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[ Abstract)
DNA quantitative cytology. Methods

Objective To analyze the result of 33 945 cases of cervical diseases screening,and to explore the application value of
A total of 33 945 women, aged 18 to 74 years, receiving cervical diseases screening from 2012 to
2015 were enrolled. The specimens of cervical cells were collected and assayed using and routine cytology examination and DNA quantitative
cytology analysis. The patients with positive screening result received cervical biopsy under colposcope for histopathological diagnosis.
Results The positive screening rate for cervical diseases from 2012 to 2015 tended to decrease( P <0.05). The positive rate of DNA quantitative
cytology for cervical diseases screening was 9.28% ,higher than that of routine cytology (6. 82% ,P <0.05). The biopsy positive rate of DNA
quantitative cytology was 30. 52% , higher than that of routine cytology (18.22% ,P <0.05). The positive detection rate of DNA quantitative
cytology for cervical cancer was 0. 144% , higher than that of routine cytology (0.076% ,P <0.05). Conclusion The detection rate of
cervical disease shows a decreasing tendency year by year in this hospital. DNA quantitative cytology can improve early screening positive
rate and biopsy positive rate of patients of both cervix cancer and precancerous lesions.

[ Key words] Cervical disease,Cervical cancer,Screening, DNA quantitative cytology, Routine cytology diagnosis

B SV S AR, R AL s AR
ISR 565 A0, T 85 % 1 BT B K AE R R E R .
B Bz N 98 A% (cervical intraepithelial neoplasia, CIN)
RSB, — ST 10 AF ], CIN 2E s 1
BTG AE , #84 CIN & Al 390 JF B2 A] DIR Ay, 76 1t

Jfa~F A AE 2 DNA A5 44 52 1 43 B A 2 0047 5y 40090 07 28
BRAE T

MEE5FHE

AT R PEHR 2012 4F 9 F 2 2015 4F 6 H e

W B ok 2 B BT AT MR B R IAT L Repe it i 1]

AR FNFE T 28, DI, B B0 A B iR T g B2
JO7 T BEAS I L 9 T A B4 A AR T A 07 R G . FRBE
12 R ARG 0 T 2012 ~ 2015 4393 [8] [8] 16 B2 5 HL2R

BEtd Bl 1112 347 5 20098 0 A 19 10 2z 33 945 ], 4F i
(35.68 £2.35) % . YAZAN:18 & <A <74 % 11H
2, HEBR E 0 AR G A A B B

AJEG I [T A & G AP B BB H (W2011G127)
YEZ I AR (1966 ~ ) , &, Wit , FALEEA:  BF5ET5 1) SRR B SR B o
AFVEE  SNI(1962 ~ ), 55 At , AR, WF5E 07 [6] - 5 S0 78 R | O S S IR E IR , E-mail : Magang133@ 126. com,,



S &ES 2016 4 12 A% 38 5% 12 4

1.2 BRAMBH G IR IR 7 B 1 BT A A
SR AR A B S N, I Ak 7 SRk T L
ST e 3 ~ 5 Bl IBCHR U], IO RSk, IR
RUTEAN M ORAF W, e 2248 o6 J5 i 3 4 5%, Wb 28 0
LRSI A o K AT A DR A VR AR Sk F) B
AWEEIRG 1 h B R F R A 04,800 o/ min B0
5 min, 3 FV§REHBE S min x 2 Y (800 r/min) , >R 73
OB T 20 T 5 22 1R 5 25 ) 200 M A R0 e R o) i 4 i
A b 2 5K, o 1 5RAT U IG 3 (o 50 R FE 40 it 27 12 Wt
73 1 5KAT Feulgen e (4 M4 1 DNA 5 &l & .

1.3 FAamie s AR CE S/ 918 401 212 Wi
N BB AL 4k 6 2 (1) R b
PR A8 20 it s 3 40 JiEE ( negative for intraepithelial lesion
or malignancy ,NILM) ; (2) & SCAS B Aff (I SR R | e
2 (atypical squamous cells of undetermined significance,
ASC-US) ; (3) & SUAN Bl 1A SR BRAR T K 20 i AN B Ak
B w8k 2 N E 78 (atypical squamous cells, can’ t
exclude high-grade squamous intraepithelial lesion, ASC-H) ;
(4) % 3 bR b Bz P9 s 28 ( low-grade squamous intraepi-
thelial lesion, LSIL) ; (5) & FF @51k | 57 PN 9% 28 (high-
grade squamous intraepithelial lesion, HSIL) ; (6 ) &k 41 ity
J&% ( squamous cell carcinoma, SCC) , H 1 NILM I3 4 [H
PR, ARSI R B .

1.4 DNA &4 # Feulgen {037 F i AcCell & H
SN ISR o3 A R 58 (22 e Bl 3 W) ) EAT 4 b 3L
FE AT I B DL OE B 2C A0 32, A DL S 5 44 40
K AR e o o 8 43 A B A P ARG O . (1) it
SAB AN 4 45 7T L4 (1 ~2 >) DNA $54 (DNA
index,DI) =2.5 [ 4 fitd 1 /0> 5 20 0 3 4= (6 DI gy 1 ~2
) 4 D 80 5 T A T 440 i A B 5% ~ 10% ) 5 (2) R
SEATAR AN M - A0 45 H B S A R A i 0 Bl R (=3 )
DI=2. S 2 s 40 M 57 6 H A =10% . DI=2.5 3%
F B IS W el 0 BRI S s T R S, LA
HEBR RGO S AV b i B3R D 9 4
B AN .

1.5 AZmEFAEE  XHE A2 W () DNA
FE R AR BRI L AE BB B 5 1 N AT S
AR EH &G 3 ~7 d Wtk T, & HiE R T &
AL, X B Sl B ALIEAT 4 LA LR UGG . LY
B A AR N IR R S E (CIN T (CINTT (CINTIL A1
B HUE ., CIN I \CIN I\ CIN I B 2500 B 013% 4 U
A PR

1.6 st 4547 N SPSS B AT e it 24 0 #r .
THBCROR LA B RS T R X R, L P < 0. 05
h2ERA G EE L

1647

2 % R

2.1 2012 ~2015 =g #mmTaeBHER 33 945 {317
AL DNA A5 R 5 B 20 AT B 40 Bt 27 A 2 A 0
2 H B YER B 3 416 4], B3 BH L% 10. 06% . 2012 ~ 2015
A B AR A8 07 A PH P R R AR R IR R4 () = 1. 093,
P<0.001), W51,

R1 2012 ~2015 EEFRTHERBR

G0 o2 5 %k FEH P 18 FHYEZR (% )
2012 3134 434 13.85
2013 7525 878 11.67
2014 15 210 1 447 9.51
2015 8 076 657 8.14
it 33 945 3416 10.06

2.2 DNABHRZZHSMALLE FAMMSEH & R
vedr 33 945 il rh  DNA 28t 43 B ) i 2 FH PR 5
9.28% (3149/33 945 ) , ‘i KA M 24 A% A 1) i 4 BH A
6.82% (2316/33 945) ,DNA & 43 T 2 50 i 25 PR M %
TR AN ML= ST (= 1.382,P <0.001),
2.3 DNARBHRZEBHMALL FHMIEFE TR L
FER & WM TR AT ER R R 5. 08%
(1723/33 945) TG K BHPEZ A 18.22% (314/1 723) &
B 2 76/10 73 (26/33 945) . DNA JE 1 53 Hr i
AP IE KR N 6. 06% (2 058/33 945) , I K6 FHE R Ny
30.52% (628/2 058) ,'Er Stk Hi 2Rk 144/10 T3 (49/33 945)
DNA JE 57T AT Rz P 28 B 3000 FH A 2R 38 8
AR} =75.743,P <0.001 3 =7.061,P <0.001) , I,
%2,

x2 DNAEEHHKRNSEM

M FEETREIREERILR(n)

FHMER Wk

it #2774 ] YECIN AR TR R

i ik [T SR K %L

WHIAMS: 2316 1723 288 26 314
DNA {5 3149 2058 579 49 628
303 #

W 2 R S0 R AT 1 P 41 T AT AR 3R K38
SR O A5 B A K, T B ORI SE 3 . FAT,
e PR FH B S 20 i~ s x5 1 2 B4 DNA S
Pr R GEAUE AL S A A P AR . T LA I e A
AT A SR 352 7 AR R 200 B O A
IKPAFAE 22 555, Tt G B P A A PRt B, R
F4 A 3h DNA €70 M 3 G A7 8 S90S w22 19
W RN A [ A AN EA R R, JE A A SE K R
ML DNA S A3 HT B 2 3 LA I RS I Jy ik 22—
ZITERI 4 A S AR MR B A R GEHEATHIA B e, X



1648

200 DNA #E47 7% 18 70 A7, AR 30 41 A% DNA 35 4 ) 2l A2
T AR 5 O ) S BT, Jhe — A 2800 ) S04 = O A T
Bro JE kX AR N DNA (R , T fig IE K 40 A ( DNA
AR 2C 2L ) B FE AR A R AT T A A 1 4 e R R
I, UnA S A A £ B D) e s e €0 AR 45 K R R
LB A R A AR R T

ABIFFELE R s, DNA A ST BTG 4 7 A BH %
(9.28% ) w5 T WLAH ML 46 A (6. 82% ) (P <0.05) , 5
] P9 A1 SCHRAR T ML, 7 40 A8 5 R v DNA
A SR TR S EUE, R, DNA & 8 i Al 5 fE
IS WO R L , TR B 22 1 S 0] 5 5 s 28 SR 3
BRI o AT i A3 ) P 1) BEA T 4 8L A, K
I DNA AR B RGN LS 6% BE P 91 0 3% Az PP 30 R
U PP ARG R 1 o T LA M 2 4 A (P <0.05) , 42
7N HHT DNA S B3 i A 0 0 8 S0 748 BT BOs 1y 12
WAL, T e S0 9 A FE A B2 R

BEAN AW FEE R R, 55 2012 4F 5 25 4% b A FH
PEA(13.85% ) LL#,2013 ~ 2015 AR 0 A BH 52 AR %
(P <0.05) , X AT REJE A A S AF )™ P4 2% Ml X AE [
FABT T BN 8 [ 5 T AR AR A AN 91 2 900 A A
IR 7 B i T Ji e 30 1) 35 A, B2 B o AN I ik
A Y M XA 4 S A R AR AT KA s

£5 LTI, DNA A5 HSE BTk oAb 1R 4 i~
WAL, R 1 PRATE5E 2 W], 5k i DNA {544 e
AT RO B 20 5 32 W RE A6 X5 SR 1 7 A A
BRI B 0K . DNA A5 R B4y
i A 6 S0 B i i A2 B S 03 O A v B AR R
Wi PRA L, T2 A 5 008 9022 A 2 B AR 45 5, T
B B SR H AL W T A 52 W, (AR TR IR R E— 2D
)R

Guangxi Medical Journal ,Dec. 2016 ,Vol. 38 ,No. 12

Z £ X #

Zhao FH  Tiggelaar SM,Hu SY ,et al. A multi-center survey
of age of sexual debut and sexual behavior in Chinese
women ; suggestions for optimal age of human papillomavirus
vaccination in China[ J]. Cancer Epidemiol ,2012,36(4) .
384 -390.
Solomon D, Davey D, Kurman R, et al. The 2001 Bethesda
System : terminology for reporting results of cervical cytology
[J].JAMA,2002,287(16) :2 114 -2 119.
IIVINEE 2B 2% AR 5. AN DNA S5 BT Iy
SIET 7 00 8 0 W R 2 (). 10 T2 A
2005,12(1) ;12 - 16.
Guillaud M, Benedet JL, Cantor SB et al. DNA ploidy com-
pared with human papillomavirus testing ( Hybrid Capture II)
and conventional cervical cytology as a primary screening
test for cervical high-grade lesions and cancer in 1 555 pa-
tients with biopsy confirmation [ J]. Cancer,2006,107(2) :
309 -318.
Lorenzato M, Caudroy S,Nou JM, et al. Contribution of DNA
ploidy image cytometry to the management of ASC cervical
lesions[ J|. Cancer,2008 ,114(4) ;263 —269.
sk IE e, BRat T B U AL & 16 R o B KO A T i
[J]. BE2fgiiR 2012,18(12) ;1 886 — 1 890.
B BARAE, £ %5, 4. DNA SE BB 7 B S i £
PRI T A 2, 2013,42(7) 1469 - 470,
2RI , 2 SR A 1 O S 20D DNA 7€ 70 Hr
PR T8 25008 T A B i PR A ST [0 ] i R 12 2
2014,34(6) .94 - 96.
BB, R E. 40 DNA 5 7 A7 B R 7 5 20 O A
FrE R LT ] b R RHT PR 27, 2012,5(3) 270 - 273.
(ks HE1.2016 =07 =30 &Il H#.2016 -10 - 19)

(4% 1641 51)
[3] Kanayama N,Maradny E,HalimA et al. Urinary trypsin in-
hibitor suppresses premature cervical ripening [ J]. Eur J

Obstet Gynecol Reprod Biol,1995,60(2) :181 —186.

(4] 2k A Wb ML deat: ARCAE H A, 2007
92 -96.
(STt 3, BRG] T o1, Gk O v I TR 255 1 A8 iR 4L A0

5t ML PN B AR A 40 5 R RSB I B e &R LT . vk
4 R R ,2000,35(5) :279.

Turner MA , Shaikh SA , Greenwood SL. Secretion of interleu-
kin-1beta and interleukin-6 by fragments of term human pla-
cental villi;signaling pathways and effects of tumor necrosis
factor alpha and mode of delivery [ J]. Placenta, 2002, 23
(6) :467 -474.

WO W IR R A R R I £ A R AR
T 55 A AL 1N 2 0 S 0 T 2 A e R R BE IR 1 B
KA. hEIAZ R4 ,2004,19(21) :29 - 31.

[10]

[11]

Karnad DR, Bhadade R, Verma PK, et al. Intravenous ad-
ministration of ulinastatin (human urinary trypsin inhibitor)
in severe sepsis: a multicenter randomized controlled study
[J]. Intensive Care Med,2014,40(6) :830 —838.
Chen H,He MY, Li YM. Treatment of patients with severe
sepsis using Ulinastatin and Thymosin alpha 1:a prospec-
tive,, randomized , controlled pilot study [ J]. Chin Med J,
2009,122(8) .883 —888.
Inoue KI,Takano H,Sato H,et al. Protective role of urinary
trypsin inhibitor in lung expression of proinflammatory cyto-
kines accompanied by lethal liver injury in mice[ J]. Immu-
nopharmacol Immunotoxicol ,2009,31(3) :446 —450.
Sato H,Kajikawa S, Kuroda S, et al. Impaired fertility in fe-
male mice lacking urinary trypsin inhibitor [ J]. Biochem
Biophys Res Commun,2001,281(5) ;1154 - 1160.

(Wke H191:2016 —08 - 02 f&[ml H 5]:2016 - 10 -25)



