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FTICERT AT ERRE SNTV B89, FHAE
DOFESANABGLZLERO HEEIL50% L =10 TH
bo FOEBICIE, ERARR EICESWTHRE
B DA/ EL LCEAGZZ AR (DAKEZER)
AERL L B Z28h3E (a—b) - RZ2EIC
W AZLEEE (Va—))) - BEREOZZT
SR VT e E OB 1T O MBI AR &
LB, VEDRE % 32T R0 4\ BRI K (i 0 FII 4
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BT REOBENPED > TWH119, TNEDORE
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FEEHS _E AR (cervical intraepithelial neopla-
sia: CIN) % 3 BRI T4 5 Z &3 frbdn
TWw5b, CINI [3REBIZE L L, CINSIZRESA
NOMER Y A7 D3d DIGIFERR LS Nb, CIN2 D
—E CINS ~NDHER Y 27 Hd 5, CIN2 L ED
%W CINS U EORE R R AL GEUNCERE, 1B
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FTEEP AL 7 — R %, 21~395KD 2 F-
T ORGSR G I GIZ BB NI F kT L,
KZZOFEITH L THlZ S 5\ 3 BRI HPY
B AR TE 5 a—)b (LUF THPV S8ERY a—
V] ER#) &7 7o, HPV BRAEREE IEED
%W E Web ETH LiALs (Opt-in) VAT AL EL
72 HOCHHLF v Fid Evalyn Brush (Rover Medical
Devices B.V.), HPV f#idy 7 FIVIHEIEL Th 5
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AL L U TEEBKED 5 WITRRBEAREO W
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BAEOE RGN 2HAaE L 7=, Milaz Y
T=oimrdEEgET A7) =y 7, b, et
Z—"Tf15 C Lo, BAEHTETEOME &
FRRICAANDO—E A TH %,

2. FHEEE

FEFHEE H (IR EINEE, WEFKRE (cervi-
cal intraepithelial neoplasia [ CIN] grade 2 (CIN?2)
U EBSEIUCINS L E) ThhH, BIRGHIHEH I
B (MIfgZ 29 ASCUS Bh k) R, Wt R T
b5, ZEHHTHPV SR, izt 77—
BT AL R - BERE - WARRETH
%o BHAWFDBAMZOBEERICK T 5/ A
TREICHE L CLAF O XD IR L 7o BAERIT
ZLHEEANGHEOO L, FRICREL X T 222
FOEG, BREEIREZEEOS L, KR
DLEE L HWT SN/ b ODOEG, FERZ2RITER
BEOS S, WEERELYZI 778G, WERRLED
BEZHREOS L, HEDPFER SN/ EEG TH 5,
CNHOHHA % HPV RAINEE L M2 IGE & O
fal CHEL L 72,

3. WEEtERAR

HPV # A& SEH & M2 IS O 2 BRI O R
5 H O H#LIZ i3 Fisher exact test, 3 Z-fE) HPV &
HEINESE & M2 I E 3 O RO BE I chi-
square test for linear trend % i\ 7z, P<0.05% H A&
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£ & LT, HEHEITICIE EZR & SPSS % (i
L7zo EZR {Z R (version 4.0.3; The R Foundation
for Statistical Computing, Vienna, Austria) 3 ' R
AR VA —DOERER IR L oGty 7 b 2 7 Th
D, BIEERERFMHE S W kB Y X — DR —
L=V TR ST %2,

4. REER

EN ARG T pNE S e ot S g = BNt
G C ORRHE S - BR14-047, KREEH H @ 20144
10H28H), dbfE Ry, (LA, AbiEss 28 A
ZOHF B LU BAHFEAY —F % 7 - PCAF O
I CTHEML 72,

I #fE&HER

6,116 A% xf R IC HPV #IR U a0 — )L & F i L
72o U a—IVITH 9 % H ORI HPV AN DI
& L2 AN DOINEE IS GBS R~ X 11T
4, HPV B IBEZ I1L574 N, MM ILE #1397
N7EoTze HRHfHBREREZER 1ITR T, 34FEMHD
HPV #EIRY 02— UADIEERIT HPV ##9.4%,
MP26.5%, &K T15.9%72 -7, \WIFNDOERE
THE L OEPMIZ L 4 HPV i 28R L ¢
BV, HPVREINEE /Y a—)VIREE13165/304
=54.39% (20164F), 193/334=157.8% (20174F),
216/333=64.9% (20184F) &, ENHET T L ITHIIN

x1 HOHNHPY i & B ERE S 2 E M AMig2 - V7 —V B TEEPARBRZZE OREINEER -

FHEIRE - KRR LIRAFE LRI U T4 R

S HEEANER N=6,116

T
HPV i ez

P-value

BRI E B
BAENER (MAILSER/ T2 HaEE A EE)
AT AR (AR B A IS B )

>CIN2

>CIN3
FOERCRY (a2t e B/ AN E SR
Ktsze R (Wze B i/ MBS0
HPV Gt (HPV BEMEEE/HPV HwnE &5

Mgz ~ V7 —vz2R fMilE2 ) 7 — U ER/ HPV BEEERD

Mg F U7 —VROBEREREK
(M2 Bt B8 e + 0 7 — U2 550
g2 F V7 —VROMAEFERE
ORZESE B/ Mfe ~ U 7 — Ve &8
=>CIN2
=>CIN3

574 397
9.4(574/6,116) 6.5(397/6,116)  0.006

1.7(10/574) 1.0(4/397) 0.35

0.9(5/574) 0.8(3/397) 0.85

4.5(26/574) 10.6(42/397) <0.0001
84.6(22/26) 81.0(34/42) 0.70

11.7(67/574)
62.7(42/67)
61.9(26/42)

23.8(10/42)
11.9(5/42)

FoEERHITEE, * o BIREHIEE H

HPV : b F I —< [ )V A, CIN (cervical intraepithelial neoplasia) L FEEE EERAES (FEEEEER),
>CIN2 : CIN grade 2 (FEEATFHEERE) L EOKE, >CIN3 : CIN grade 3 (FHETGERE, LEN

DBA) B EDIRE,
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L7z (P=0.006), >=CIN2# R, >CIN3Z H XK
I HPVBREILEEZE TN EN1.7%,0.9%, kg
LINEETENENL0Y,08%THY, EHLHD
AEIERET L EN e - 7o, BEREHEIT HPV #it
JWEHET4.5%, MIEZINEE T10.6%72 -7 (P<
0.0001), FEMZZEIT HPV BEINEE (84.6%),
Ml IvEE (81.0%) TEMNED -7, Mz bk
V7 —v%zdE (HPVEEEED62.7%) *hfk s
L 7cEEHRII61.9% 725 7=, Mz bV 7 —o T
DIFZEF B FIT >CIN? : 23.8%, >CIN3 : 11.9%
72572,

N & £

KWFIE CTFESADAMBARZ L E TN T 5 H O
B HPV HE+MEg2 ) 7 —IBIc>o0n T, Bh
JEE R EIRAE R AR e e ik & e L, £
HRAMEAZBE L 72 N O OFHIE B SR x5 UM
LB OFEICHONWTEET 5,

1. ERRELBRERAE

ARIFFEIC 35\ T HPV B I E 3 OB RG R 25

LIEE LD LI 722 L3 HPV Bt O
fazz b )7 —UZBERNP62.TXICEEE > T T
EEBEL TWA EEZ BNS, WMRAERICE2
FBOFEMTAOE NP BT Z NGRS 5 JREM:
LHBAHEPSENEZ ZETOBRNTTE TR,
HPVEE T EEHTIREDNA VAT ETH S
HPVGHE TV A7 V== 74452 2ICLD
BRETOR 52 83 il 2 5 e R DAL & &
$IC, >CIN2 5 kU > CINS #& &K (3 HPV i #F
& I EZE OB CRIZERZ 5722 L bk
EHERELIEL VD EE LN/, — /T
HPV [GYETH » 7o D X DR D& % 2T 7e - 72
FEROPIZFEETREDEBLEL T DT &R
N, HPV EHEEOMZZ2EK e R LS4 50
B bH, HPV BHEEOMEZ ) 7 —VIC LD
>CINS EREIT11.9% L& o 70e T OEIEFR—
WO AT OFESAD AMZIZ 51 A > CIN3 F§
F30.5% (50/9430 : LA PRI v 2 — 5 HERD
D2UfETH D, HPV BREGHEO T ESAN AL
B IRENA YV AT FETd H C & pded THER
Tx7z, SEI#F L 7- HPV ### 13 Hybrid Cap-
ture tIECH LD, SHBITV 7T IVEBERE LD &>
CIN? Ji5 84 RS 75 5\ PCR 4 72 H O
I HPV &2 IC OV TORG b LETH S,

2. WEX

HPV Z#IRY a2 — A DINEHRIT15.9% T, BE#l
@ Opt-in% A\ 7= H CER-I HPV #idr20) & /%72 -
7oo BOEMF v b EEEM T 57575 (Opt-out;

H68kE HAAMHE FHi1m 723

Mail-to-all) D JEEZ 75 &\ 3B FH G50 5 O #E 7>
DETH5H, IWVEFHEOHRTHPV Mk % 3R+ 5%
PERPET I ONTH 2 TWo, U a—IVOmsn
6 L CHOERIHPY B4 #EX L C L, %
¥ flF - THETEIEL WIS & TEIEAIA
WHTETHY, 5%, HPV & FEESAA DR,
HPV 72 - 7286 Ofifae O B2 S1zon
TTERHMA S AMA DL EPEELEZ DN
Do

3. FEBIMWARZAZZOERLHEHEK

HPV &%

TESEAPABRZ R ZLER & L UISITomAEA
DR - IR EDRZEF N TW5, dtimEid/A
KT AHE L TR, My ABHERTE O IR
S O EE I ARHE BB OERL - v 2 —(baE
5, HIBEROFEEN ARSI SR LTS
TR WERED H, HICH a7 )L A&
BHER CEHROBAMZZ AN B IO RZZ &
7o TWAATRENM: & R S0, SKE T/ B
LD FEEDARLSZLEZEPRELSPL LIS
NTW5%2, ZO LD RRUANDORIE & L THCER
HBHPV B&EIC LD FEENANA Y AT BEa X —
Ty b ETAZLHEREGETIEREEZ LN S,
EOWMETL R ZT2 Lo\ VBRI & %2
FZOFEM R ELID AR E K E L TBTON
TWAHY, FEHEAPARBY —7 & s 53T
BR - HWPE - FEC, FEOF U 7K & E
o TR, FESANPATIHZEOBELIHE &R
WEns, BRAVETIE, HFIRZHFHC T ESERN AR
LT HON TSP, EIRBNLETO T E SR AR
LOEMZLNEETH S, RGO TESAPA
TR DO EE X392/ O T3 S8 A M 5 1RREIC
FK ESITIRITRAT L Tl A % FIE L 7 RE B O
EIpHL T avs Ty a v TO—ERELT
HHELWEOTESRN AL PR B b5,

4. KZPEMNRELTOHCKER HPV RED

EITRIREME

TESEPARZ TE TV AVR— DT, ot
TORFZETH ORI HPV A 1C L D Z2Rg
RO NI, BEtEE OBk, B2k s
EEPBYNAT NI TRHETH L E L T4,
BHRIEFHIIC KD  FEEDPARB A F 54 /19
Tld, HPV KRAEDHCOERIEIZOWT, ENTO
IVETUADTRRLTED, ZXR LI okh5
7, FRERELREO 70 2120k B 50D
T4 T4 ART 4 DLETHLEL TW5,
KFRIIRZZ2E RN GICENTERI N/ T 1V
VT4 ART 4 ThHY, BREHREK, BRIZZX,
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WA RERR OO Z$GE L R4 &N TEI
CEDPLEDEREETHLDEEZ TS,
HPV [EHZEOMIEZ Y 7 — V% 8RI1363% 72 -
72o HOCHHHPV BAL D A X 77 C HPV Bt
D7 xB—7 v JTEFEPRINT 52, HPV
Pt 080.6% 235 | Ef VTR LD T y H—T v
TERZIT T, KR TOMIEE Y 7T —
TZRRIDVLEHNMETH S, LrL, THICITERE
TR AAE BB RERINICHBEOZBEH
92.3% (95%CI : 80.2, 99.4) NE&ENT W5,
LT = VRO T 522K I1370.4 (95%
CI : 58.3, 81.3) % Tdh D APFIEME R & K=V,
HPV Gt %+ X CalliRZAat—oR4g L+ 5%
7H b a—)UTiE—@tt O HPV YL 1T %58
FIBAIC DN LA REMED D 5

5. SHROFRA

ML V7 —VOZBER EPFRETH H, K
ZE DS W ERE TH D, EiE R D
LT, HWHANOERE, WEEHFSTOEHRLEITED
BAERBE L IR HERPWS T b, FAEESAEN T
M PR ERA 2 T #)O THEBEOZZITHO
OPIENWC L E AL 70, S8, BRI
DT ESAN AMGE e FEti 3 % v CTHRY xR 2 Bt
THTEDBMLETHHD, Ml V7 —U%Z2R
ME L lep- Bl E L il a2 52 EDOF
Al B DBARL T BaBE L B 5, 1 [EOKRAE
THEEBRAOLENE % R - B & L2 8 < HIk
TEAHEREE LV, HPV & b OREBE
IZB8 % 7 TS 51010 OR A DN KL & B SR
DEWTFEAPAMZHE L 2B E D hOWFEH
YEhb, BROEFHEICHEKD < FEEDAKRL T A
F 5 A /19T HPV A OHEREERH T30~ 605 & &
NTW5, HOEIHPV B O RER S 2 I
HEYLT A LI h EEZNDD, EERNDPAD
HEINL T 5255~20if Y B G0 6 E D hEhkdD

kL TH S D
6. HIEDRA

AiFFEIE 5 v 7 AME R ER Tld e, HPV i
EHIRAONA 7 2T 0HERY - FEEER (BT
Fi T & % 720 EH LR R DO FIR A 52 e\ 23
2 bh, —Ji CHIBESEIRND/SN A 7 2T EEME
(HCHEIR L D LRI A EE, HPVIZOWTOD
BWMAE) ThhEfEEINS, Ll HPV BE
BIRNO/NA T A3 Z b %2 d HOHR HPV BifE
ADRSKEHEHTHY, FES VT LMETTA v
THCOE HPV Bt & BB HUHIRERS O S8R % a]
REE Lol sldmYi-7/cBbhs,

B RICOW T TE R oz, HEH

H11%5

IHPV kTl AE 7 v — i & BRI
Fv FREMPLET, BIREEHEOY ) LB
Z 5, —J, HPVGHEETIIMlaz rY 7 —U»n
DB 70 O Y, ERrAEAEL S, LA T
FHOHRMHPY BEEHAHEL TED, HPV
Pt 14 A A2 I DWW TR O T ESERA
ZERULSZZEO—TAETH %, 2ROMT
(X HPV #IR Y 0 — )UADIRER M IR E T 5
DO PLETH S, Ml LICE > TR
HPV B CHIZ AR K DA ENS & THEEH
TS TEBRBLIUHErTELEEZLNS, T
ESAN AL Z RN B LT b & OBREEHE N
SHET 5D 2 TAY y MCRAREWRD 5,

A - B

HOEM HPV #dr + fiflae - U 7 —okid, M
BHME LD LINERPE L, »OREWICTE
SR E AR TE 5 LRSI N, KZLETEK
ELTHEBEE 2 bz, BIRHROLFETREDOF
AR L, ERMZEEET A RSB EN A,
FR o F D A ) ABGLEAE T OFEENARZZ
SIGER & L COBEHCET 5 & 26N 5,
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LAHIC BT ARZZEWK E L TOHCHRR HPV
BANCB 4 % —HEDOWPIIEIC DN T, ZTOEMIC T HF
HEF LG R=EEF Ao TICZ28E - 58
WERS IO F— X EBICCR DA EE T LR
FERAET R HE S AR X — DR RRICE  HALE L
EFES, TEERIAFHICOWTOEFE/ SV 7L v b
TR HPV BRI D W TOH RAMEDOFE i 7 &1
CWHHEE L /c—BEME ALY —F + 7 - PCAF &Ift
FARRAT RIS L BT £,

AKX A EE AN RSB AWE, 2018FEE Y
V= Tgx—-547 - Y%/ (RFL)) [V 7
Rk BRI RS (S - ORE), JSPS B
2% JP15K15239 (2% : HUKHIFA), JSPS Bl2£09e#E
JP16K15367 (SZ#H# : v % 1Y - NV U —), JSPS Rl
WFoe# JP16H05253 (ZfHE : v B Y - NV U—) &
FZFCHEwL 72,
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A feasibility study on cervical screening in non-attenders invited to undergo HPV

self-sampling with cytology triage versus repeat invitation for cytology screening in

Hokkaido

Shinobu TaNIGUCHT*, Noriaki SAKURAGI?*7*8%  Sharon J. B. HANLEY?**#* Kizuna TSUKIYAMA¥,
Hiromasa Fujita**8* Satoru SAGAE>*8* Naofumi Kajir*,

Hidemichi WATARP* and Akiko TAMAKOSHI®*

Key words : cervical screening, non-attender, HPV test, self-sampling, recall, feasibility study

Objectives We investigated the participation and detection rates of cervical lesions in cervical screening

non-attenders offered HPV (human papillomavirus) self-sampling with cytology triage.

Methods From 2016 to 2018, HPV self-sampling was routinely offered as an option, along with cytology, to

all non-attenders in Ebetsu City, Japan. The primary endpoints were =CIN2 and =CIN3 detec-

tion rates, and secondary endpoints were abnormal cytology rates and follow-up compliance.

Results Opverall, recall invitations were mailed to 6,116 non-attenders, with a response rate of 15.9%

(cytology: 6.5%, HPV testing: 9.4% ). Of the responders to undergo HPV self-sampling, 11.7%
had a positive result and were referred to cytology triage. Moreover, = CIN2 and =CIN3 detection
rates were 1.7% and 0.9%, respectively, in the HPV self-sampling group, and 1.0% and 0.8%,
respectively, in the cytology group, showing no statistically significant differences. In those who un-
derwent cytology triage following an HPV positive test, =CIN2 and =CIN3 detection rates were
23.8% and 11.9%, respectively, which was significantly higher than those who only underwent
cytology alone.

Conclusion HPYV self-sampling followed by cytology triage is highly effective at detecting high grade disease

in non-attenders. Thus, multi-municipality-based studies to standardize processes involving this
method are warranted. Furthermore, HPV self-sampling could be a promising method for inviting

non-attenders who have difficulty undergoing cervical screening in the COVID-19 pandemic era.
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