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Application of high risk HPV detection in missed diagnosis of cervical intraepithelial neoplasia”
Ma Jing' ,Yuan Shifa®,Guan Liyun®, Huang Lizhen'
(1. Department of Gynecology sthe Fourth Hospital of Hebei Medical University ,Shijiazhuang , Hebei 050011, China;
2. Department of Surgery.Hospital of Hebei Province Crop of Chinese Armed Police Force,Shijiazhuang . Hebei 050038,
China ;3. Department of Oncology sthe Third Hospital of Shijiazhuang ,Shijiazhuang, Hebei 050017 ,China)

[Abstract] Objective

cervical intraepithelial neoplasia(CIN). Methods

To explore the application of high risk human papillomavirus(HPV) detection in missed diagnosis of
443 patients were analyzed retrospectively, who were experienced HPV detection,
colposcopic biopsy and LEEP treatment. Results Based on the pathological diagnosis after LEEP, 111 patients were under diag-
nosed by biopsy,which were 25. 06%. In the 302 positive HPV patients and 141 negative HPV ones, the rates of under diagnosis
were respectively 31.79% and 10. 64 %. The difference was significant between the two groups. According to the age section, the
under diagnosed rates of HPV positive group had two lows. The lows were women under 30 years and 41-45 years old, while the
highs were 31-35 years old or above 51 years old. For the negative group, the highs were under 30 years old and 41-45 years old,and
the other age sections were low. The difference of rates between the two groups was changed by age. For the women under 30 years
old, the rate of positive group was lower than the negative one. For the women among 41-45, the two groups had no significant
difference. For the other women, the rate of positive group was significant higher than the negative one. All the subjects were divid-
ed by HPV virus load. The rate of under diagnosis was increased with increasing virus load. The rates were similar between the
groups of ISCHPV<C10 and 10<CHPV<C100. The rate of >>100 group was significant higher than the other ones. Conclusion The
high-risk HPV detection could reduce the rate of missed diagnosis, which is affected by age of patients and is related to virus load.

[Key words| HPV;cervical lesion;missed diagnosis;colposcopy; LEEP
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