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Abstract

Objective: To explore the application value of high-risk human papillomavirus detection (HPV) combined with liquid-based thin-
layer cytology detection (TCT) in cervical cancer screening. Methods: In this study, 10 suspected cervical cancer patients who came
to the author’s hospital for observation and treatment from January to December 2023 were selected as the observation objects, and
then them were instructed to participate in HPV and TCT examination. Compared the detection rate of HPV, TCT single test and
both combined test results. Results: Based to the data analysis, the detection rate of the single examination of HPV and TCT was
significantly lower than that of the combined examination (P << 0.05), which met the statistical judgment criteria. Conclusion: The
application of HPV and TCT screening to cervical cancer screening can make up for the deficiency of single screening, improve the
accuracy of diagnosis results, and can not only effectively prevent the occurrence of missed diagnosis, but also provide a reliable
basis for clinical diagnosis and treatment.
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