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The value of HPV testing combining with acetic acid, iodine visual inspection in cervical cancer screening
JIA Zhen, WANG Shaoming ., DUAN Xianzhi.
(Departmentof Obstetrics and Gynecology General Hospital of China Aviation . Beijing 100012, China)

[Abstract]  Objective To evaluate the financial burden of cervical cancer and cervical intraepithelial neoplasia
(CIN) in minorities of Inner Mongolia, and to investigate the appropriate screening measure for the areas. Methods
In 2009, 2 958 married women of 30~59 yrs from three areas of Inner Mongolia Autonomous Region were under-
went cervical cancer screening. FEach subject was requested to collect the cervical exfoliated cells for human papillo-
ma virus (HPV) detection (HC2), and then was screened by visual inspection with acetic acid (VIA) and Lugol’s
iodine (VILD for the visual inspection of the cervix. Direct biopsies under colposcopy were taken if any abnormali-
ties were found by VIA+ VILI or HPV positive, endocervical curettage (ECC) was conducted if necessary. Women
with positive HPV test results were called back in two weeks, and were performed colposcopy examination. Direct
biopsy was taken if any abnormal lesions were found. Pathological diagnoses were given by the experts of the Chi-
nese Academy of Medical Sciences Cancer Institute. Results The total HPV infection prevalence was 17. 36 % ,
and the prevalence for CIN2+ and cervical cancer was 0. 9%. There were totally 27 cases finally dignosed as =
CIN2 screened by HPVHC2 method while by VIA+ VILI method only 13 cases were diagnosed and 14 were missed-
diagnosed. Conclusions HPV testing combining with acetic acid, iodine visual inspection is an effective method for
cervical cancer screening . And it is recommended as the primary screening method for cervical cancer in inner Mon-
golia or other economic undeveloped areas in China, with respect to its high sensitivity and specificity. Moreover,
visual inspection or cytology could be performed as the triage measure for a positive HPV test result, to help reduce
the unnecessary rate for colposcopy examination and biopsies.
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