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Fig. 3 Comparison of AUCs for gastric cancer development
among PG I/ll, and combined tests using serum PG status and
H. pylori antibody. Compared with PG I/ll, the AUCs of gastric
cancer using the combined method with the standard cut-off
values (PG I/l = 3.0, PG | = 70.0 ng/mL, and H. pylori antibody =
10.0 U/mL) were nearly equal
J

Hamashima C, et al. BMIC Cancer 2017
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Figure 5. Summary ROC plot of 2 tests for detection of CIN 3+ (verified with histology): Conventional Cytology (CC)
(ASCUS+) and HPV testing with hybrid capture (HC) 2 (1pg/mL). The black and red solid circles correspond to the
summary estimates of sensitivity and specificity, and are shown with a 95% confidence region.
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Screening test Cytology normal & HPV positive  [E:3:-Xivk b3\ AT IS
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