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(HZE] BN BITE S E R EZS (cervical intraepithelial neoplasia, CIN) T Z¢4H2H 0 HPV g & 5 P16 i HF#E
RFHOCPE R 2 T CIN T # 9/ ml4rde, Jitk 2848 2008 4E 5 F £ 2010 4% 1 A, 8 T R Be B 3% R
12, KU M2 CIN T B3 103 4,172 CIN T [Fef LIS R 22583535 (hybrid capture T, HC-2) #;:J 1& f& 24 HPV
(HR-HPV) i , R S e 4140 S-P i A HAR by 7 4141 o P16 B 3k, T B Mot . 4 TRy 6,12 .18
24 S HE AN FIERE, B H R S HUGRK. LIBAVISE 24 D H AEE R & 8510 B 455, 40 BT HPV 5 38
& P16 R EFRIAMEN CIN TR IR i 171k &5 OCIN T 44 HPV [H#:3 4 69.90% (72/103) ,P16
HEHBAMEFRIEZ A 38.83% (40/103) ,P16 HHFEik 5 HPV kg — & Z AR IEAM (r, =0.568 8,P <0.01) ; @Ffi i
24 A, CIN T 28 i BE 2K 11.65% (12/103) ;@)L P16 2 (321K TE4 =6 40E 7 CIN T & B Wil 48 kF , HoAUR I
R St e B RO AE 43502 91. 67% 96.70% 98.88% (P <0.01) ; L HR-HPV 5 2 & =100 RLU/CO Ky 545, 1
HUSE e SR B P TR 4331y 58.33% (81.32% 93.67% (P <0.01), &5 P16 KRR & HR-HPV Jii 35
5 CIN [ RAR R I UIAH O, BT AAESR CIN Tk J KUK i) T 46 s
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[ Abstract | Objective  To investigate the correlation of the viral load quantitation of high-risk HPV
and P16 expression in cervical intraepithelial neoplasia( CIN) [ patients and its prognosis value. Methods
A total of 103 inpatients with CIN | diagnosed by immunohistochemistry analysis in our health center from May
2008 to Jan. 2010 were enrolled in this study. All of the patients were analyzed the viral load quantitation of
high-risk HPV by hybrid capture II (HC-2). The expression of P16 in the cervix tissue were detected by
immunohistochemistry at the same time. All of the patients were followed up for 6, 12, 18 and 24 months after
first diagnosis for the examination of cytology, colposcopy, and cervical re-biopsy if necessary. The final
histological results obtained at the last follow-up were considered as the sequel of CIN [ . The correlation of the
quantitation of high-risk HPV and P16 expression was evaluated for prediction of the evolvement of CIN T .
Results  The positive rate of high-risk HPV and P16 expression in CIN [ were 69.90% (72/103) and
38.83% (40/103 ) respectively. The expression of P16 was positively correlated with the quantitation of
HR-HPV in CIN [ (r, =0.568 8,P <0.01). In the last follow-up (24 months), 12 cases (11.65% , 12/103)
were deteriorated into lesions over CIN[I. When P16 expression with the grade =6 was regarded as predicting
indicator for the deterioration of CIN [ , the sensitivity, specificity and negative predictive value ( NPV ) were

91.67% , 96.70% , and 98.88% , respectively (P <0.01). Whereas these values were 58.33% , 81.32% ,

[BE£mMB] &P P4 R RIH (2010-2-326)
[#BE1EE] % H,E-mail:keppleyang@ sina. com



534 458 15 ) =K B k¥ % M
J Third Mil Med Univ

201248 A 15 H

Vol. 34, No. 15
Aug. 15 2012 1557

and 93. 67% , respectively(P <0.01) when the quantitation of HR-HPV = 100 RLU/CO regard as cut-off
value. Conclusion Both of the expression of P16 and the quantitation of HR-HPV are closely correlation with

the prognosis of CIN [ , and they can be considered as predict indictors for CIN deterioration.
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2 R A (cervical intraepithelial neoplasia, CIN) J&
B SR IR L, A BT CIN 1] LA R4 BH W ey S8 1Y
RAFRE . CIN BA 7R GR AL s AR A2 3 Ff:
Wrets o, U HOZ R CINCT 9%) R 8w i) A R ¥
BRI H G B B0 A D T R CIN 0
JEEEVA I IR ExE CIN T AR 7 fE e S AR 2
P16 JE PR SR Z i Jeg 410 1l e DA, G 2 B 7 A= 11 P16 4R
38 3 A 240 M8 JE 3 eyelinD-CDK4/6-pRb-E2F & 4%,
TR AR, BF5R R, Ple MR R SR
TN L 3k 9% B8 (high-risk human papillomavirus , HR-
HPV ) Y BT LI B S0 2 UIAHDE T, 3R HR-HPV
375 T 8 e S A A AR S AR G A A 5ot
AT BABIBFSE , 431 CIN T o P16 1353k 5 HPV
o BE B ARG, e —F Ay S CIN T 48 & e 7
MR, PE A T30 CIN T 35/ a7k, il
PR _ER & B T B it 4 A 30 o

1 ARSH®

1.1 =R %

TEFE 2008 4F 5 J1 % 2010 4F 1 A, 51 PR T 10 4l AR feke o ey 30
LRITZERE D, S OGRS ] APRMER CIN | 3, BE R
YAV R BRI B DL R Al B VT N I RIR YT O 8, I LA Bl
Vidkth o AGEIFAFREN 2 FREVHRE B 103 4], 4£4% 18 ~ 48
(32.02 +£15.76) % , i1z CIN 1 [a)ist Lk HC-2 34 HR-HPV
TR AL , SR S0 s 2 Ak (S-P) ¥ A HOAH B B BiZH 4 b P16
EHTE. RITRED6.12.18 4~ H &4 TCT [HiE#% , MZint
BEEIERSATE I TR, RATEIHEY T ARE TRV
5524 A HTRRATIIE B8 N B B £ 16 46 B S RSIR , #
FEHALUERR, R S HE 2B RE,

1.2 BE575%

1.2.1 HR-HPV %57 4% &= #5 PRACRAE : FOFSE X R A
T3 ~7 d, JotA I, A& BB S0 7% 4t MR 4 28 ATk
o B R BT S, BRER LR SRE WY,
L F e S B B S I 3 R AR IO =
YHAEAS SR Je B 200 R) S 350 5 A R 0 A8 e, 9 A 11 7 4 9
AEATIT, e PRI T AR A BRI, ST RCE, 1 R A
S BRI A 77 1% - SR Al HC-2 7k (& [E Digene 24 R]) , o4
A<t HPV-DNA #r & (DL 2R HPV 25 4) ', HC-2 R 96
FLEARHE, BT 1 Yokl 13 A1 HR-HPV ( B HPV16 .18 31 33 35,

39 45 51,52 .56.58 .59 F168 %)
1.2.2 P16 FEEH KRB KA G414k S-P 32, RUE B
SURIEFRAAT 4 wm JEELSEY) i, Y05 3R S B R & i
B T YT P16 £ i BB AR K BH M X HR V) R #80 A 45
MIEH AW HARBBRA T
1.3 ZRAEAE
1.3.1 HR-HPV j5##dE  HPV-DNA & R IUREA i FE XS
FEAA (relative light unit, RLU) 547 BH %] BESFE-34(E (CO) Lk
8, S FhRA R ) HPY 258 (pg/ml) , Kz il{H =1 RLU/CO
SBAYE, 2 BESCHER( T ] F HPV 80543 2 (RLU/CO) < B <15
AR EE 1 ~ <10 fE2R 5 10 ~ <100; 1B 284 100 ~ <1 000;
ErEk =1 000,
1.3.2 P16 EMHFIA A A0 5 s B B ( J00RE A
PRI . R AR AR T 5L R A BT R e 5 R A Rk
568 (HEBA 7] 5 40 it ) o

HUSERRHE R Gatalica 45 1™ 5 50 K4 Ye (5 (in-
tensity, 1) 43 4 9 G el O AR BE Yoy 1, P BEYL a8 2,
SRY R 3, T PAPEANIE 4% (percentage , P) ,0% =0 43;
<10% =143;10% ~50% =2 4%;51% ~80% =3 4¥; >80% =
450 P =1 x P YEO ~ 12 Sp 22 (i), FEIER 9 (- ) <4
I3 +)4~5015(+ +)6~84r:(+ + +)9~12 77,
1.3.3 gt U2 WibRE . CIN [ AR EE i L
FE R BRI AR 5 CIN TT A v B8 301 7 A B R0 38 A= CIN I
SN E B b R NS SR A R B SR A . DABBTSS 24 4
F G KA A8 R R A T 7R 5 Y 45 05, W 0 ) R 78 i
JRATE SE Y] TR 2 DL HE DDA J5 90 K 45 1 Ry i A8 5 VA 45 )
AL R R KB CIN J 28 A6 30 iR 5 CIN T 528 1k
SEAFEAE RS R CIN T % L s ) Syttt
1.4 %575k

SKFH SPSS 1.0 Ged R AF AT G 112 40, THE09 KR
X K s DU RS F B DRG0, WA M S FIEZ 5L Spearman
ST o

2 #7
2.1 P16 & & & CIN [ 842 % ¢4 & ik % 5 HR-HPV
FERENX A

CIN [ 414+ P16 FH M40 M0 32 2 7 A F g S fgfk 12 F
1/3, DR i TR Z SRR A2, e a3 5], HARTE,
P16 A4 32 35 Ky 38. 83% (40/103), H 6 i (5. 83%,
6/103 ) FHPE 20 537 DX A8 5, L IR R R R 0K, ( + + +)
Feik , HoXH R (% HPV-DNA #3855, HPV FHPE R 69. 90%
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(72/103) ,HPV FHPEE AU 2 IE A, FEE P Frh
MR (43.06% ,31/72) B i 28 (26.39% ,19/72) 4., W32
1, % Spearman Z5ZRAHSE T, 7 CIN [ 4140, P16 B £ IK S
HPV fi5 it — 3 2 (A 2 IEAH M (r, =0.568 8,P <0.01) .

F1 103 4] CINI A4 7 HPV HES5 P16 EHFKIX

HPV #i 4 P16 H ik (n)
n HPV

(RLU/CO) - + ++ o+
<1 31 0.32 +0.46 28 3 0 0
1~<10 17 4.72 £3.59 14 1 2 0
10 ~ <100 31 44.89 £40.58 18 9 3 1
100 ~ <1 000 19 546.53 +594. 11 3 13 1 2
=1 000 5 2258.73 +1 610. 16 0 0 2 3

2.2 P16 &Y £k % HR-HPV ;5 &8 %5 CIN [ 5%
TA)ae) X &

A2 103 {5l 051 e 2 ) 52 i 24 A A BT, Bl 3 PR
R RIS o R T B SRR I, Hoeh 1 B TREVTAS 12 A4
H 3 BITREVIEE 18 A H KB ALy CINTL 3 4 F R 45
18 A R B AE I A CIN 11 478 1 LEEP a4k V1 IR 9754 191
FREVIES 12 0 1 GBI FREVIHS 24 A H LB A CIN
I, F L e ST AR, B AT ERET o A A8 ke Ry
11.65% (12/103) , WL3E 2,

®2 P16 EERIAK HR-HPV HE5 CIN [ FERAKNXR(n)
P16 KL

- + ++  +++ FAME K
HE 59 40 17

HPV # i
AL i
0 29 12 8 9

PRI n

I

2 320 5

2
Tk 32 23 8 0
Brid 12 0 1 6

8

“wN N =

1
5 0 2 3 5
6

it 103 63 26 31 17 31 19

2.3 RREVEFAETRR CIN 1 J& & 45 )2 69 ST AT 4T

LB, R TRERRAT CIN A5 1138 A 87 e 1
P TCGE2A L (P >0.05)  fHXF CIN T 5 48 F & 2 B
R TINBE 11, B HPV 4848 1 000 RLU/CO LASK, L H A
SRS RTINS bR, A G S Hoh, LA P16 g 1 ARGATTE
4»=6 73 )¢ HR-HPV Jj 7 2% =100 RLU/CO Sy HUi 48 b , Fe
ARG U RS PE RN B . AR 3,

F3 HUAREIGFEEA CIN I mEHRBNIEFRIFTITIE(% )

P16 AKXV HPV ## (RLU/CO)
Gl adatn
4 6 9 1 10 100
U 100.00  91.67  41.67  100.00  83.33  58.33
e 69.23  96.70  98.90 34.07  50.55  81.32
BRI 30.00  78.57  83.33 16.67 18.18  29.17

A T 100.00  98.88  92.78  100.00 95.83  93.67
x 2 18.58  63.17  31.81 4.34  4.89 7.24
P <0.01 <0.01 <0.01 <0.05 <0.05 <0.0l

it

MBS R A SR AR TR AR B Y A O
—ANZRE LA, B0 s
TR SR B R N T RE . CIN B2 A JE B
BT B S p0 E T (H CIN JF3E 8 i s 2
P P R S AR AN AR Y CIN 3 J J oy 95 0 988 14
RS RAN ], W 2R FAS [A] i I R b B 7 X, CIN T
J& T HPV B EUE 8 R 41 5 1 AR e s, = A
SRS SRR ARG b BT 24 A, i J S CIN
IULEFEE 11.65% (12/103)

CIN T 32 W7 FI3A 7 J2 I FA 1 1w o5, 35 [ B 18
5 5 B SR B2 ( ASCCP) 2006 Ab RIS 5 HEFE  %f
TR E A 25 R CIN [, SR A4 4 B2, 3
WHAffET . {2 CIN [ WBEVIZE IR R SE B A —
M, JUHAE &S B K, VIR i A 07 2 Ve TS A 4 4
WUkt BRI 2 060 45 22 [ 2 S L s 12
Wi B AR R T CIN T 45 0725 5 i I 524
2EFahn, BOE R AR O A B BEYR T BUR T
Jr LA, SR (a5 A I 3 B, o Bl = AR AR L A
W, SEIXGT CINIR 5 BRSO RIFFE A

P16 JEPRE A7 F AL tafhk op21, i 4 P16 &
1] CDK4/CDK6 i 1, B 11 40 g A S 151 F0 DNA
AR E, RS AR W s A S Y, PLe
EAFRIKF WG 2R MR R & E B YIAE . SCik
(3428, P16 76 HR-HPV [H¥E B2 U &% CIN it
F3K AR CIN A8 10 S W b . ASBF 98 45 R
R CIN [ 4 P16 R %3k 5 HPV i f kit 2
(B S BLIEAHOCOC R , Uk l] HPV 5 8 2 /= A 18 4 i
SRR L R AR S B S R, P16 35 3K 57t 7 & HR-HPV g
F5 1 80E AU AR S 0 & A B, L T AR %
VA LA I R S [ AP B WF S 2 W1, P16 3R 18
PERY CIN F & CIN I A9 KUK 23 2 T P16 9144
F IHh P16 AT TR CIN BdkfE, A l@d 2
ERYIG RBEVT ST, AN L P16 B 1 R IA 4> =6 43
e S, TN CIN T 3 RS , HAURe M (91. 67% )
FIRE L (96. 70% ) 4515, 5 Negri 25 B AT 55 45 5
R o

FIRG X HPV g 25 4% i 55 2 20000 i) g 740 7™ o i
(15K 28 W 7 7F 40 1, HC-2 K I 7 3 IR A7 A — 7 JR B
P, a0 fE R SR BUEREH A 28 UV KRB sz A A
Hh 7 20 i i R T A (H 2 ETSR T5 HPV Ji 8328
B, T AU N A KR AR AT
W, L HPV AGI{E 100 RLU/CO 154435k % CIN 1
PR TR B e e e S (81 32% ) J [ M ol 41
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(93.67% ) (HHBAME M ERAK(29.17% ) .

g5 LRk XTI A, HC-2 A e e, BA
e FERRUEE UL TR B G B, B2 I TR IR
XL A A CIN T 3%, SR Plo & fuydife
R HEA 143900, JUHOE X HPV 4 =100 RLU/CO,
P16 FEFFRIEIT =6 40 8 F, BRI T IR T,
TR AR ke o A I R AE A i i 3 K, S Bl e )
RE , FA PG B A BT 2 A BRI PR T 15
ES
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