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[ Abstract |

illoma virus ( HPV ) detection and cervical biopsy under colposcope in diagnosis of cervical precancerous lesions.

Objective To analyze the predictive values of ThinPrep cytology test( TCT) ,high risk human pap-

Methods A retrospective study was performed on 30 cases with normal TCT results received high risk HPV detection,
colposcopy and cervical biopsy at the Department of Obstetrics and Gynecology , Xuancheng Central Hospital , the clinical
features and the testing results were analyzed in those patients. Results High risk HPV detection and colposcopy-
guided biopsy may improve the detection rate of cervical precancerous lesions among the patients with the different Clini-
cal symptoms,such as contact bleeding, irregular vaginal bleeding and various degree of cervical erosion. Conclusion

For the patients with the clinical suspicious manifestation, high risk HPV detection combined with colposcopy-guided bi-

opsy may improve the detection rate of cervical precancerous lesions.
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