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Uptake of Co-testing with HPV and Cytology for Cervical
Screening: A population-based evaluation in the United States

Jack Cuzick?, Ruofei Du, Rachael Adcock® Walter Kinney®, Nancy Joste?, Ruth M.
McDonald?", Kevin English®, Salina M. Torres!, Debbie Saslow9, Cosette M. Wheelerd:h",

New Mexico HPV Pap Registry Steering Committee’
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Figure 2:
Proportion of women with negative screening cytology co-tested (HPV and cytology), by

year and age group.

The proportion of women who were co-tested out of all women with negative screening
cytology is plotted, by year (2008-2019). Curves are plotted separately for women aged
21-24 years, 25-29 years and 30-64 years.
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»Table 5 Pap groups (LBC und CAS) classified according to TBS and related HPV findings obtained using co-testing in the period 2020/2021.

TBS

Unsatisfactory
NILM
Endometrial cells
ASC-US|AGC

LSIL

ASC-H/AGC

HSIL

Carcinoma

All

Xhaja A et al. Two Years of

n %
351 0.09%
383144 96.81%
299 0.08%
4864 1.23%
4293 1.08%
832 0.21%
1921 0.49%
55 0.01%
395759 100.00%

HPV-negative
n

330
368289
266
796
496
127

74

16
370394

... Geburtsh Frauenheilk 2022; 82: 1378-1386 | © 2022. The Author(s).

$ Thieme

Two Years of Cytology and HPV Co-Testing in Germany:
Initial Experience

Zwei Jahre Co-Testung Zytologie und HPV in Deutschland:

erste Erfahrungen

HPV-negative
%

94.02%
96.12%
88.96%
16.37%
11.55%
15.26%

3.85%

29.09%

93.59%

HPV-positive

n

21
14855
35
4068
3797
705
1847
39
25365

HPV-positive
%

5.98%
3.88%
11.04%
83.63%
88.45%
84.74%
96.15%
7091%
6.41%

1383

Crcinomabs5
HPV (—)
16(29%)
HPV (+)
39(71%)

REFERE142
SCC 97
Emca 45

N=395,759
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3@k 1 : Human papillomavirus genotype
attribution in invasive cervical cancer:
a retrospective cross—-sectional

wor ldwide study :

Sanjose et al Lancet Oncol. 2010

'15% HPVEZ 4%
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To1= .
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Xk 2 : Comparison of cervical cancer screening
results among 256,646 women in multiple

clinical practices
Blatt et al : Cancer Cytopathology, 2015

= RERZERES264 % . HPVEL IR A= 1EAY98451 (18. 6%) .
HPVB‘“IEEQBWJ 695 (13. 1% [EHERRZ I E
MR BIRARE IR EAN6445] (12, 2%)

FERERCING+D4, 20270, HPVEEIREZ14H22645) (5. 4%)

Pap & HPV Testing in Clinical Practice/Blatt et al

TABLE 1. Results of Human Papillomavirus-Only Testing, Papanicolaou-Only Testing, and Cotesting in
Women Ages 30 to 65 Years

No. of Test Resuits

No. of Negative Cervical Total

Test Women Biopsy or <CIN2 CIN2 CIN3 AlS SCC Adenocarcinoma Cancers®
Total 258,648 241,662 10.886 3365 169 310 169 526
Baseline HPV test
Indeterminate 2 2 0 0 0 0 0 (4]
HPV negative 64,870 64,172 453 140 7 34 45 28
HPV positive 191,776 177,488 10,443 3225 192 276 124 428
Baseline Pap test
UNSAT 866 825 18 11 0 & 3 12
Pap negative 66.478 65,173 872 230 39 24 35 54
Total Pap positive 189,304 175,664 9906 3124 160 280 131 450
Baseline HPV/Pap cotest®
HPV negative/Pap negative 27,123 27,017 62 18 1 7 14 24
HPV negative/Pap positive 37,243 36,658 380 120 6 26 29 6%
HPV positive/Pap negative 30,280 38,093 Q09 211 37 17 21 40
HPV positive/Pap positive 152,124 139,067 9517 3004 155 254 102 381
HPV negative/Pap UNSAT 504 497 1 1 0 1 2 5
HPV positive/Pap UNSAT 362 328 17 10 0 5 1 7
HPV indeterminate/Pap negative 1 1 0 0 0 0 0 0
HPV indeterminate/Pap positive 1 1 0 o 0 0 4] b}
HPV indaterminate/Pap UNSAT 0 [+] 4] 0 0 0 (o} 0

Abbreviations: AIS. adenocarcinoma in situ; CIN, cervical intraepithelial neoplasia; HPV, human papillomavirus: Pap, Papanicolacu; SCC. UNSAT.

unsatisfactory.
2 S§CC. adenocarcinoma, adenosquamous carcinoma, and cervical cancer of unknown histology are included under “Total Cancers."
®The cotest results include unsatisfactory and indeterminate results in which HPV-only or Pap-only data were used for total biopsy counts.

HPVigtEE RHE#E18. 6%
CIN3+ 5.4%

=Rz N=526
HPVEZf4 98 (18. 6%)

HPVFZ 4428 (81. 4%)

CIN3+ N=4202 HPVEZTE 226 (5. 4%)

HPVEZ14E3, 976 (94. 6%)

Blatt et al Cancer Cytopathology 2015
29
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