
The role of HPV integration testing in 

preventing underdiagnosis in women with 

a transformation zone type 3

Yi Ding * , Ruqi Chen * , Dongli Kong , Chun Gao , Li Li , Ming Lu , Cui Xing , Ting 

Hu , Hu Zhou , Xiaoyuan Huang , Wei Li , Nan Yu 

Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, 

Wuhan, China

Results: Among the 50,784 patients, we screened a total of 674 female 

patients aged over 45 years with a TZ3, of which 151 patients had paired 

colposcopic biopsy and LLETZ samples. In the detection of CIN3+, HPV 

integration testing had higher specificity than cytological testing (82.1% 

[95% CI 78.6-85.1%] versus 55.7% [95% CI, 51.4-59.8%], P < 0.05). The 

risk of CIN3+ for the triage strategy of HPV16/18 genotyping with HPV 

integration test (59/100, 59.0%) was higher than that of HPV16/18 

genotyping with ASCUS+ (45/124, 36.2%). In 151 patients with paired 

data on biopsy and LLETZ specimens, 65 women were diagnosed with 

normal and CIN1, of which 13 women had under-diagnosis (13/65, 

20.0%). 11 under-diagnosed patients (11/13, 84.6%) could be screened by 

HPV integration testing, while cytological testing could only screen out 3 

underdiagnosed patients (3/13, 23.0%). Combining HPV integration 

testing with high-grade cytology screening strategies, 13 under-diagnosed 

patients were screened (13/13, 100%).

Conclusion: HPV integration testing could improve the specificity of 

screening, was conducive to screening CIN3+ patients, and played an 

important role in preventing under-diagnosis.
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