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[Abstract] Objective To explore the clinical application value of high risk—human papillomavirus (HR-HPV) E6/E7
mRNA detection combined with liquid—based thinprep cytologic test (TCT) in the screening of cervical cancer and its
precancerous lesions. Methods A total of 144 women who came to our hospital for cervical lesion screening from Aug 2024 to
Jul 2025 were selected as the observation subjects. All of them underwent HR-HPV E6/E7 mRNA detection and TCT, and the
pathological biopsy results under colposcopy were used as the gold standard for diagnosis. Compared the diagnostic efficacy of
single detection and combined detection, as well as the detection rates of different methods for cervical lesions of different
grades. Results Among 144 subjects, 72 cases were confirmed positive by pathological biopsy (including 33 cases of early
cervical lesions CIN I and 25 cases of CIN II, accounting for 80.56 % of the positive cases), and 72 cases were negative. The
positive rate of HR-HPV E6/E7 mRNA detection was 24.31 %, the positive rate of TCT was 29.86 %, and the positive rate of
combined detection significantly increased to 48.61 % . Taking pathological results as the reference, the diagnostic accuracy
(97.22 %), specificity (98.61 % ), sensitivity (95.83 % ), positive predictive value (98.57 % ), and negative predictive value
(95.95 %) of the combined detection were significantly higher than those of HR-HPV E6/E7 mRNA detection and TCT alone (all
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P<0.05). In early cervical lesions, the positive detection rate of combined detection for CIN I was 96.97 %, significantly higher
than HR-HPV E6/E7 mRNA detection (42.42 %) and TCT (48.48 %); for CIN 1I, the positive detection rate was 96.00 %,
higher than HR—-HPV E6/E7 mRNA detection (44.00 %) and TCT (64.00 %), with all differences being statistically significant
(P<0.05). Moreover, with increasing pathological grading, the positive detection rates of all three detection methods showed an
upward trend, and the positive detection rate of combined detection was significantly higher than that of single detection method,
with statistically significant differences (P<0.05). In high—grade lesions and cancer (CIN Il , cervical cancer), the positive
detection rates of all three detection methods were high, and there was no statistically significant difference among 3 groups
(P>0.05). Conclusion The combination of HR-HPV E6/E7 mRNA detection and TCT in the screening of cervical lesions can

significantly improve the diagnostic accuracy, reduce the cases of missed diagnosis and misdiagnosis, and can be used for the

screening of early cervical lesions.
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XCHRAHPY 6T mRNA vo B 55.443 6.878 57.198 13.277 32715
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