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Detection of Human Papillomavius DNA by Hybrid Capture Test in
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Objective : To evaluate the utility of human papillomavirus (HPV) DNA detection, we conducted a study to determine
accuracy of Hybrid capture test kit for detection of cervical intraepithelial neoplasia and cancer by biopsy results.

Methods : We enrolled women referred to a colposcopy clinic. All 2010 women had a sample for HPV DNA test
and underwent colposcopically directed biopsies or loop electrode excision procedure. We used the Hybrid capture I test
kit for HPV testing.

Results : Among 681 women with biopsy specimens showing cervical intraepithelial neoplasia Il and in 470 with
cervical carcinoma, 73.4% and 76.4% had high-risk HPV DNA detected. Of 163 women with ASCUS on Papanicolaou
smear, 65.8% had high-risk HPV DNA detected, and of 232 with low-grade squamous intraepithelial lesions, 48.0% had
high-risk HPV detected.

Conclusion : High-risk HPV testing appears to be of value to identify women with high grade cervical intraepithelial
lesion and cervical cancer. But it does not appear to be of value to identify women with low-grade squamous
intraepithelial lesions.
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Table 1. Frequency of high-risk HPV DNA related to
biopsy results

HPV + HPV -

Histology Total No. (%) No. (%) p
Negative 527 155 (29.4) 372 (70.6)

CIN I 212 81 (38.2) 131 (61.8) 0.0194
CIN I 120 67 (55.8) 53 (44.2)  0.0000
CIN I 681 500 (73.4) 181 (26.6)  0.0000
Carcinoma 470 359 (76.4) 111 (23.6)  0.0000
Total 2010 1162 (57.8) 848 (42.2)
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Table 2. High-risk HPV DNA in relation to age and
biopsy results

Histology

CIN I/IL, CA  Total (%) Age=50 (%) Age<30 (%)

HPV - 345/ 848 (40.7) 102/232 (44.0) 243/616 (39.4)
HPV + 926/1162 (79.7) 369/426 (86.6) S57/736 (75.7)
5> 559/ 662 (84.4) 229/251 (91.2)% 330/411 (80.3)
10>" 442/ 521 (84.8) 182/196 (92.9) 260/325 (80.0)

CIN II, IIl: cervical intraepithelial neoplasia, CA: carcinoma.
#p<0.01 " relative concentration to control.

A ER AAZE ASCUS, LSIL ©]9lou} Z&7tho]
CIN I, IM, &= A-atoZ UL oA Z HPV %A
S 747} 65.8%, 48.0%HoH 1 F AEA AAE
ASCUSS! 7% HPV FAd&o] frojst AFolE YE)
TH(p<0.0001)(Table 3).

Table 3. High-risk HPV DNA in relation to cytology and
biopsy result

Histology
Cytology HPV  No.  CIN /I, Carcinoma P
ASCUS + 76 50 (65.8%)
ASCUS - 87 28 (32.2%) 0.0001
LSIL + 152 73 (48.0%)
LSIL _ 80 30 (37.5%) 0.1213

*ASCUS: atypical squamous cells of undetermined significance.
LSIL: low-grade squamous intraepithelial lesion.
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