BRI E 22 £ 201546 A4 36 %% 128 Int ] Lab Med,June 2015, Vol. 36,No, 12

CA125,CYFRAZI-1.HPV Ex&4M TCT 2 & 5 3= B It R 0 &

AR M MM
(1R T LR Rt S 2EY] 518122;2. KITFTAREARERE ZH. 5 #%Y] 518172)

 E:HHM ®imes®a 21-1(CYFRA21-D 4 £ 42 B-125(CA125) (A 5Lk 5 5% 2 (HPV) il B2 447 48 1K0R 25 40
FE(TCHAETHBEL W RN, FTiE BRETHFBEEHR 706, FTHRBAR 60 6l A F Mk & ERE 70 HIAEA LR
4,54 3 AARE CYFRA21-1.CAL25 . HPV #al 5 TCT £ R4 45 4. &R HPV.TCT.CAl125 5 CYFRA21-1 £ § #H & & &
PABMRERAZS TEHRARBEREARMERA, 274 %3 F &L (P<0.0D); HPV, TCT.CA125 5 CYFRA21-1 % W & 3 /%
Ay B AR K B R R A TCT,CYFRA21-1,CA125  HPV., 4 5 & A & 24K & # 2 CYFRA21-1, TCT,CA125, HPV, HPV,
TCT,CA125 &5 CYFRA21-1 i 47 JF B 4 i 3K 3 b 40 &% & % 3% 100.00%6, 42 % BRI B 3K e P 45 % B % 3% 98.3%. 48 HPV,
CA125.CYFRA21-1 #eml &5 TCT B &% W & R L A SR ) T B 6 R LT H A,

KB ALLBRAE: BERR-125:; @mEAEa 21-1; THE

DOI:10. 3969/j. issn. 1673-4130. 2015. 12. 002 SCRRARIRAS : A XEHS:1673-4130(2015)12-1644-03

Clinical value of CA125,CYFRAZ21-1,HPYV detection combined with TCT in diagnosis of cervical cancer
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Abstract: Objective To investigate the value of cytokeratin fragment antigen 21-1 (CYFRA21-1), carbohydrate antigen-125
(CA125), human papillomavirus ( HPV) detection with Thinprep cytologic test (TCT) in the diagnosis of cervical cancer.
Methods
1,CA125,HPV detection and TCT results were analyzed. Results

70 patients with cervical cancer,60 patients with benign cervical diseases and 70 healthy people were selected. CYFRA21-
The positive rates of HPV, TCT, CA125 and CYFRA21-1 in
cervical cancer group were significantly higher than those in cervical benign lesion group and the healthy group.the difference were
statistically significant (P <C0. 01); The sensitivity of HPV, TCT, CA125 and CYFRAZ21-1 in diagnosis of cervical cancer was
CA125>TSGF>CEA>SIL-2R. The specificity was CYFRA21-1>TCT>CA125>HPV. In HPV,TCT,CA125 and CYFRA21-
1parallel diagnostic test,the sensitivity was up to 100. 00% ,and in series diagnostic test, the specificity was up to 98. 3%. Conclu-
sion HPV,CA125,CYFRA21-1 detection combined with TCT in diagnosis of cervical cancer has strong reliability.,it is worth u-
sing widely in clinic.
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207 n HPV CA125 TCT CYFRA21-1
iz el 70 1(1.43)  2(2.86)  1(1.43)  1(1.43)
CEEE 70 53(75.71) 39(55.71) 64(91.43) 51(72.85)
EH R 60 6(10.00) 12(20.00) 5(8.33)  8(13.33)
¥ 115. 22 55. 47 135. 05 96. 37
0. 00 0. 00 0. 00 0. 00
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CYFRA21-1 87. 14 88. 33 85.48 89.71 0.75 7.47 0.16
CA125 82. 86 83.33 80. 65 85. 29 0. 66 1,97 0. 20
TCT 90. 00 86. 67 88. 14 88.73 0.77 6.75 0.15
HPV 72. 86 78.33 71. 21 79. 69 0.51 3.36 0. 30
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€] % % (%) BTk % %)
TCT+CA125 75. 00 92. 86 81.25 90. 00 0.68 25. 00 7.14
TCT+CA125+CYFRA21-1 80. 00 97. 14 85. 00 96. 00 0.77 20. 00 2.86
TCT+CA125-+CYFRA21-1+ HPV 83.33 100. 00 87.50 100. 00 0.83 16. 67 0. 00
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0 %) %) %) EiEE %) %)
TCT+CA125 81.67 84. 29 84.29 81. 67 0. 66 18.33 15.71
TCT+CA125+CYFRA21-1 86. 67 77. 14 87.10 76. 47 0.63 13.33 22. 86
HPV-+TCT+CA125+CYFRA21-1 98. 33 74.29 98.11 76. 42 0.73 1.67 25.71
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