A7 B 2009 4E 2 H i 18 %55 2 ] Prog Obstet Gynecol,Feb,2009,Vol.18,No.2

C R -
EFRMERSGRBEARFRNEEIRE
i & B 0 LB AT

BEE , BNE R 8 B T, BERX, RENK

(EFAEHERAERGSR , LB 200120 )

[WE] BHK: 5338 5% if & 2 4 (TruScreen) 5 i & 29 6.5 46 (liquid-based cytology
test , LCT)& 'S Hm T LW a9ls R &L, Fik: *F 487 1) & H 4ok # 4T TruScreen. LCT
d, ANERTRESREN SR E. WRAMF T EOREE. HFEABARE, 4
B :TruScreen.LCT Fate 45 R 5 A1 4 229 4= 42 9], 5w 32 5246 & M pE 25 & 4 30 4], TruScreen.
LCT % TruScreen ¥4 LCT #6988 B 4 51 A 73.3%.46.7%4= 90%, 45 7+ & 4 51 B 54.7%.
93.9%#= 50.5%, 1R ESAH 26.7%. 53.3%#= 10%. TruScreen & TruScreen 4 LCT
¥EHREE ST LCT, £F%A4it5 &L (P<0.05) , TruScreen 5 TruScreen Bx 4 LCT #
FHBRELAETFEERF (P>0.05) « &d: AFFRLF, TruScreen 493 RiFf& T LCT.
4% E, TruScreen /£ A —#r #7895 3% & i EH KT A 22 B BF69 I &R

[CSFA] SHEREZA; RAMBERN; THAE

425 :R737.33 SCERFRIRAD:A  3CE4RS:1004—7379 (2009) 02—0090—04

Comparing Study of cervical cancer screening System and liquid-based cytology test in the
screening of cervical lesions.Lu Siji, Huang Lixia, Zhao Xin, et al. Department of Obstetrics and
Gynecology, East Hospital, Tongji University, Shanghai 200120

[ Abstract] Objective:To study the clinical value of cancer screening system(TruScreen)
and liquid-based cytology test(LCT) in the diagnosis of cervical lesions. Methods:487 cases of
patients were screened by TruScreen and LCT based on the pathology result as a golden standard.
To compare the sensitivity. specificity and fake negative rate of the two methods. Results:The
postitive result cases of TruScreen and LCT were 229 and 42, the postitive result cases of patholo-
gy were 30. The sensitivity of TruScreen. LCT and TruScreen combined with LCT are 73.3%.
46.7%#1 90%, the specificity were 54.7%. 93.9% and 50.5%, the fake negative rates were 26.7%.
53.3% and 10% respectively.The difference of sensitivity between TruScreen . TruScreen
combined with LCT is significant(P<0.05). And the difference of sensitivity between TruScreen
with TruScreen combined with LCT is not significant(P>0.05). Conclusions: The value of
TruScreen in diagnosis of cervical lesions is better than LCT in this research. As a new cervical
lesions screening technology, TruScreen may be more effective in China.

[ Key words] Cancer screening system ;Liquid-based cytology test; Cervical lesions

SRR 1 R AT A P g v R 2R A R AR R R A — B K IR, A B 2500 g HIT

P B B L A BT 22 4 ISR, R EE 45 (cervical intraepithelial neoplasia, CIN) & &%

B IR R IE LVEAE 2% ~ 3% fE K. B30 B KL 10 AE ISR Rk, TR E S AT
90



AR~ R 2009 4F 2 A% 18 %555 2 1 Prog Obstet Gynecol,Feb,2009,Vol.18,No.2

DL i L0 A A L T Uk et an Ak, W
FE 3 E 40 M £ A6 (thinprep-liquid based cytology
test, T-LCT) T iinth 7RG IRk ik 4
Ry AU L L, B BOR IR T & R, —
LU BB R 7 A T VA NI T AR, o S S T A R
(TruScreen) #52KyE, WHHAT T8 2 IR
B o AHIE T LRSS RS hnitE, fEF— AN E
I EEAE T-LCT ALPE ARS8 — KRR 4 2 A I 2
4 (liguid-based cytologic test, LCT)#1 TruScreen X
BRI W RO .
1 MEE T
11 HdE 2E# 2008 4F 4 H~7 A il AR X A2l iR fE i
BRI 1S B 487 6, 4Fk 19-65 %, TR NA
S B M. AR, BB AR, ZEHM
1 [F & JEHEAT Truscreen. LCT K BHIESE T = HTAEAR .
12 WRFLI5iE 487 BB K UCGHEAT TruScreen A1 LCT £
A, VAHIESE B BN hritE, XX 2 v T
XFECRIFAE, 23 v SRR R S BE A P
121  TruScreen &R IKVEERN 4 (SUS) (KT}
PLIERIBEARBRAE AT BRI, 42851 W )% SR
BN, FAEEZEDRE 15 s TRIN5E G LR 4T Ep
SEUIF SRR SUS. 45 LAEUE 0.5 AR, >05 AIE
W, <05 N
122 LCT HHfR&ESR CEIURD A S HE N H
GRE U £ 7 e 5 8, A B BRI TRAFIR I
AN, 2R e RS 5 R AR AR 1 A M O PR
K Prepstain 4bFE R 45 H SRR B0, IR E )
P, HIREAE 13mm HEEE4EM T b, BRER
PEAETE B N B A is W . AR A 2001 4R [ bR e b
25 (NCD) #i#5 (% TBSI'! (The Bethesda System) 4 2hrHE,
R 1E % 6 Bl (within normal limits, WNL). & SCAS B R gl
R Bz 41 (atypical squamous cells of undeterminded
significance, ASC-US). ANt ZYEEIR b F7 40 AR 4k v J 2
973 4% (atypical squamous cell-cannot exclude HSIL, ASC-H).
IS B2 8Lk b Bz 1975 38 (low grade squamous  intraepithelical
lesion, LSIL). fiE@8IK - A28 (high grade squamous
intraepithelical lesion, HSIL). IR 40 s (squamous cell
carcinoma, SCC). & AN BH 1 A4S i 2 if 48 Ay (atypical
glandular cells of undetermined significane, AGUS) Al
(Adenocarcinoma, AC). ¥ =ASC-US F1 AGUS & A4l
PR AL

91

123 PBlEH NEIUER  PIES NIRRT EHER
&, EIREAROER; RWHEREEE, WE3. 6. 9.
12 SBUER . RELZ MR E R B AE. CINL. CINIIL
CINNI, FHRHEE AR . K =CINI 85E Jyf 222 FH

UIREWARES U R B GREES

TruScreen 73.30 54.70 26.70%

LCT 46.70 93.90 53.30%

TruScreen+LCT 90 50.50 10%
ML

13 Gtk DB SHSURE S WE SR,
WHEPIR AR BUREE . B EAEAMEE. gt
PP L

2 &8¢

2.1 JREZELER 487 BT 457 BIAEMEE
i EHUD AL RPERAS; 30 B BH S

Hrp CINI % 19 41, CINII 2% 9 4], CINII 2% 2 {51,
2.2 THEEE R AT

2.2.1 TruScreen: 487 i #4 #Ki34T 7 TruScreen &
B, SIS R B RHBURE N 73.3% (22/30) , %F
SEON 54.7% (250/457) , BATEFR N 26.7%.
TruScreen 5 £ 22 25 TR LK 1.

WY E
LCT n
ZRE CINT  CINIL  CINII &%
WHL 445 429 11 4 1 0
ASC-US 34 24 5 4 1 0
AGUS 3 2 1 0 0 0
ASC-H 2 1 1 0 0 0
LSIL 2 1 1 0 0 0
HSIL 1 0 0 1 0 0
CA 0 0 0 0 0 0
&t 487 457 19 9 2 0
# 1 TruScreen 593 & 4k JX IR
TruScreen n AL
#AE CINI  CINIL CINII =%

1EH 258 250 7 1 0 0

ANIEH 229 207 12 8 2 0

it 487 457 19 9 2 0

2.2.2 LCT: 487 & # AT T LCT &, Suit4h
TR H UK 46.7% (14/30) , HrE 5K 93.9%



AR~ R 2009 4F 2 A% 18 %555 2 1 Prog Obstet Gynecol,Feb,2009,Vol.18,No.2

(429/457) , EBAMEZFR N 43.3%. LCT Sk sigs
X WL 2.
# 2 LCT S sot X ie

2.2.3 TruScreen+LCT: TruScreen iz 7 %, LCT J§

RlDIRFS HEAME () RBIE () BUREE (%)
TruScreen 22 8 73. 30%
LCT 14 16 46. 70%x
TruScreen+LCT 27 3 90

£ 12 5, TruScreen £1 LCT [FI}IRE 3 il WIS
Bdhih, iR ERHURE N 90% (27/30)
Fi 5 50.5% (231/457) , fEBAYER 10%. WifhJT
ERSCRVEN WK 3.

%3 TruScreen Al LCT RUBCEIEMN (%)
2.2.4 TruScreen 5 LCT MBUR M LL#: TruScreen
J& TruScreen Bx& LCT R & BURFEBH 2 5 T LCT,
ZRA G L (P<0.05) , 1fj TruScreen 5
TruScreen BXA LCT KA MBURE LRI 2 57

(P>0.05) , W5 4.
2 4 TruScreen 5 LCT HURNE L8
«x2=44, P<005 vs LCT
s+ x 2=13.0, P<0.01 vs TruScreen +LCT

3 Wig

B2 o5 AP R R 12%. St — T
BN, B FOR L4 470 660 1 118 R i,
MR RAET R ETE K. F4EH 233000 4~E
RS S AT, FoH i 80% ok Tk R H
M, R — A SRR R BT R4 it
A=y — R EB O sk T B R e R
ARSI R 2R HPV RGeS
T B 8 oMb X 8 i 1) T R A T S0 1) R
FAWPER LA, JEERBESS (ACS) St
2002 SEEHE M) 5 FALFHRIERKIBE KN 61%,
RIETEZN 41%, FHEHEFRIGTES 5
HELEAE S IR 80%-900%601 . R, X B B e BT R AR
IR e (4] B I v 3800 25 ST 5 R T B B0 1)
PSS

LCT & T 1999 43 [F FDA #t#E S H T 5
B KR T AR IR AT o T HL A 40 M 2 A A SR
£ R EARFIET 2 WiisdE e g B IR
e Sk, R I AR PR AR S PR L L E
o S m ™, EAh— R R AT IE £ LT
U R, LCT RO SO RS 5 B 43 Bl ik
73%-94% J% 58%-76%., 1K 1% 45 S i 45 T Ky

88.29%F1 93.8% . AHf 77 i 7~ : LCT MUK E 46.7%,
92

R 93.9%, fRFAMESR 43.3%, U SR
i A 22 L 1K TT R A R T A A e AR B 1 3
(1), WIReSMHRAN R ERES A KA K.
TruScreen & — PRI B 2900 % 9 B3 228 1) %
FAR, R R E I SRR A s SR T, DA
VG55 5 1) P RN S RN S0 B 4R S92 2P o
A Bl B AR A ZH M . Abdul Z5[12]%F 176 £i70 4
BEATREES, 455 5o TruScreen X CINH/N F#BURK
N 74%, FF5tEN 53%. Singer Z5[13]4K 15
TruScreen. 3 i L& TruScreen FIE 2 F Bk
A U TR I LU, S 651 fria LS n T
X 10 ML RES, 453 SR TruScreen XT CINI
AU CINNWIL U7 708 67%F1 70%, T
TruScreen B4 B #iR A4 CINI AT CINI/N (8L
PR BN 87%F1 93%, H.2ZERAH gt L.
ltzkowic %5 [14]1 4R % T %+ 456 A 1A £ [H] i i
TruScreen FE 3k AT B IG RS 5. TruScreen
Ao~ 88 filyE, WELHIZT 13 i, Hh
TruScreen & 7 11 B, B #yR A HAGH 4 61,
HFINHRS 2 B AHE U5 TruScreen Al LCT #E4T
X b, TruScreen MR N 73.3%, HF5FIEN
54.7%, fREAPEZRA 26.7%, HURE L& T LCT
HZERH G . 24 TruScreen F1 LCT BEA RS
FUREE B R & 90%, 2 7 [FRE B St
X, {EFES IR Z 5. TruScreen XF-F CINI
Jo CINN/N F) B MEAE A BE 5Ty 63.2% Fi
90.9%, CINI FJHURME S s h &AM A, CINN
(RO U LA 35 s o A 5T R TruScreen Y12
7 %, LCT JWiZ 12 %I, TruScreen 1 LCT [&]H i
2 34, Ml W, TruScreen G HU R =T LCT,
LCT B34 an i AU Ry S e 7R R 2
HIZETHRAE KR v &, BaEARB T+, S50
R E N AMRIE LR, LCT MRUs AR, A
PERE R IXATREAR T LCT 2 — R EMMES
W, B N Z AR A R ) 5
B, B Ao RE G N T i i E R 2, (A
Bel R A RS2 B T Bk IR AR R AR oK
SERTREI o X RN FRATT 5 N2 L0 A 5 v ) 0
%o TruScreen J& —FARFR/IN . BT B B35 57 FIXAS
HAEERE, TR/NTER, SEREREW, A
2 PRI N N R 2 17 77 A iR 2 S A e IR BE 1)
HHAE S AN Z AT A EFH, RsTd,
TruScreen FIRCR AN Sk R EEAMSE, &T
LCT. HFEf, ™A WA TruScreen F1 LCT X L
FRAR T, Bk, AR R E NS,
T AT KEEA . Z LRt Ui . 72 R B h



A7 B 2009 4E 2 H i 18 %55 2 ] Prog Obstet Gynecol,Feb,2009,Vol.18,No.2

oK, BEAGE 20 0t A ) SR R 5 AR ), DRI A B —
FRROTE . PIHE32 I, 285 & PERF A ROR I I 4 77
R W EE[15—17]. BT IRIE I BT B /A
APA, T LCT AR N —F Rl iy skle & v
TR TR NG, AR . BT,
[1] Renshaw AA,Young NABirdsong GC,et
al.Comparison of performance of conventional and
ThinPrep gynecologic preparation in the College
[2] Nance KV. Evolution of Pap testing at a commu-
nity hospital:a ten year experience[J].Arch Pathol
Lab Med, 2004,128;17-22
[3] Solomon D,Davey D,Kurman R et al.The 2001
Bethesda system:terminology for reporting results
of cervicacytology.JAMA,2002,287:2114
[4] Ferlay J, Bray F, Pisani P. Globocon 2000: Cancer
incidence, Mortality and prevalence worldwide[M]
Lyon: IARC Press; 2001.
[5]  BASCNI 015 200 T ) 4 BR K AR 5 LA
[].H4eiaRiae &, 2002, 37(3): 1-2
[6]  BXJ7HE, AR, TR AOPK. B B0 B JFL R 15 AL
7 7 5 BUIR [9]. [ B2 2 B B o 4k, 2001,
23(6): 638-641
[7] Parkin DM, Bray F, Ferlay J, et al.Global cancer
statistics 2002[J].CA cancer J Clin, 2005, 55 (2):
74-108
[8] Biscotti CV,0’Brien DL,Gero MA, et al.Thin-layer
Paptest VS.conventional Pap smear.Analysis of
400 split samples[J].J Reprod
Med.2002,48(1):9-13.
[9] Abulafia O,Pezzullo JC,Sherer DM.Performance
of ThinPrep liquid-based cervical cytology in

comparison  with  conventionally  prepared
Papanicolaou smears:a quantitative survey[J].
Gynecol Oncol, 2003,90(1):137-144.

[10] Ferenczy A, Franco E.Cervical-cancer screening
beyond the year 2000[J] .Lancel Oncol, 2001, 2(1):
27-32.

[11] AKBEZE, 558 RE /N, 55 S0 A e Al A2 Ui
SIS = A U VA )] RS T 7 "N S
£,2005,26(24):16-18

[12] Abdul S,Brown B,Milnes P,Tidy J.The use of
electrical impedance spectroscopy in the  detec-
tion of cervical intraepithelial neoplasia.Int J
Gynecol Cancer 2006;16(5):1823-32.

[13] Singer A,Coppleson M,Canfell K et al.A real time

optoelectronic device as an adjunct to the Pap

93

TruScreen IXFHATHEAT . S HAE HIHT ) S 200 07 A
FiAR A e 2 e —Fh i IE A B E E 505 & 7k

2 % XM

of American Pathologists Gynecologic Cytology
Program[J].Arch Pathol Lab Med,2004,128:17-22

smear for cervical screening:a multicenter evalua-
tion.Int J Gynecol Cancer 2003;13:804-11.
[14]1tzkowicD.TruScreen:theAistralianexperience.In:Cer
vical Cancer:Not yet beaten and at what cost?
Proceedings of the Third Annual Clinical
Symposiumon Cervical Cancer.Sydney,NSW.:The
Royal Women’s Hospital (RWH,Melbourne) and

the The Royal Hospital for Women
(RHW,Sydney),July
[15] Cuzick J,Arbyn M,Sankaranarayanan R,et

al.Overview of human papillomavirus-based and
other novel options for Cervical cancer screening
in developed and developing
tries[J].Vaccine,2008,26:K29-K41
[16] Arbyn M,Sasieni P,Meijet CJ,et al.Chapter9:Clinical
application of HPV testing: a summary of me-
ta-analyses[J].Vaccine,2006,24:53/78-89
Program for Appropriate  Technology in
Health.Influenza Vaccine Strategies for Broad
Global Access:Key Findings and project Method-
ology[M].Seattle:PATH,2007

coun-

[17]

(W H #:2008-12-10)

VBT B ik (1983-), 2, [R5 K 2 It I R 07 =
Wit ot LB 7 AR 32 BRI 7 5 1) AR



AR~ R 2009 4F 2 A% 18 %555 2 1 Prog Obstet Gynecol,Feb,2009,Vol.18,No.2

94



