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[ Abstract] Objective To explore the application of quantitative analysis of DNA and high-risk human
papillomavirus (HPV) application value of the detection in the diagnosis of cervical carcinoma. Methods From
May 2012 to August 2013, abnormal female patients in our hospital from 374 cases who received preliminary
cervical cancer screening were given further examination. The samples from the involved women with cervical brush
were collected and given Papanicolaou staining and DNA staining. The conventional cytology pap staining was
performed in the control group. The DNA staining slices using automatic scanning diagnosis results were recorded as
the observation group. The diagnostic accuracy, sensitivity and specificity were compared between two groups.
HC2 detection method was used to detect high—risk type HPV. Results In the observation group, the sensitivity,
specificity and accuracy were 89.25%, 99.64%, 97.06%, which were significantly higher than the control group of
68.82%, 89.84%, 91.18%. The differences were statistically significant (P < 0.05). And when the DNA index
was higher, the probability of high-risk HPV infection was more. Conclusion The quantitative analysis of DNA
can effectively reduce the rate of misdiagnosis and improve the diagnostic efficiency.
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