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2. M AR (screening method)
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Table 1. Age & disease distribution

Age Disease
20-40 116 (46%) Normal 70 (27.7%)
CIN | 43 (17%)
41-60 10 (43.5%) CIN 1l 23 (9.1%)
CIN 1l 74 (29.3%)
>61 26 (105%) Invasive cancer 42 (16.9%)
252 (100%) 252 (100%)
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A7)9}F 8] B-5ESlek HPV DNA 73 ApA 3} ujo]
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HPV DNA 73 AKHybrid capture® 11)9] 17} %= 79.8%,
= 623%, oFA | EE 84.9%, A dEr:
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Table 2. Histologic results of cytology (ThinPrep®)

Histologic diagnosis

Cytology Total
Abnormal " WL

Positivex 136 (76.4%) 21 (31.8%) 157 (64.3%)

Negative! 42 (236%) 45 (682%) 87 (35.7%)

Total 178 (100%) 66 (100%) 44 (100%)

*Positive; LGSIL, HGSIL, malignancy

TNegative; normal, benign veactive change

TAbnormaI; CIN I, 1l lll, CIN, cancer

SWNL; normal, metaplasta, inflammation, predictive (PPV);
86.6%, negative predictive calue (NPV); 51.7%, PS; ASCUS
(n=8) was excluded

From 2001. 12 to 2005. 9 (n=252)
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4, X225 MEA HAKThinPrep®)2t HPV DNA Z4A}

(Hybrid capture® l)2] 0|3t ZZlo| x|t 2}
A3 745 AEZAAAE Ao+ AW HH(LGSIL),

%% Az H B (HGSIL), -2 °Hmallgnancy)_i u
7391} HPV DNA 7JAK(Hybrid capture™ 1)AF 9} 4l

Table 3. Histologic results of HPV DNA test (Hybrid
capture® 1)

Histologic diagnosis

HPV DNA test Total
Abnormal " WNL'

Positiver 146 (798%) 26 (37.7%) 172 (68.3%)
Negative 37 (202%) 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

" Abnormal; CIN [, I, I, CIS, cancer

TWNL; normal, metaplasia, inflammation, infection, PPV;

84.9%, NPV; 53.8%
From 2001. 12 to 2005. 9 (n=252)

Table 4. Histologic results of cervicography

Histologic diagnosis

Cervicography Total
Abnormal " WL

Positivex 141 81.0%) 16 (24.6%) 157 (65.7%)

Negative " 33 (19.0%) 49 (754%) 82 (34.3%)

Total 174 (100%) 65 (100%) 239 (100%)

*Positive; cervicography (PO, P1, P2, P3) or cytology (LGSIL,
HGSIL, malignancy)

TNegative; cervicography (N1,
benign reactive change), PPV; 89.8%,
atypical (n=13) was excluded

T Abnormal; CIN I, 11, 1Il, CIS, cancer
SWNL; normal, metaplasia, inflammation
From 2001. 12 to 2005. 9 (n=252)

N2) and cytology (normal,
NPV; 59.8%, PS;
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ZodoAk NI, N2 & U2 492 8o g BEslgc]

o, Abg 7 - A ZAA A WA 3 A Z(ASCUS)o = A]
AzARaRdEt AL A% el 1E o4
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o wZtE = 87.9%, ol 48.5%, oA AlSEE

83.3%, oA |25 57.9%% RSJtTable 6).
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Table 5. Histologic results of combined tests with
ThinPrep® and HPV DNA tests

Histologic diagnosis

i Total
Abnormal ' WAL

Positiver 157 (867%) 32 (47.1%) 189 (75.9%)

Negative 24 (133%) 36 (529%) 80 (24.1%)

Total 181 (100%) 68 (100%) 249 (100%)

«Positive; HPV DNA test (+) or cytologic findings (LGSIL,
HGSIL, malignancy)

TNegative; HPV DNA test (=) and cytologic findings (normal,
belgn reactive change)

Abnormal, CIN I, I, lll, CIS, cancer

SWNL; normal, metaplasta, inflammation, PPV; 83.0%, NPV;
60.0%, PS; 3 cases (n=3) which was ASCUS and also HBV
test (-) was excluded

From 2001. 12 to 2005. 9 (n=252)
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6. AH2ZE MEZEZHAThnPrep®), HPV DNA ZA}
(Hybrid capture® Il) 2|1 X122 S atiaioi At
SWE AR =FEY A1}

A3 745 AEAAAE Ao A3 HH(LGSIL),
e AW WHHGSIL), Z]<-3H(malignancy)£- X.o]
71} HPV DNA 7d AHHybrid capture® )A; eFAdo] 7L}
= 27 g Eed <Al PO, Pl, P2, P33l 7495 <k

Table 6. Histologic results of combined tests with
ThinPrep® and cervicography

Histologic diagnosis

oo Total
grapny Abnormal WNL®
Positiver 163 (89.0%) 35 (515%) 194 (77.9%)
Negative ' 20 (11.0%) 33 (485%) 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,
ben|gn reactive change)

Abnormal, CIN I, I, lll, CIS, cancer

SWNL; normal, metaplasta, inflammation, PPV; 84.0%, NPV;
57.9%, PS; 1 case which was ASCUS and also cervicography
(=) (N1, N2, A1, A2) was excluded

From 2001. 12 to 2005. 9 (n=252)

Table 7. Histologic results of combined tests with
ThinPrep® and cervicography and HPV DNA test

Cytology Histologic diagnosis
+HPV DNA test Total
+cervicography  Abnormal t WAL
Positive 70 (96.0%) 42 (64.6%) 212 (87.6%)
Negative ' 7 (40%) 23 (354%) 30 (12.4%)
Total 77 (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, lll, CIS, cancer

SWNL; normal, metaplasta, inflammation, PPV; 80.2%, NPV;
76.7%, PS; The 3 cases which was ASCUS and cervicography
(N1, N2, A1, A2) and the 7 cases which was cervicography
() (A1, A2) and cytology (=) (normal, benign reactive change)
were excluded.
From 2001. 12 to 2005. 9 (n=252)
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Table 8. Comparison of ThinPrep®, HPV DNA test, cer-
vicography, ThinPrep®+HPV DNA test, ThinPrep®+
cervicography, ThinPrep®+HPV DNA test+cervico-

graphy

Positive  Negative
Sensitivity Specificity predictive predictive

value value
ThinPrep®™ 764%  68.1%  866%  51.7%
HPV DNA test 798%  62.3% 849%  538%
Cervicography 81.0% 75.4% 89.8% 59.8%
ThinPrep® + o o . "
HPV DNA fest 86.7%  52.9% 83.0%  60.0%
+
ThinPrep 89.0%  485%  840%  57.9%
cervicography
ThinPrep®+
cervicography +  96.0% 35.4% 802%  76.7%

HPV DNA test

2E 2275 Al EA17] AHpapanicolaou smear)7} 2|k
41 W7k g2 ARgE o)A gkt ol2d AlEA 74
2 AFA A7 HAE E APEE] Atas ¢t
A=t Coppleson} Brownol| &]apbs A 241 AAb= L&
w1 7F 5 (sensitivity) 2} 352 9]-5-41-E{(false negative rate)o]
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A AAA SR 2k 6-55% 2 B IE T QlE A7 -
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The comparative evaluation of clinical screening in combined tests
[cytology (ThinPrep®), HPV DNA test (Hybrid capture® II),
cervicography] for uterine cervical cancer

Tae-Gyu Ahn, June-Sun Park, Sei-Jun Han
Department of Obstetrics and Gynecology, College of Medicine, Chosun University, Gwangiu, Korea

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 is the most effective screening test among cervical
cytology (ThinPrep™), HPV DNA test (Hybrid capture™ Il) and cervicography.

Methods : We chose 252 patients who were underwent the biopsy among 829 patients who visited our hospital for cervical
cancer screening test. These 252 patients were engaged in this study simultaneously. They underwent triple combined test [cervical
cytology (ThinPrep™), HPV DNA test (Hybrid capture™ II), cervicography] and colposcopic-directed biopsy or biopsy on operation
for diagnostic evaluation. )

Results : The triple combined test showed a sensitivity of 96.0%, while double combined test [cervio@l cytology (ThinPrepi“/)Jr
oewicog(aphy] showed a sensitivity of 89.0%, the other double combined test [cervical cytology (ThinPrepC'?’)+HPV DNA test (Hybrid
capture™ 11)] showed a sensitivity of 86.7%. Cervicography showed a specificity of 75.4% (highest among the single test), positive
predictability of 89.8% (also highest).

Conclusion : The sensitivity of cervical cytology was markedly improved by combination with HPV DNA test and cervicography.
So the triple combined tests which improved the 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 cancer, Cervical cytology (ThinPrep®), HPV DNA test (Hybrid capture® 11), Cervicography
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