F4 cobas 4800 HPV Test#EE m#|E

Channel 1 Channel 2 Channel 3 Channel 4
HPV 16+ Any Positive Any Positive or Negative
HPV 18+ Any Any Positive Positive or Negative
HR HPV + Any positive result in any channel Positive or Negative
HR HPV - ATl 3 channels negative Positive
Invalid Negative Negative Negative Negative
Invalid Any Any Any Invalid

7.3 p16,Ki67 &
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BEQZRAWVWT. REEVA—ITTAIET %, AIEIL. RAXBIZHVEIET 5,

%@%@#%#i
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BELLEFBEEBRBOELBENRO NS,

o (Dpl6™ak ~ o DHEE. @Ki~674 2 DHIZHE@P16™ R L0 B X UKI-674 2/ T [5G
Iz
HET D,

1.4 REEED
7.4.1 HEEARDER

EBYUTIVERILYY VIBRTEERNNS 74 VEEBL, 370207090 8T 5, EY)
EARAZHESRE L, HEAERKZ R RREDZE (EPRP) THIEZERT 5,

7.4.2 EPRP (Expert Pathology Review Panel)

EPRP TR B RNIRIESE 35, EPRP (&, 3 AOREZHE CER I L., HEEIER
PREER HPV BEERZEY) . HOFREEOBHIBERIIREIRET, E4ARBHEEEREL.
CRF #F—4 2 4—[ZRET 5, EPRP DFERIT, BFEEHRBOEYEICIIHRET S, FEILLT
WEEE IR LA LY,

B—REFox L CHEREOERBAE (LEEP SZ0MBARNLE THEEZRARLED) BNHLHIEEIL.

FRENORFEZEMTHELE-LET, BLEEREDHEZ ZTDEFDOHTEET S,

BIMICERT 2 FERMRERELUTOLIICEET S (R

®5 FEHBREHOER

FEEMREH EPRP fRER$IE
<GIN2 IEE. CINT
>CINg CIN2, CIN3 zb‘otU:_
_ & (AlS, IR RELRE FEEHREZSV)
=GIN3 CIN3, AlS, I#f2 RTLEE FEHEIRE
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1.4.3 REASZOHERE
EPRP (&, FEHEMLEEEBRICOVTLUTOSEIZHFIE L. ORF [CRET 5,
D REMEEGL
2) RISHFEEREEREZEDODS
3) EERRTLEMREELIIRENR
4) FEEHOREER . FEEMRER
5 RELREE
6) GINT : EEERMAL, HPVRREmMER
7) GCIN2 : REEEWBR
8) CINS: SEEBRFIRTLERNE, (RE4L)
9) ACIS: ERARE (RELZL)
10) RELEE: RERTLEE (REHY)
1) REFEERBETLEE  RERBEFLIREFELRE (REHY)
12) Wi gE

1.5 BRRREEDEFELN

o ThinPrep@ERRKIL. HPVEEFOBAERNE LUVRARBEOEFZNHRICERT S LE
BHELT, BBRRTRETHRERL VI -—TRELIODRERREYE LTEET S,

o HEEERRSA FIE, RRFEZE (EPRP) #£THR. HBETHIETREL. TORZERBEIIC
BT S,

o HREE (EHKZE) BEARSA FE. RAIE LTEEREETRE T 4. BEEEDOBENTHRE
oM (EPRP) TERBHRT HBE1H D,

1.6 BREGROB|E

e cobas 4800 HPV TestD#ER (&, 21HLIAIZT—2 o4 —h L ZREEEKBOBEYE~AHEIN S,

o LBCH#EREEZ. CINtec PLUS KitDf&ERIZ. £ L UEPRPRERZMERIZ. BRAFLHTT 44—
Mo FEREBEOEYSEARESND, :

o EPRPREBWHERIE. T—2 L 42 oBERMBEOEAE~ARESIND,

o EPRPRIEEBHTOMERIE. FAIL L THEREICERATRLAL, EL. HBREICE > TELVLFFED
ELBEBAONLSERIE, HAEDOHBTHART S &L AREET b,

o cobas 4800 HPV Test#&ER. LBCHiaE2. CINtec PLUS KitD#ERICRIL TiE. HUEDHIM THER
EITRTRTEDLDET D,

8 FMEEE

FEEREDEHICE L TIL.EPRP OFEHIEICEDE Baseline DT Y FARA > ~E 1) ZCIN2,
2) ZCIN3 & L. Follow-up DTV FARAV ME D 1 EFEBETOREZCIN2, 2) 1FHETORE
CINSIZDWTLLITOFHIEE 5 i T 4. =CIN2, ZCIN3DERIE, £5&£95H (7.458]) ,

8.1 XEFHmEE
o #HfEEZ (ftkik) &L Ucobas 4800 HPV TestiERICEDIE, FEHEEREDIERH IZH 1+ HHR-HPV
B EUHPVI6/HPVISRIRE D 1HRE L MIlES (RE3ki%) LB L THAZET 5,

8.2 BIXREE{MIEE ‘
® S (4t3ki%k) # & Ucobas 4800 HPY Testit B ICE D= FETWEEMNR LT DM 1 X7 HEH L.
UTOFEEICHS T2 EREEHETMT 5,
D #REEZ (§E3k%) vs HR-HPVEEE
@ #REE ($E3k:%) vs HPVI6/HPVISEIRRE
@ #MEAEZ (fEkE) vs FARE (MMEEEZ+HR-HPVERE)
® HMIfa% (ftskEik) LLBCHIREZ B L ULBC-ImagingDERICESE . FEEIEEORHIZET
BLBCHIRRE2 & & ULBC-ImagingtREDEREL MR (k%) LB L CHERMEETET 5,
® HIIEEZ (k%) LLBCHIREZ & L ULBC-ImagingDIERICHOE, FEEEAKERE LT
5,
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© BFEOHRICEDELNTNOFETEHRLEOEN YRV ZHETL. UTOFZEBIZH TS
FRMELEETET 5, '
@ #HREE (fEki%) vs LBCHERREZ
® #EEZ (k%) vs LBC-Imaging
e HifREs (FEkE) (Visitl&Visitd) & Ucobas 4800 HPV TestfERICEDE, FEEHHEE
DEHICE T B8 VIR LM & GrRR2OMRE L LLE LEFET 5.

8.3 ERRmYETHIRE
e {figE (fEkiE) B L ULBCHIRIES Lpl6/Ki6TIREDHARERRICEDE. FEEIRENR
HIZE I 2p16/KibTREDERRZMIAE (EkiE) SHELCHREEEYT 5.
e Ml (BEEE) BLUPI6/KITREFBRICE ODEFEEMREDHEA Y RV EHENL, LT
DFEMIZH T H5ERMEZLEMET 5,
©® #iaZ (PEkE) vs HFARE (LBCHERREZ+p16/Ki67)

9 FT—ARAIRX—TALb

9.1 F—&NnvEFYvy

RET—AET AT, RFIC&E2TTF—a2 A~ REESNT—ER—X[ZAHShD, BHEE
IZREBEAHDIEEIE. T2 EVA—&KYRBBEICHESEENTS,

9.2 REEHE

T—ABEEZT DA, T—EA—XDORERFE (0 ZFET H. A0 (X, F@EREHLN TS C
FIEIZAIY, BREZTLATN, TUFLICI0%DT—2Y Ty TE L. T—R2ANTEEL (RF X
FHERESEOEHBRITHEETVHZERT 4. ANIAELNHFREEATHNE, T-2EEZE
TL. MEHETERET 5.

10 WEEHfEAT
10.1 BT RE
FRBROBERBEELZH - LEEREDOS B REOBRERENGON-ERBLH/ITRNRE LT D,

10. 2 tERERTAE
HPVi&Z . LBCH#REE2. LBC-Imaging. p16/Ki67. #RYBRLMEAZOFERERBICETAIRE.
EE., PPV, NPVIZDUVT, 95%EERMTHMET 5,

BE Sensitivity)=a/ (a+b) x100 (%) : WE ) D, FERETHIE LGB, FERE
DIRERHREENE TS,

FEE Specificity)=d/(c+d)x100(%) : WE ) D, FEERETER LG o286, BER
TRt E G HADEREETRT .

B4 FiBIE (PPV:Positive predictive value) =a/(a+c)x100(%) : BRERECTHELE o115
B, AHITHRETHIEE,

IetEFHIE (NPV:Negative predictive value) =d/(b+d)x100 (%) : RERETEME LG -5
&. RAICHRELSBTVEIE,

®6 BHEREHRICK D22

BREFR BE (+) | R/E ()
5 14% a c a+c
=i b d b+d
a+b c+d a+b+c+d
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10.3Y R & 5341
FEBEWMHREY XY (B%EFERM) £R707L—TH (&4 - BEE) CHET .

®1 TIL—T%E

G Bgﬁﬁ el i o . ,:]’ : f‘j"f?" %ﬁﬁ -
NILM ASC-USEL E
1A OHR-HPVIEET | 14BEOHR-HPVEEFED S 5,
BAVThbRE WA Bt

* ~HPV*i& {5
14IEFEOHR-HPV BT HPV16 and/or HPV18ASiEM:

BANThEEHE
HPV16 or HPV18ASEETE HPV16 and/or HPV18ASHSHE
-) (+) ) (+)
) ) (+) (+)
-) (+) ) +)
, , ) ) (+) )
_LBC ) (+) =) (+)
P16/Ki67 =) ) (+) (+)

< HR-HPV:E{=FE (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68)

10.4 #kE (REEK) & LBC M OFEELRE
s (MEkiR) CLBCHRAEZ D 2 ZDBRZEZHEE (D% EHEM) THET 5.
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o MREEEFLLEMREZFL, AEEREZDELEEF. ELICEYGREZITO LI, B
BERICEEET D, T, AEERICHT HABNDEL LG o RER(CIF, HBRBIZZDEZER D,
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o HEBZRARICTIE, EONCEULBELMNEEZTS.
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1.

2.

3.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY (NILM) : JEFEE14RRR. RIE
Z M, TEEIR :

a. flE - EERE:

b. BrJIEFR

i.
ii.
Piii.
iv.

(BREZMIZ) Wy SHERE
BHERERELGEHON S MEEREE
(FeRe%mNIz) POF/ A RABHEBERRLE
BHAILARRIZ L DT

c. TOMEESN

i

TEIZK DHMELES
o RIE (MEMLTHEELEL?)
¢ radiation
o FEWNEIEE (I1UD)

. FEREICKSRMEE
iii. =4
Z D
FEREME
LREBOER
a. RELREMEEE
i. Atypical squamous cells (ASG)
o of undetermined significance (ASC-US)
o cannot exclude HSIL (ASC-H)
ii. Low grade squamous intraepithelial lesion (LSIL)
- encompassing: HPV/mild dysplasia/CIN1
iii. High grade squamous intraepitheiial lesion (HSIL)
- encompassing: moderate and severe dysplasia, CIS/GIN2 and CIN3)
iv. Squamous cell carcinoma
b. R
i. Atypical
e endocervical cells
o endometrial cells
o glandular cells
ii. Atypical
« endocervical cells, favor neoplastic
o glandular cells, favor neoplastic
iii. Endocervical adenocarcinoma /n s/itu
iv. Adenocarcinoma

o endocervical

e endometrial

s« extrauterine

o not otherwise specified (NOS)

4. ZofmEE ER#E
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Emerging Technologies Applicable for Cervical Cancer Screening and Theoretical

‘Consideration Toward their Implementation

~ Daisuke Aok
Department of Obstetrics and Gynecology, School of Medicine, Keio University, Tokyo

FEUHIC
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PNTVEBRBOVEDTHY, FORERZEL
THCE, BREERZ L IETELERNDY,
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DHICERE LR/ 2V, BE, AT - 46
DEB 570 UV — AR ET, HREN
EULrEWI—THbdD —F TEHEISAOE
FEWZWENf VR 7 Eoe v 3¥a—< v VR
(human papillomavirus ; HPV) @ B 3 %0 2 &
HThHDH I ENRBICTFLPIZEN, T4
A DR FEEPARBICRILTON WL
WIATFRDPETNTEDRLROTNTH 5.
EHIT, BAMBEEZ DL E, WEREKRD L
BEURS & KB 8 1L EMaRE S B L TB <
VENRD L. FIEITAREEFHER» LEFO
MHAFTEORLZ BRI & Lz LTiThbh
EFHE LTOREPERSNBDIH LT, BE
BAB N 70X ICZBEBAAORTY A7 %
TIFaC LR BIET D, KBTI, BEOKRD

FEAREERS L L TERSNTVWEEE, F
P BB TFEOYA R RE T BB EZ 2 5~
EPRBLL

RS ARSO BN &R - TR

A+ A~ATEFTADEFEREO R D527
=V IRAEICE o TH AR BY (BIZET2T A
RELEITND)ICERL, HE - BRICED
F, RERE LOIRCE RS T I &SR A AR
ZOBRMEVZ LY. Thbb, PARZIZLo
ThizbasnsFzre LT, BYWHERIZL-T,
M2 2RI I T THo VAL S
FA-VOREREE, WHZHEOFRTERINEIT
LT EMNBEITHND, )

—, AREEE L TBBERBREZI 2 &0
Hb. BARE TR IRTHOA R
WHADTYBA~BTNCEELZI LIS, K
ZHOZZE I LROFRICHE T L.
BB ZWICL b b Tl HE s B
BT, RULERBERE(SR 22T hid% s
T, FNICLBEBHEDY Ay, FEHRHEHE, O
HORELR B 5. EBREVKEHT, »oxt
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SR () 29 ~ 56 32 ~ 38 20 ~ 64
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&8 o100 NA 0.85

N Engl J Med 2007 ; 357 : 1589-1597. 9, Lancet 2007 ; 370 :

VIR, 2B, #)OF—FIBEZ LRI VER
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Cervical Cancer Screening: Daisuke Aoki™!, Eiko Saito™ and Eiichiro Tominaga™ (**Dept. of Obstetrics and Gynecology,

School of Medicine, Keio University, **Dept. of Obstetrics and Gynecology, Tokyo Electric Power Hospital)
Summary

There is abundant evidence that cervical cancer screening with conventional cytology (CC) has reduced mortahty from
cervical cancer. Based on the evidence, CC has been implemented as a modality of the population-based screening for the last
several decades in Japan. Several issues are currently faced during screening. For instance, very low coverage is one of the
greatest unsolved problems. At the same time, a reliable system is required to monitor specimen adequacy and to calculate
detection rates of not only invasive cancer, but also cervical intraepithelial neoplasia (CIN), for the quality control and evalua-
tion of screening efficacy.

Recently, two new modalities may be applicable for cervical cancer screening. One is liquid-based cytology (LBC) and the
other is the HPV test. LBC and CC did not differ significantly in terms of sensitivity and specificity for detection of CIN2+or
CIN3+. HPV tests are superior to CC in sensitivity but are inferior in specificity for detection of CIN2+or CIN3+-. Because
there is a possibility reducing mortality from and incidence of invasive cervical cancer, implementation of these modalities to
Japan should be taken into consideration. Prior to this, however, it is necessary to organize a system to compare performance
indicators reflecting the effectiveness of the new modalities to those of CC in a population-based screening. Also, these
results must be disclosed for a steady perspective on the cervical cancer screening in Japan. Key words: Cervical cancer
screening, Conventional cytology, Liquid-based cytology, HPV tests, Implementation, Corresponding author: Daisuke Aoki,
Department of Obstetrics and Gynecology, School of Medicine, Keio University, 35 Shinano-machi, Shinjuku-ku, Tokyo 160-
8582, Japan
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