30 TEIFEE 22023 4255 23 855 1 ] The Journal of Evidence-Based Medicine, 2023, Vol.23, No.1

HPV B s+ H 2 22 [F 2= A iE 50 E 5
HPV-DNA #& M 7E HPV16/18 437 % 25 b i [z

MWW, Fm, IFF, Adw
(PEAARMBAFEFRIFEEFRNSELONEREEESA, &3 330000)

[#E] BH FiT AL KRR (human papillomavirus , HPV ) ‘5 20083 A6 2 52 Wi R 2 K B G A 40 1
HPV-DNA £l 7 HPV16/18 /3 Fi i rh R FH o Faik R0 2 L BE BEMLAM L 19 425 Wi 1 9 25 7 & % 5 217 il
WA A P HPV-DNA 2 R A5l £ 25 A I 25 AT 2047 o 10 S AR 3 i RERL , 3B 5% i) HIPV By 25098 PH 46 1 2R 119
fal R E . JEF 15 56 R R A e 51 48 [ 455 30 - ) FH 3218 TAE 4 (receiver operating characteristic , ROC ) i £& 1A% 1
M2 PP B R N TSR . EE5R 5 217 BB F & BB RS E Pk HPV 5 5500 0 A 01 28 8 G B2 Wi e 4, 45
RS, HPV EH M 2 187 41, ELBAE 2 248 1], I BH P 495 ], {5 BA 4 287 1) 5 HE W P 4 85.01% , SR N
88.40% , F¢ 51k 81.95% , FHAE: THMI(EL >N 81.54% , BRI U AE Ky 88.68% . AF>45 2/ A48 M IR . =i ML | =5
MRE F & PIRE 5 FLAR MG A (BRIE 28 | O LA i 20 AR 28 109 BHMEAGE HE SR A 7, J2: HPV-DINA 5 S99 45 S BH PR A
W R, ROC i 2 T AR il 2k /s B8 7 AR RAF . 8518 BFIE iR 41 e M BA 3A 14 4 e
HPV-DNA ‘& 59 i A5 HAT 3¢ 1m0 1 HERf M: , mT 8 FH 20 i i 2 HPV 16/18 432

[E4R]  BHIEARSNE L HPV-DNA & SV 0/ 25 ; HPV16/18 43 i i A5

[hE453ES] R737.3 [ZHkFRINAG] A DOI : 10.12019/j.issn.1671-5144.2023.01.006

Influencing Factors of HPV 16/18 Cervical Cancer Detection Rate and
Application Effect of Vaginal In Vitro Qualitative HPV-DNA Detection
Screening Model

MEI Li-li, GUAN Li-hong, GUO Ping-ping, ZHU Xiao-huan

( Department of Health Medicine , the 908th Hospital of PLA Joint Logistic Support Force, Nanchang
330000, China)

Abstract: Objective To explore the factors influencing the detection rate of human papillomavirus (HPV)
cervical cancer and the application of in vitro qualitative HPV-DNA test in HPV16/18 shunt screening. Methods The
results of 5 217 patients with in vitro qualitative HPV-DNA nucleic acid testing were analyzed by stratified cluster random
sampling cross - sectional investigation. The clinical data of patients were recorded and the risk factors affecting the
positive detection rate of HPV cervical cancer were analyzed. The nomogram model was constructed based on the risk
factors, and the application effect of the model was evaluated by the receiver operating characteristic (ROC) curve and
calibration curve. Results A total of 5 217 patients were screened by vaginal in vitro qualitative HPV cervical cancer

screening mode and pathological diagnosis by colposcopy. The results showed that there were 2 187 true positive cases,
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2 248 true negative cases, 495 false positive cases, and 287 false negative cases. The accuracy, sensitivity, specificity,

positive predictive value, and negative predictive value of HPV were 85.01%, 88.40%, 81.95%, 81.54%, and 88.68%,

respectively. Age >45 years, diabetes mellitus, hypertension, hyperlipidemia, endometritis, mammary hyperplasia,

vaginitis,, ovarian cysts, and mastitis influenced the positive detection rate of HPV-DNA cervical cancer. The ROC curve

and calibration curve showed that the model had a good application effect. Conclusions

In vitro vaginal HPV DNA

cervical cancer screening has high accuracy and can be used in shunt screening for HPV16/18 types.
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Tab.1 Comparison of positive results of HPV cervical cancer with different clinical features

Veriables . Colposcopically positive Positive detection . p
(n=2 474) rate/ (%)

Age 4.908 0.027
>45 year 3478 1 687 48.50
<45 year 1739 787 45.26

Diabetes 48.686 0.000
Yes 1 206 678 56.22
No 4011 1796 44.78

Hypertension 10.015 0.002
Yes 1 165 600 51.50
No 4 052 1874 46.25

Hyperlipidemia 19.804 0.000
Yes 1126 600 53.29
No 4091 1 874 45.81

Smoking history 0.947 0.331
Yes 2 325 1120 48.17
No 2892 1354 46.82

Alcohol used 1.702 0.192
Yes 2020 935 46.29
No 3197 1539 48.14

Endometritis 24.894 0.000
Yes 1267 678 53.51
No 3950 1796 45.47

Mammary glands 0.155 0.694
Yes 1934 924 47.78
No 3283 1 550 47.21

Vaginitis 10.153 0.001
Yes 1522 774 50.85
No 3695 1 700 46.01

Ovarian cyst 30.471 0.000
Yes 1325 715 53.96
No 3892 1759 45.20

Mastitis 18.675 0.000
Yes 2 064 1055 S51.11
No 3153 1419 45.00

K2 HEZElogistic BIAS 0N HPV SHEE R ERENBRES

Tab.2 Risk factors affecting the accuracy of HPV cervical cancer results in multivariate logistic regression analysis

Variables B SE Wald y* 95%Cl OR P
Age>45 year 0.443 0.102 18.897 1.025~3.281 1.558 0.001
Diabetes 0.523 0.158 10.955 1.065~3.699 1.687 0.000
Hypertension 0.313 0.126 6.185 1.025~3.999 1.368 0.003
Hyperlipidemia 0.424 0.122 12.076 1.112~3.697 1.528 0.000
Endometritis 0.700 0.164 18.199 1.265~4.016 2.013 0.000
Vaginitis 0.672 0.189 12.639 1.654~4.297 1.958 0.002
Ovarian cyst 0.797 0.122 42.635 1.524~4.667 2.218 0.000
Mastitis 0.861 0.137 39.516 1.264~4.873 2.366 0.001

455 . SE, FRifEis ; C1, AT {5 X [A] .

Abbreviated : SE, stander error; CI, confidence interval.
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Fig.1 A nomogram model predicting the positive detection rate of HPV cervical cancer screening
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Tab.3 Distribution of qualitative HPV-DNA and pathological diagnosis in vitro of vagina

Pathological diagnosis

HPV-DNA diagnose Total
Negative CIN I CINT CINTI SCC

Negative 2248 87 90 70 40 2535

Positive 495 685 542 678 282 2682

Total 2743 772 632 748 322 5217
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Tab.4 Application of in vitro qualitative HPV-DNA cervical cancer screening mode in HPV16/18 shunt screening

HPV Colposcopy screening results Positi Neeati
HPV-DNA result Sensitivity ~ Specificity ,Ob,mve ,eg.dtlve Accuracy
subtype Positive Negative predictive value predictive value
Positive 1526 1025 501
16 80.84% 65.71% 67.17% 79.80% 72.74%
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Positive 1 000 758 242
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Negative 1102 342 760
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Others 61.32% 67.50% 41.67% 82.17% 65.80%
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