
Shown are the cytoactiv® risk profiles for CIN2+/CIN3+ and HPV high risk or p16+ ASC-US resp. LSIL/HSIL. 
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 If there is a L1 positive ASC-US, the risk for CIN2+ is 8.3% (transcient HPV infection). 

If there is a L1 negative ASC-US, the risk for CIN2+ is 55% (precancer).   

If there is a L1 positive LSIL, the risk for CIN3+ is 7.7% resp. 29.7% in a L1 positive HSIL.  

If there is a L1 negative LSIL, the risk for CIN3+ is 82.5% resp. 95.8% in a L1 negative HSIL.
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cytoactiv® HPV-L1 risk profile
for HPV high risk/p16 positivity
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