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[ Abstract]  Objective To evaluate the application of DNA ploidy detection and cervical
liquid-based cytology in the screen methods of cervical cancer and cervical precancerous lesion.
Methods 12 630 women were detected by DNA ploidy and cervical liquid-based cytology, and in which
of 1 146 cases with DNA aneuploidy and (or) abnormal cervical liquid-based cytology were given cervical
biopsy. Pathological diagnosis was taken as gold standard. The clinical significance of two methods in the
screen of cervical lesion was analyzed. Results The positive rates of DNA ploidy was significantly
higher than cervical liquid-based cytology. Cases which were observed that LSIL and all above decided by
cervical liquid-based cytology, and cases with DNA heteroploid cell more than 3 were sent to fixed point
biopsy, the sensitivity of 73.28% and the specificity of 76.50% were cervical liquid-based cytology, while
the sensitivity of 89.14 % and the specificity of 75.80% by quantitative DNA. Conclusion DNA imaging
cytometry is better for screening cervical dysplasia and carcinoma of the uterine cervix than conventional
cytology.
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