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Clinical eficiency of HPV DNA test asa screening test of cervical cancer
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Abstract : In spite of the enforcement of the screening program by cervical cytology (Pap
smear), false negativity of conventional cytology is problematic and the sensitivity of cytology is
highly variable. Therefore, newly developed tests based on molecular method to detect Human
Paillomavirus (HPV) DNA have been introduced. Authors evaluated the sensitivity and specificity
with efficacy of HPV DNA test as a screening test for cervical cancer according to the biopsy
which is a gold standard method. Thirty—three of 52 (63.4%) patients who showed higher grade
of severity than CIN II in biopsy were all positive (100%) in HPV DNA test, but Pap smear
showed negative in one patient. Among 62 patients with positive HPV DNA but without results of
cervical biopsy, 7 patients later revealed advancement of cytological findings during the first year
of follow—up. Since HPV DNA test showed higher sensitivity and negative predictive value for the
detection of high—grade cervical lesions than cytology, it would be clinically efficiently used as a
primary screening test for cervical cancer. In addition, more effective guidelines for combined
usage with cytology would need to be established and further studies would also be required.
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2. HPV DNA ZAt

HPV A= HC-II (Digene, Gaithersburg,
MD, USA) & o] &-3te] 193+ HPV (HPV-16,
—18, =31, =33, =35, =39, =45, =51, =52, -
56, =58, =59, —68) 13F°] tial A FAFe] A7
Aol et AlEATt. AT A E AAAA
(Digene cervical sampler, Digene, Gaithersburg,
MD, USA)E ol&ste AFHe N AAe 54,
A = A A8 WA ks ZH7F 500 gL

A EFetal ikt gtk HPVE RNA 2475 1
A2 98 microplate wellell 25 pL® 7+7}
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3. AI2 XA

A7 EdAHEAALZ A HPV HALS A g8t
ol el 75 T 0T FAlsto] AEZA
Aol zxww%— N Ed T Ao 5] A3
T 3e% A9 Fussitt. A2z Aaks 2001

The Bethesda System& ©]€3}te] WNL (within
normal limits, 7ot ¥4 (benign) ¥H),
ASCUS (atypia of squamous cells of undetermined
significance), ASC—H (atypia of squamous
cells, cannot exclude HSIL (high—grade
squamous intraepithelial lesions)), LSIL
(low—grade squamous intraepithelial lesions),
HSIL, Z12]3 SCC (squamous cell carcinoma)
s 6742z EReAT. 244 A= no CIN
(cervical intraepithelial lesion), CIN I, CIN II,
CINIII, 18]3 SCCE 57 #o & EFadt Al
AR AAR] AE A (positive) = ASCUS o]
o7 Aostlar, AL} Solke #A& % I

Gos 24 AN o\ BRI
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1. & 2Rt
At 21t

£4, HPV DNA 23 2 =5

ﬁ%‘w}i HPV DNA #AALE Aldst sabe=
F 195907 HFAHL 4749 dgL 200
7} 149 (7.2%), 30t 429 (21.6%), 40t] 62
(31.8%), 50t 497 (25.1%), 60¢] 187

§5E0h0]2] 2 DNA AP A 44 281

(9.2%), 70th 10 (5.1%) 9] B¥= B} AlE
A A A3 BEE= WNL 934 (47.7%), ASCUS
489 (24.6%), ASC-H 6% (3.1%), LSIL 26
(13.3%), HSIL 14 (7.2%), SCC 84 (4.1%) ©.
2 AER AL Y ES AA 1959 F 1029
(52.3%) )91tk HPV DNA ZAF A3t A4 o
2 Tol A Adol 10398 (52.8%), w730l 921
(47.2%) 013tk AMEZ AAL Aol whE HPV
DNA ¢4 WNLelA 357 (37.6%), ASCUS
257 (48.9%), ASC—H 5% (83.3%), LSIL 173
(73.1%), HSIL 14 (100%), SCC 89 (100%)
ol T AMEZ HAF FEA A & F HPV
A& 69 (67.6%) A Th.

ZAAA AL Qe Sk A T 52W R
AAF A3 2 no CINS BQl 3217} 138 (25%),
CINI 67 (11.5%), CIN II 138 (25%), CIN III
89 (15.4%), 281 SCC 12% (23.1%) ©] %}
CIN IIo]4He] 1% HWSE wel 3¢: 4 52

Yo 33WO =R 63.5%5 AA ST T 244
ARQl 7t oA o] 19 E T HPV DNA HAF &
&2 no CINTIAM 69.2%, CIN Io]A 33.3%,
23 CIN 118 CIN III 9 SCColM &= BF
100% 3. AA 5277 %2 447 (84.6%) 13
t(Table 1). 2831 Z2AHAALY] 72 7+ A XA
AAe] A3t no CINOIA 84.6%, CIN Io]A
33.3%, CIN II°J4 92.3%, CIN IIIelA 100%,
SCCollA 91.7% %At}

2.HPV DNA ZAtet MZZX A 2z o}
E0|= Hlw

HPV DNAZ A} JJE '—5,01

1 SA=EE= 7H2 100%,
42.1%, 74.4% 2121 100%EA4 AMEA HAALE
B ®WolFE 93.9%, 31.6%, 70.5% 181
75% 5.t =% tH(Table 2,3).
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Table 1. The Results of HPV DNA test and cytology compared to the results of biopsy

Biopsy Number HPV DNA positivity ~ Cytology positivity*
no CIN 13 9 (69.2%) 11 (84.6%)
CIN | 6 2 (33.3%) 2 (33.3%)
CINII 13 13 (100%) 12 (92.3%)
CIN I 8 8 (100%) 8 (100%)
ScC 12 12 (100%) 11 (91.7%)
Totd 52 44 (84.6%) 44 (84.6%)

* positivity cut-off is set on ASCUS of cytology.

Table 2. Sensitivity and specificity of cytology compared to the results of biopsy

Biopsy SN SP PPV NPV
< CINI  >CINII (%)
Positive 13 31
Cytology
Negative 6 2 93.9 31.6 70.5 75
Total 19 33

Abbreviations: CIN, cervical intragpithelial neoplasia; SN, Sensitivity; SP, Specificity; PPV, Positive
predictive value; NPV, Negative predictive vaue.

Table 3. Sensitivity and specificity of HPV DNA test compared to the results of biopsy

Biopsy SN SP PPV NPV
< CINI = CINII (%)
Positive 1 3
HPV DNA
Negative 8 0 100 42.1 744 100
Total 19 33
Abbreviations: See Table 2.
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g HPV DNA fAk= wpolg] A 1% e o
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