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[Abstract] Objective To explore the value and significance of high-risk human papillomavirus (HR-HPV)
detection in atypical squamous cells of undetermined significance (ASC-US) and atypical squamous cells (ASC), which
cannot exclude high-grade squamous intraepithelial lesion (ASC-H). Methods  Total of 1817 cases with cytologic
diagnosis as ASC were furtherly investigated by Hybrid Capture I (HC-1I) test for high-risk HPV DNA and biopsy
histopathological diagnosis. The results of the above were compared, respectively. Results Among 1691 cases with the
cytologic diagnosis as ASC-US, the CIN I -III cases accounted 5.2% (88/1691) and invasive cervical carcinoma cases
accounted 0.1% (2/1691). Among the 126 ASC-H cases, the CIN II-III cases accounted 28.6% (36/126) and invasive
cervical carcinoma cases accounted 3.2% (4/126). Sensitivity, specificity, positive predictive value and negative predictive
value of CIN2 level and above in cases with ASC-US and ASC-H by HR-HPV detection were 94.4%, 31.9%, 7.2%,
99.0% and 100%, 43.0%, 45.0% and 100%, respectively. Conclusions The clinical outcomes of patients with ASC-US
and ASC-H are different. It is beneficial for managing the patients of ASC-US based on HPV detection, and colposcopy is
proposed for all ASC-H patients.
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