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[ abstract ] objective to explore the application of HPV combined with TCT in cervical lesions of health examination. Methods: seventy patients with
cervical lesions were enrolled in the study. The period of study was from January 2022 to 2023 January, all patients were tested for HPV human
papillomavirus and for TCT. The accuracy of HPV detection, TCT detection and HPV combined TCT detection was compared with the pathological
diagnosis as the gold standard. The sensitivity and specificity of single test and combined test in all patients with cervical lesions were analyzed. Results:
the positive rate of single HPV test and TCT test was lower than that of HPV combined TCT test (p < 0.05) , and the positive rate of TCT test was lower
than that of HPV test, there was significant difference between the two groups (p < 0.05) . The sensitivity and specificity of HPV detection, the sensitivity
and specificity of TCT detection, and the sensitivity and specificity of HPV combined with TCT detection were respectively, and there were differences
between groups (p < 0.05) . Results: in the process of physical examination, HPV combined with TCT can be used for cervical screening, which can

accurately determine whether the patients have cervical lesions, and has a good clinical value for the early diagnosis of cervical lesions.
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