHAHAuto pap), Speculoscopy & 2
Ao AAE I glon ol e A4 FE&Ao] AFHa grp?

Schiffman & (1993)°] W= =+ & k4
g A H o 9l= Costa Rica®] Guanacaste A 9olA 12,0007

= R
o A9 FH& WAem E AEAHA, AEs A

gt

)
o+

A ¥ 27 A}(automated
cytology), HPV DNA A}, Az 4FdUEdE 5oz JATddes AAFH T,
ol 2ol A A A 2 AFAN FHAAAY AAE AW v E THA
AL Au® ZF 729 AXTA HAAE AFARLGS Adsied 2 A4S F
A Feng wEA g2 BHxAHd BdYS 2gdor stu, AT ARIgEGE
(Cervicography)® HPV DNA HAlx= AT 45 4S Axlsted ofF F483% Hx
2l Fere] Hu, AFARGNEIE] AFTARYY Aol M IR ETt =
& Ao AR FF 0T AolE ok P wpEE yekitn agr”
Y AED GAS A AR &3 HPV DNA HALS FAo A3k
A A AT 0H A FGET oly g FEE oPAHATS st A
o] o}¥7AE F4 A WHor AddETy Busgn” B AT 2



FARG AEARDARL Weel NG BAE o FPLAE 764%9)
HEE ngom, ot the A WPEe] s e Ao dRALE o
o AA AA 7 9] o AA A Pt #E Ao Fw =
A 71e)stE Aoz wmr

1,308 ] A& wdoem Alde AdEAdA A AT

£ 981%, FHAZE 712%, SHAFE

Mool o5 e B

| 3
A 7bge] B Al F37F AAFPoy 197099 EAF AETe] wd R Q1o
ZGr Hausen ol ¢sto] nfolg~& FElste] 725 WAl =HAoH, A 100
o F 9 AFFF vtol g =MHPV) ot Eo] HAHS L, o] T 20F o]Ao] st A
27130 el Bolata Yo GA HAU”

AfFF vlole] =~(HPV) 6% 1132 tiiE 279 Hd FdZvpoA 24

P wha® 1683 188 & AF AR oF 70%o 4 HAEWY 31, 33, 35 281

S xoald AT ARG 95% WA 100%00 A 9l FF nlo] 2 ~(HPV) 7}

DAY E AR HuxEyd 3 E3 AgAHE AIdy TSz JAdd FA9
I

N
o

e o o2 o2 > KU

% mlolg ~(HPV) 16, 18, 58 =
o AT WHe A ARFF uwlolE
Aty Ak AFFF vtol Yy =(HPV) 9
F% ulo] g = (HPV) F7Fol ol
AR LSl dAE WMPYL A HY o]y dAse rHdoRE 1
E6, E7 59 ¢stdAd #Hsts Aoz 4
A AR} S5 MAEo] FFo] o] E6 E7 Hd W3ty 2t A%, 2)
o
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n — d

H 7 MerE Hybrid Capture® II System< W] ZZ ¢l vl o2 277
o] DNAE ¥333eS ol &3 #AgA w3t oz 44 AF+5 vholy

(HPV)e] EA45 & 5 dodA, #ddd AdrFF voldf=HPV)E LHIL/
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A3 HPV DNA A} hybrid capture® )& o= A8 Wzt tr2 AAE o
v ok 0 14(79.8%, Table 8), MEAAALS} WA NEAAAL UREE AT

2 =
3l S7FAI A TH(R6.7%, Table 8). 18y} AgAFE-SE 9 & MEZ HALE ¥
g AARH Y] Wi Eol = v A A K359 TH89.0%, Table. 8).
HPV DNA 7 A hybrid capture® 1D QA Zolv] dejeta Hapel 7]&9 AE

AAAeb= 2] W 590 dA v ojye FF MPAE M= o
Z8 B ¢ Jde A=A HAAIZ, F HPV DNAol e AHz 4oz 4
TG =E5S FEE AZ7F dojya gl

AT AR = ARG e wAdEe =2 IAES Bt
L 985 st Aor I doA, AFA L AE AW ZA AEHNGAL
o WagEdE Ao Ngrs 29 £ gty vu Ju b’

AT dFd s MIFAQ0 WHoR HAA FFo] flal, dErtel o
dmom Aol Ea, dA% HE#HP(quality controDE il o™, AL
AlZbo] 1-2% 02 ZFol s o R ste A &40 wSI AE
o] A, AMu|1d ARxIo R Bt A W] Aol 7t FAlY FF 7152
57t Ed 7 v 540 At AFAFE AExZ AAE AUl A - (endocervix) 9
FHAEE AAT F de FHE HAD UAR A AR} W F99 FIA
X5 A AFAT F7F glo] 9548 AHE zHEA drh L vbde] AR g
f&dEe gFa =59 AFAEUNS FAdsto A58 Zojuz 22 yuio]
g ZQlo] 7lFsty AFWAFE Fod 4 §la, W3 (transformation zone)
7F HeolA @y n#EAY A AR Az WEo e @A E T8l Ho
A= Fd8E 7FAZ Yvk.  Campion¥ Reid(1990)= A& ZAHF A3 F % (CIN)
S AMEAAAR 68%, AT AT NEIER 89% WA n"® Ferris 5(1993)&
At AR AW FYFCIN)S AEZAAALR 375%, A4S d ez 77.8%
Agetgon, AEIAASY} AT ARG EGES HEdAS Aloles AT A
A9 FFCIN)O ek BAE7F 813% % wobAttn ®uadtt” 12,000 <
Ao 2 3 Costa Rica HIA M= AgAFEIFE &0 AFdFde o
olo] 7H WA ETE =L AAga s9 A, Je AW Al F AANE HEsd A
ARete] AYLS =Y 5 vty FATtF B Ao A EAAALS} 2T ARG
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e s E 247 764%9 81.0% % AFARFHE G Lo WPEs o
F N E = 5 7H89.0%) 3t
Z9&S 14399 Ato)

N
™
dot
£

A TH(Table 6). %= F(1997N)% MEHALL} A&
1

A Als Ay, AR =E b7 71.1%9 86.7%, 5ol Zh7 88.3% %t 96.7% =
AEZ AART AgAFggEddEe] WREe SolxoA fFostA & S
g F U F A HAE HESHSs A AE HGA g5 Ad wrg 7
e FostA oy, Solre ool flden, AgArguIEdE o5
Al W tE 13 EE zol7b glloy Sol=rt FosiA F& AR UER

AFARGRFIEE I EC] 21 So]lerl e Aol EAPOR A FHo
gou® Ha ma AAe MM Solwst @A 5o Coibion 5(1994)
e ATARINEIE FolvE 9.1%% B AP B AT s AT A
oy Ee Solwvt 75.4% 5 H A tH(Table 4).

wa} A HPV DNA #Ahhybrid capture®™ IDe} #2274

=Kol
T
A Z A DA ThinPrep®) 2] ©& Wtz ol =& 9o XHES 193}

kol o
o -z

ol e NAE T Sl
AgARG AdAden AFuE A0 Aot AT AdH A4, BE
o) My, AA sEe) A%w, AAA 5L, AUAA Hobd WP 0T
BJAE, AAAAY WA E 5 dAAdoF T TASe] doldAW EF o B
Ao RS F3) ARe Uote] ANEA A2 4 glowe B
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(Table 8)

H

2. Sol=r & HA M= AgAdFadiFddEol Ha%2 M =%aL, olF
A

FANNME AFAE A EZQAAAH(ThinPrep®)2t HPV DNA 7 AH(Hybrid Capture
UI) 2 W Wyel 529%% AT AR TURdET Wge PR =gtow,
Al%«hﬂ‘&

H
FHA L 354% =2 714 w9tk (Table 8).
J = AT ARG E G Eo] 89.8% = 7 =gkal, o
533 AolE HolA o aAFAFE AlEZHANThinPrep

&g &S HEe AAF 84.0% % 7t Eokow AFwd Az

EodA3e 23 2A7AY AZAAAN(ThinPrep®), HPV DNA 7 AM(Hybrid
Capture® 1) 12|11 AFARSFd&e] AEdd AP UgE 96.0%, =
NSXNE 40%E o] AFAR AZA(ThinPrep®) TAAAMo] 7w e =
o YeNES Y Hgow

=
49 47 F AFHY

O

FEo 2 “E‘EH%EV} H A o] o

B o1 ),
A Y3 B3 F WA dojA AA /\}(natural history)7} @& A Qo] t& AA
o o= ¢grRu ditetrizt ° v & 5 v wEkA oo AEwS it
v Ak TAasAN Abd ) AEdoer HY e 2r|Xde] BS Zad A
ojt}. ofo] 7]E9 AEZIAHAL o] BHxAQ Fro] AFErtdstn g AT
&9 AA 2 HPV DNA AAbgo] wWaEojol & o=z Als gt A7 Fof
AdARe] HdeAd W AFTAE AEZAAA} AT A RS E S = oA
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Table 1. Age distribution

Age Women
20~40 116
41~60 110

=61 26
Total 252
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Tale 2. Histologic Results of Cytology(ThinPrep®)

Histologic Diagnosis

Cytology Total
Abnormal WNL
+ Positive 136(76.4%) 21(31.8%) 157(64.3%)
« Negative 42(23.6%) 45(68.2%) 87(35.7%)
Total 178(100%) 66(100%) 244(100%)

« Positive : LGSIL, HGSIL, Malignancy
« Negative : Normal, Benign veactive change
Abnormal : CIN I, II, I, CIN, Cancer
WNL : normal, metaplasta, Inflammation: predictive(°] s} PPV) : 86.6%;
Negative predictive calue(°e]3} NPV) : 51.7%;
PS @ ASCUS(n=8)= A€ & ; Since: 2001. 12 - 2005. 9 (n=252)
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Table 3. Histologic Results of HPV DNA test(hybrid capture® II)

Histologic Diagnosis

HPV DNA test Total
Abnormal WNL
« Positive 146(79.8%) 26(37.7%) 172(68.3%)
= Negative 37(20.2%) 43(62.3%) 80(31.7%)
Total 183(100%) 69(100%) 252(100%)

« Positive : HPV type 16, 18, 31, 33, 35, 45, 51, 52, 56
Abnorma 1: CIN I, II, M, CIS, Cancer
WNL : normal, metaplasia, Inflammation, Infection : PPV : 84.9%;
NPV : 53.8%; Since : 2001. 12 - 2005. 9.(n=252)
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Table 4. Histologic Results of Cervicography

Histologic Diagnosis

Cervicography Total
Abnormal WNL
+ Positive 141(81.0%) 16(24.6%) 157(65.7%)
= Negative 33(19.0%) 49(75.4%) 82(34.3%)
Total 174(100%) 65(100%) 239(100%)

Abnormal : CIN I, I, M, CIS, Cancer

WNL : normal, metaplasia, Inflammation

«Positive:Cervicography (PO, P1, P2, P3) or Cytology(LGSIL, HGSIL, malignancy)
«~Negative . Cervicography (N1, N2) and cytology(Normal, Benign reactive
change); PPV : 89.8%; NPV : 59.8%; PS : Atypical(n=13)2 = 9] g

Since; 2001. 12 - 2005. 9(n=252)
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Table 5. Histologic of Combined tests with Cytology(ThinPrep®) and
HPV DNA tests(hybrid capture® II)

Histologic Diagnosis

Cytology + HPV DNA test Total
Abnormal WNL
+ Positive 157(86.7%) 32(47.1%) 189(75.9%)
= Negative 24(13.3%) 36(52.9%) 80(24.1%)
Total 181(100%) 68(100%) 249(100%)

« Positive : HPV DNA test(+) or Cytologic findings(LGSIL, HGSIL, malignancy)
« Negative : HPV DNA test(-) and Cytologic findings(Normal, Beign reactive
change)
Abnormal : CIN I, II, M, CIS, Cancer
WNL : normal, metaplasta, Inflammation, PPV @ 83.0%; NPV : 60.0%; PS :
ASCUS©o]®H A HPV DNA test(-)¢l thA(n=3)2 A4,
Since: 2001. 12 - 2005. 9. (n=252)
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Table 6. Histologic Results of Combined tests with Cytology(ThinPrep
®) and Cervicography

Histologic Diagnosis

Cytology + Cervicography Total
Abnormal WNL
+ Positive 163(89.0%) 35(561.5%) 194(77.9%)
= Negative 20(11.0%) 33(48.5%) 57(22.1%)
Total 198(100%) 68(100%) 251(100%)

«Positive:Cervicography (PO, P1, P2, P3) or Cytology(LGSIL, HGSIL, malignancy)
=Negative:Cervicography(N1,N2) and cytology (Normal, Benign reactive change)
Abnormal: CIN I, I, I, CIS, Cancer

WNL : normal, metaplasta, Inflammation, PPV : 84.0%;, NPV : 57.9%; PS :
ASCUS©| " A Cervicography” N1, N2, Al, A2 A (n=1)& A 3
Since; 2001. 12 - 2005. 9(n=252)

_25_



Table 7. Histologic Results of Combined tests with Cytology(ThinPrep
®) and Cervicography and HPV DNA test(hybrid capture® 1))

Cytology + HPV DNA test Histologic Diagnosis

+ Cervicography Abnormal WNL o
« Positive 170(96.0%)  42(64.6%)  212(87.6%)
« Negative 7(4.0%) 23(35.4%)  30(12.4%)
Total 177(100%)  65(100%)  242(100%)

« Positive : HPV DNA test(+) or Cervicography (PO, P1, P2, P3) or Cytology
(LGSIL, HGSIL, malignancy)

=«Negative: HPV DNA test(-) and Cervicography’ (N1 or N2) and cytology
(Normal, Benign reactive change)

Abnormal : CIN I, I, M, CIS, Cancer

WNL : normal, metaplasta, Inflammation; PPV @ 80.2%; NPV: 76.7%,; PS :

ASCUS o]i NI, N2, Al, A28 YEeldl= 4 $(1m=3)¢ Al, A2¢]3 Normal,
Benign reactive change(n=7)¢1 2%+ A H;
Since; 2001. 12 - 2005. 9(n=252)
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Table 8 Comparison of Cytology( ThinPrep®), HPV DNA test(hybrid
capture®II), Cervicography, Cytology( ThinPrep®) + HPV DNA
test(hybrid capture® II), Cytology(ThinPrep®) + Cervicography
and Cytology(ThinPrep®) + HPV DNA test(hybrid capture® II)
+ Cervicography

Positive Negative
Sensitivity Specificity predictive predictive
value value
Cytology 76.4% 68.1% 86.6% 51.7%
HPV DNA test 79.8% 62.3% 84.9% 53.8%
Cervicography 81.0% 75.4% 89.8% 59.8%
Cytology +
86.7% 52.9% 83.0% 60.0%
HPV DNA test
Cytol +
yrolesy 89.0% 48.5% 84.0% 57.9%
Cervicography
Cytology +
Cervicography 96.0 % 35.4% 80.2% 76.7%
+HPV DNA test
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