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Analysis of the Results of Cervical Cancer Screening by DNA Quantitative Analysis Technology

XIE Rong-ming', GU Qiong-fang’
(1.Shenzhen Landing Clinical Laboratory, Guangdong Shenzhen 518100, 2.Shenzhen Longgang People's Hospital, Guangdong
Shenzhen 518100)

(Abstract)  Objective To explore the clinical value of deoxyribonucleic acid(DNA) quantitative analysis in cervical cancer
screening. Methods A total of 4825 women who underwent cervical cancer screening in Shenzhen Longgang People's Hospital
from January 2017 to February 2018 were selected and screened by DNA quantitative analysis. The DNA ploidy of the nucleus
was calculated. If no aneuploid cells were found, routine screening was recommended. If the number of aneuploid cells is 1 or 2,
reexamination was recommended once every 6 months. Colposcopic biopsy was recommended when the number was > 3.  Results
Among 4825 women, 3867 (80.1 %) were recommended for regular screening; 864 patients (17.9%) were recommended to be
re-examined in 6 months. Colposcopic biopsy was performed in 94 cases (1.9 %). Biopsy results showed precancerous lesions in
66 cases (1.7 %), including 30 cases of cervical intraepithelial neoplasia (CIN) I, 24 cases of CIN II and 12 cases of CIN III. There
were 21 cases of cervical cancer (0.5 %), including 16 cases of early cancer and 5 cases of invasive cancer. Conclusion 1t is
important for the prevention and treatment of cervical cancer to use DNA quantitative detection technology to screen cervical cancer
and make follow-up plan or biopsy under colposcope according to the results.
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Evaluation of the Interference of Hemolysis on Routine Biochemical Program Testing

CHENG Shou-ze
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(Abstract)  Objective To analyze the interference of hemolysis on routine biochemical project tests. Methods 120 blood
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