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The significance of combined detection of cervical E6/E7 examination and
Thin-Cytologic Test in cervical cancer screening
MENG Fanxiang' ,ZHENG Chao**
(1. Clinical Laboratory » Suzhou Yongding hospital s Suzhou,Jiangsu 215200, China;2. Clinical Laboratory ,
The Third People’s Hospital of Kunshan , Kunshan, Jiangsu 215300,China)
Abstract: Objective To evaluate the effect of combined detection of cervical E6/E7 and liquid based cytology (TCT) in the
screening of cervical cancer. Methods A total of 206 cases of high-risk patients with cervical cancer from March 2015 to March
2017 in Yongding Hospital of Suzhou were taken the cervical E6/E7 detection and TCT two screening methods respectively,and the
pathological diagnosis was taken as the gold standard,the efficiency difference among TCT,cervical E6/E7 detection,and the com-
bined detection of cervical cancer was compared. Results The sensitivity and negative predictive value of E6/E7 were significantly
higher than those of TCT (P<C0. 05). The specificity of TCT was significantly higher than that of cervical E6/E7 (P<C0. 05). The
accuracy of combined diagnosis was significantly higher than that of cervical E6/E7 and TCT alone. The difference was statistically
significant (P<C0. 05). Compared with the cervical E6/E7, the specificity and positive predictive value of the combined diagnosis
were higher,and the difference was statistically significant (P<C0. 05). The sensitivity and negative predictive value of the combined
diagnosis were significantly higher than those of TCT,and the difference was statistically significant (P<Z0. 05). The receiver oper-
ating characteristic curve (ROC curve) showed that the area under the combined diagnostic curve (AUC) was significantly higher
than that of the cervical E6/E7 and TCT alone,and the difference was statistically significant (P<Z0. 05). Conclusion Cervical E6/
E7 detection has a low specificity,and sensitivity of TCT is low; the combined detection of cervical E6/E7 detection and TCT has a

high screening accuracy,and can improve the sensitivity and specificity of individual diagnosis.
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