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Abdgract :Objective  To define the sgnificance of high-risk human papillomavirus DNA (HR HPV DNA) tes
ting in redlasdfication of atypical squamous cell (ASC) , and provide scientific badsfor its dinica utility. Meth-
ods A tota of 9034 women were enrolled in a cervical cancer screening program in Shanxi China, in 2002. In
this program, dl subjects were examined by liquidbased cytology, HR HPV DNA testing and unaded visud
ingoection with acetic adid (5%) . Of them, the cases of ASC with postive HPV DNA and negative HPV
DNA-postive unaided visua ingpection were taken colposcopic biopsy. We compared the incidence of cervica in-
tragpithdia neoplasia(CIN) between the postive HPV DNA group of ASC and the negative HPV DNA-postive
unaided visud ingection group of ASC. Results  There were 548 casesof ASC, who were taken colposcopic bi-
opsy. Of the 548 cases,333(60.8 %) cases were HPV DNA-postive, 215(39.2 %) cases were negative HPV
DNA- postive unaded visud ingpection. In HPV DNA postive group , theinddenceof CIN is22.5 % ,while the
incddence of CIN2/3is7.8 %. Both were sgnificantly higher than that of negative HPV DNA-postive unaded
visud inspection group (5.1 % and 0.9 %) . Condusion  HR-HPV DNA tegting is afeasble method for redas
sfication of ASC.
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