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Objectives

To evaluate the use of a prototype first-void (FV) urine collection device (Colli-Pee™, Novosanis) and assess the effect of collection timing on the likelihood of detecting human and HPV
DNA in women.

Methods

First-void (FV) urine collection Amicon filtration & DNA extraction HPV DNA genotyping

® " In-house HPV 16 and human DNA TS gqPCR at Uantwerp

(self-reported
prior HPV
positive test)

= Riatol gPCR HPV genotyping assay- separate typing of
hrHPV types 16,18,31,33,35,39,45,51,52,56,58,59,66,68;
phr type 53 and Ir types 6 & 11

Colli-Pee™ (Novosanis)

Urine cup

Amicon filtration (Merck Millipore)
and NucliSENS® easyMAG® DNA
extraction (bioMérieux) [1]

Collected in the morning (first urine of the day) and
afternoon on 4 consecutive days at home, while alternating

the collection method (total 8 FV urine samples/participant) *hrHPV: high risk human papillomavirus; phr: potentially high-risk; Ir: low-risk

Results

Fig 2. Influence of afternoon vs. first urine of the day and collection method of HVP16 and hDNA in HPV16 DNA positives (5/33)

A sample of 33 women was analysed. For 13 women, all samples (Red: Urine Cup; Blue: Colli-Pee™ device)

tested positive; for 8 women all samples were negative. 7 women had

one out of eight samples negative, 2 had six out of eight samples d b,
positive and 3 had 2 or less of eight samples positive (Fig 1). . T el e e
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