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Comparison of cervical cancer screening results among 256, 646 women
in multiple clinical practices

Blatt A.M. et al. Cancer Cytopathol 2015 DOI:10.1002/cncy.21544
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Contributions of Liquid—-Based (Papanicolaou) Cytology and Human
Papillomavirus Testing in Cotesting for Detection of Cervical
Cancer and Precancer in the United States
FowEE] 6154 Kaufman H.W. et al Am J Clin Pathol 2020;154:510-516
DOI:10.1093/ajcp/aqaa074
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Similar effectiveness with primary HPV and cytology screening -
Long-term follow-up of randomized cervical cancer screening trial

Vahteristo M. et al. Gynecologic Oncology 180 (2024) 146-151
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Flowchart of the study population Ra_ngggggg invitation Reridsintsition
. L n = 565 (0.2%)
(Fig.1) / \
Invited Invited
in the HPV arm in the cytology arm | First screening round
n =118 033 (49.9%) | | n = 118 129 (49.9%)

/ ) \
Did not continue Invited Did not continue Invited

in the trial protocol in the HPV arm in the trial protocol | | in the cytology arm | Second screening round
n =67 036 (56.8%) | | n =50 997 (43.2%) | | n=67 179 (56.9%) | | n =50 950 (43.1%)

Baseline characteristics Study arm
HPV Cytology
of the study arms. . ” N "
(Ta ble 1) Age group at enfry invitation

25-30 31,436 26.6 31,342 26.5
35-50 59,603 50.5 59,767 50.6
55-65 26,994 229 27,020 229

Education
Primary or unknown 25,293 214 25,511 216
Secondary 40,830 34.6 41,013 34.7
Tertiary 51,910 44.0 51,605 43.7

Mother tongue
Native language 107,099 90.7 107,132 90.7
Non-native language 10,934 9.3 10,997 93

Number of tests outside the program during trial
0 46,196 39.2 46,628 39.5
1 27,489 233 27,739 235
2 19,090 16.2 18,812 15.9
3 11,394 9.7 11,504 9.7
4-5 9662 8.2 9424 8.0
6-10 4065 3.4 3875 3.3
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Table 2

Adjusted incidence and mortality rate ratios for the study population.

Number of cervical 100,000 Adjusted incidence P-value
cancers pErson-years RR (CI 95%)
Study arm
Cytology 129 174 1
HPV 139 174 1.08 (0.85-137) 0.54
Number of cervical 100,000 Adjusted mortality P-value
cancer deaths person-years RR (O 95%)
Study arm
Cytalogy 32 174 1
HPV 32 174 1.00 (0.61-1.64) 1.00
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