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Infroduction

High-risk HPV (hrHPV) DNA testing on vaginal self-samples using clinically validated PCR-based
tests demonstrated acceptable performance in previous meta-analyses. Also urine has been
suggested to be an alternative sample type in cervical cancer screening. Assessing sample
cellularity is of critical importance to ensure sample quality in primary screening.

This analysis aims to assess cellularity in urine and vaginal self-samples collected with different

devices in relation to patient’s age.
Methods

Sample cellularity was evaluated in self-collected vaginal self-samples [Multi-

box-whiskers plot of cellularity in different sample types

35F - Collect swab (Abbott), Evalyn brush (Rovers), Qvintip brush (Aprovix)], self-
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collection device/samle type the RealTime High Risk HPV Assay. Kolmogorov-Smirnov analysis was used to

Figure 1. Sample cellularity. Cx: cervical sample ; SSe: self-sample determine normal distribution and differences in average CNs were assessed
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26) and low (CN: >26) were analyzed across age groups <30 years, 30-50

years and >50 years.
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Figure 2. Kolmogorov-Smirnov analysis of CN frequencies
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Conclusions
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0% 0% We observed significant differences in sample cellularity of self-

<30y 30-50y 50y <30y 3050y >50y collected vaginal and vurine specimens sampled with different

VAGINAL SELF SAMPLES (EVALYN-QVINTIP/LBC) FIRST-VOID URINE (COLLI-PEE) devices and processed with specific media/volume COﬂﬁgUFOﬁOﬂS,
o - and physician-collected cervical LBC samples. Patients” age did not
significantly impact the cellularity of vaginal swabs and urine samples,
a0% a0% while it decreased with in vaginal brush samples and increased in
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and patients” age on cellularity in self-collected vaginal and urine

samples, as well as the analytical and clinical accuracy of HPV tests
Figure 3. Cellularity (B-globin signal) per age category. requires further research, which is ongoing in the VALHUDES study.
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