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\deLeuitivinidega (high-risk human papillomavirus: HR-HPV) uagsoslsauinungnszesdounsids (cervical
intraepithelial neoplasia: CIN) Fugeatuly (CIN2+) sEinensiiuiegemeauesiunsiulngyaaInsnIensLme
Tugsunsnsandansesisadinungn

Bmsfnw: Wunsinwiamssandounddluanilnesny 30 f1 60 U fidhiumsnsiadnnsesuzidsnungnsies
HPV DNA test Tulumsineidiosias Samdaias 193uil 1 unsiau s 31 Sunau wa. 2567 wasiideyalugrutoyaves
Tssmenunaiae inawinisAnesn liun §iuseiRdeungn weldsunitedeinlunzsanungn weldsusadsnuuinm
é:u%amm Binan1s loop electrosurgical excision procedure (LEEP) %38 cold knife conization (CKC)
funnuagn asranuiewdefiuinuagn siferdsiansad w nadanses ffunsunmmmadunusinsAnusEy
2,898 18 wiadufviegdlasynannsmaunng 1,827 519 uanfuferues 1,071 18 iinmanuinde HPY
g 16 vde 18 iemeiufidnsgedusiufunawadine inUnfidaus atypical squamous cells of undetermined
significance (ASC-US) FulU aglé$umsmmadesndesunuagnuazdatuieiiontsitodomane 5ine,

Kan13AnY: ns1aNUIEe HR-HPV 1w 242 18 (Favay 8.35) Sowar 9.24 lunguilfiusedaienuies uasiesay
7.83 lunguilliumeendlagyaainsynanisunme (OR=1.20, 95% CI 0.92-1.57) anesiugideagaiilally 16,18 wuunnilan
($ouay 67.13) sesaundomeiug 16 (evay 20.28) wazaneug 18 (Govay 6.99) finTIanuameriusidosgeiilly
16,18 uagldsunisnrawadinemuseslaaius ASC-US Juludosas 37.50 Tnuansaalégiitotsdniadesnses
Unungn 131 518 ffunidhiun1smsinnse 93 518 (Gowar 70.99) nuseslsaiiaun@ CIN2+ Joway 47.06 lunguilng1e
Tagypansmsmsuwnd $evay 33.33 lunguiinsiasonuies iuseslsnszozieunife 35 918 wazuziSeUnungn
3 578 (UzSnungnsyey 1AL S1ua 2 18, Seey 1B2 911U 1 518) Flodnspvisealii multivariable Logistic
regression wuiNasnsiumegshifinudiusessiideddyneainnednsinisnsaanu HR-HPV (adjusted OR=1.20,
95% C1 0.92-1.57, p=0.182) usinguony 40 FAulunuaundssionsnsrany HR-HPV anasoensiitfoddnyymeadn
a30: MInmIvide HPY annafiusegissmuesaivlasyaainamensunng fanugnuesnisnsiany
e HR-HPV uazsaslsntnungnazey CIN2 duldlsiuansnsifuesneideddgymeada
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Abstract
Background and Objective: Cervical cancer is the most common gynecologic malignancy, ranking 4™ among

cancers in women worldwide and 5" among cancer-related causes of death in Thai women. This study aimed
to compare the prevalence of high-risk human papillomavirus (HR-HPV) detection and cervical intraepithelial
neoplasia (CIN) grade 2 or worse (CIN2+) between self-collected and healthcare provider-collected samples
among women undergoing cervical cancer screening.

Methods: A retrospective descriptive study included Thai women aged 30 to 60 years who underwent cervical
cancer screening using HPV DNA testing in Mueang Loei District, Loei Province, Thailand, between 1% January
and 31th December 2024. Data were retrieved from the Loei Hospital database. Exclusion criteria included a
history of hysterectomy, previous diagnosis of cervical cancer, prior pelvic radiotherapy, previous loop
electrosurgical excision procedure (LEEP) or cold knife conization (CKC), presence of a visible cervical mass, and
pregnancy at the time of screening. A total of 2,898 women met the eligibility criteria, comprising 1,827 women
in the healthcare provider-collected group and 1,071 women in the self-collected group. Women who tested
positive for HPV types 16 or 18, or for other HR-HPV types in combination with abnormal cytology results of
atypical squamous cells of undetermined significance (ASC-US) or worse, were referred for colposcopic
examination and cervical biopsy for histopathological confirmation.

Results: HR-HPV was detected in 242 women (8.35%): 9.24% in the self-collected group and 7.83% in the
healthcare providers-collected group (OR 1.20; 95% Cl 0.92-1.57). Non-16/18 HPV types were most common
(67.13%), followed by type 16 (20.28%) and type 18 (6.99%). Among those with non-16/18 HPV types who
received cytology test, ASC-US or worse occurred in 37.50%. Women who underwent colposcopy, CIN2+ was
found in 47.06% of the healthcare providers-collected group and 33.33% of the self-collected group, 35 cases
of precancers and 3 cases of cervical cancers (2 cases stage IAl, 1 case stage IB2). In multivariable logistic
regression, sampling method was not significantly associated with HR-HPV detection (adjusted OR=1.20; 95% Cl
0.92-1.57; p=0.182), while age 40 years and older showed a statistically significant decreased risk of HR-HPV
detection.

Conclusion: The prevalence of HR-HPV infection and CIN2+ did not differ significantly between self-collected

and healthcare providers-collected sampling.

Keywords: self-collected HPV test, healthcare providers-collected sampling, cervical cancer screening
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n1n3I3denaeslinungn (colposcopy) Ao
N15n539UszIuUINUAgN wWare1ITINRY YeiAaen
Urndesnaen funsdeandessns tiesyyseslsa
AnUnd wazimuasuisiatuileiionsitedeseslsn
nouNzLSazuzise

YUINA2DE1

Aalagldueundiatu Nastudies lagldgns
iloAuIuIAfsgUTeuLisudndiuvesasingy
Uszgnsitliiiendostu fuundndiunsasanuide
HPV lunganfivdsdsnsralasyamnsymmanisunmgiviiiy
0.07 wazlunquifiusedieaviidy 0.10” 1 alpha
Wiy 0.1 A1 beta Wiy 0.2 laAwunfmeg1wingu
1,062 s18fangu wavifiaAugesay 10 Liledeeduy
nsagerestoyalivuANguAiIeEe 531 2,337 518
uitesanndeyavesnisnsradanseslull we. 2567
AP AN TS auTsAY 2,898 518 Seandnw
flavun

nsAAsIEidayauazan

TelUsunsu STATA statistical program version 13
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Fifusedne 14 Pearson’s chi square, Fisher exact test
wavaia Logistic regression s1891unatduA odds ratio
(OR) W3o3 95% Confidence interval ANAUALNZ A
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MnnmsEnundeyagiiihiunsnsafnnsesuzise
Unungname3s HPV DNA test Tulundnnaiionassi
Suft 1 unsau 89 31 Suaaw 2567 Siuau 2,930 18
dnoanilasannangeguoninasinsiinen 22 neuazdoya
Nnnyszideuldanysal 10 918 Aundedmiunis
AT 2,898 918 THansIa HR-HPV Wuuin dhuauy
242 510 Andufevas 8.35 (U 1 uazmsnail 1)

A15199 1 HANIATIAAANTBY HR-HPV DNA U181y T501505399 wazdilaves HR-HPV 1913y

n323LABYAIINTNINITUNNE N (%)

ATIAAAULBY N (%)

HR-HPV HR-HPV positive HR-HPV HR-HPV positive
Negative Other Negative Other
Type 16 Type 18 high-risk Type 16 Type 18 high-risk
type
U 1,684 (92.17) 29 (20.28) 10 (6.99) 96 (67.13)  972(90.76) 29 (29.29) 5 (5.05) 65 (65.66)
a1y (0)
30-34 233 (13.84) 6 (20.69) 2(20.00) 19(19.79) 129 (13.27)  7(24.14) 0 (0.00) 17 (26.15)
35-39 204 (12.11) 7(24.14) 1 (10.00) 19(19.79)  123(12.65) 6 (20.69) 1 (20.00) 9 (13.85)
40-44 247 (14.67) 5(17.24) 3 (30.00) 14 (14.58) 158 (16.26)  3(10.34) 0 (0.00) 8(12.31)
45-49 310 (18.41) 3(10.34) 2(20.00) 16 (16.67)  175(18.00)  5(17.24) 1 (20.00) 11 (16.92)
50-54 344 (20.43) 2(6.90) 0 (0.00) 15(15.63) 206 (21.19) 1(3.45) 2 (40.00) 7(10.77)
55-60 346 (20.55) 6 (20.69) 2(20.00) 13(13.54)  181(18.62)  7(24.14) 1 (20.00) 13 (20.00)
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HPV DNA test

2,930 510

Exclusion criteri

HPV DNA test
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—mquanmjmﬂmmu (22 570)

A 4
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HPV DNA negative

2,656 710 91.65%

1,684 (92.17%)", 972 (90.76%) "

HPV DNA positive

143 (7.83%) %, 99 (9.24%)"

242 510 8.35%

aiszy HPV type 8 318
8 (5.59%) %, 0 (0.00%) "

v v

'

HPV type 16 HPV type 18

58 710 23.97% 15 918 6.20%

29 (20.28%) ", 29 (29.29%)" 10 (6.99%) ", 5 (5.05%) "

Other HR type
161 518 66.53%

96 (67.13%)", 65 (65.66%)"

mnnsl wATI

colposcopy 46 510

colposcopy 10 518

13i11@579 cytology 10 570

A 4

0(0.00%)", 10 (15.38%) "

v !

Cytology = negative
93 519 57.76%

60 (62.50%) ", 33 (50.77%)"

Cytology 2 ASC-US
58 978 36.00%

36 (37.50%) ", 22 (33.85%) "

A 4

HIATID colposcopy 37 718

Colposcopy 93 510

.

! v

v y

Benign LSIL

18570 19.35% 37 518 39.78%

10 (19.61%) ", 8 (19.05%)"

17 (33.33%) ", 20 (47.62%)

16 (31.37%) ", 13 (30.95%) "

HSIL AIS/CA

29 570 31.18% 9 918 9.68%

8 (15.69%) ", 1 (2.38%)

% NAURTIRlAByARINIMINNISWINE, " NGUTInTIRRIemLLeY

JUT 1 unugfin1sdnnsesuzislinuagneae HPY DNA wagnan1sinnalussuuuinis: duneidios Swiniae w.e. 2567

v U

nguiiiuseeslngyaainsmansunmgdiuiy
1,827 519 engdvagi 45.87 + 8.58 U fnansd9
HR-HPV Juavesaz 92.17 uaziluuvindovaz 7.83
(143 579) Taenguitlvinaduuan Ussneusioanesiug
Hoageitlaild 16,18 Sovay 67.13 (96/143), aneniug 16
Joway 20.28 (29/143), angwiug 18 fovay 6.99 (10/143)
LarnIIANY HR-HPV uweilifin1sduiinaewuslily
nwszliudenas 5.59 (8/143) dwsuiimsianuanesiug
Foagaitlalls 16,18 uazldsunisasiawadiner wui

waunAdeuay 62.50 (60/96) uagwusaslsaRnUNARILs
ASC-US Fulufesag 37.50 (36/96)
nguiiLiudiedsfenueadiun 1,071 518
91gwAbeyil 45.64 + 891 U finansda HR-HPV 1uau
Sovay 90.76 waziluuindosar 9.24 (99 510) laungudl
Tinaiduuin Usznouseaetudidesgsilaild 16,18
Jowar 65.66 (65/99), aeus 16 Tosaz 29.29 (29/99)
uavaneiiug 18 ¥ewar 5.05 (5/99) dwsudiinsrany
mestusidvsgenilald 16,18 ld3unistnnsiawadine

AUASUNT VS 2569; 41(1) @ Srinagarind Med J 2026; 41(1) 17



a J @ L4
Yaowapa Jirawongprapa and Metha Songthamwut e 18191 5 NA)sEn uaz WH1 NIIFTINIA
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