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Abstract Objective: This study aims to evaluate the prognostic significance of human telomerase ribonucleic acid component
(hTERC) gene overexpression in the natural prognosis of cervical intraepithelial neoplasia grade 1 (CIN1). Methods: A total of 2499 women
aged 30 to 49 years were screened in a population-based cervical cancer screening study from the rural sites of Jiangxi Province. Using
pathology as the gold standard, 74 CIN1 patients first diagnosed by pathological examination were studied. They were observed by carrying
the hybrid capture2 (hc2) and hTERC genetic testing to understand the baseline. All observed women accepted voluntary follow-up. In the
first follow-up conducted 12 months after the screening, the subjects underwent high risk-human papillomavirus (hr-HPV) HC-2 testing.
In the second follow-up carried out 24 months after the screening, the patients underwent hr-HPV HC-2, colposcopy, and pathological
examinations. Results: A total of 74 CIN1 cases observed were followed-up for 24 months, with disease progression observed in 7 cases
(9.5%), stable disease in 25 (33.8%), and regression of disease in 42 (56.7%). A significant difference in \TERC amplification was observed
between the positive and negative groups (x’=21.07, P<0.001). The risk of CIN1 persistence and progression in the positive group was 3.24
(1.96 - 5.37) times higher than that in the negative group. A significant difference was found between hr-HPV persist positive and turn to
negative or persist negative group (’=7.645, P=0.006). A significant difference was also noted between the hTERC gene and the initial test
of hr-HPV in both the positive and negative groups (y’=4.544, P=0.033). Conclusion: A strong association was observed between the
prevalence of hTERC gene overexpression and CIN1 natural prognosis. The follow-up results indicated that hr-HPV need repeated testing.
A significant difference was noted between hr-HPV persist positive and turn to negative/ persist negative group (y’=7.645, P=0.006). hTERC
gene overexpression could prognoses CIN1 natural prognosis individually.

Keywords: fluorescence in situ hybridization, cervical intraepithelial neoplasia 1, high-risk human papilomavirus, natural prognosis

{E& AL TAE AL RERIPER (788 330006)
AR T A DA TR (45 :20094012) E B
WIE1EH Z=EE  lilongyu1103@sina.com



26 W B g I R 2013 4% 40 5% 18 Chin J Clin Oncol 2013, Vol. 40, No. 1 www.cjco.cn

15 8 M T = #9RS (invasive cervical cancer, ICC)
8K TR [ EZ A G iz — . fETE
i T SO 72 s o7 e 1 O L DRI L R e 2 E g R
TR B J0 R A k2 — . R EJILT
AR RVEE IR E TR T e S A TAE
HHUERLT RO AT BRER A 1277
BRI, R, AR ICC A9 & R MIBET - %,
0P Fa A8 B W 3 s e

B N 1 2 (cervical intraepithelial neo-
plasia 1, CINT) J& ¥ B A G By B, HoR il # A
3PP 1) [ AREL U 5 2) FELE A 3) HE RN B i —
ery CIN T3 2B B 898 o I K B X T CINT iy %%
I ik = T - B, CINT A4 T BURI AL BE H A7 7R 58K
M E H MR B 20 R AL 44 28 HOR (fluores-
cence in situ hybridization, FISH) £ 7£ & N 7)™ 32 fif
FHI- & BLWTERC JE K 1 555 9 14 "By 29005 2 4 i)
B N, i T FISH J7 ¥ A6 I ] RE 45 75 CIN
JE B 3 R 22 2 3R B RS, FISH 5 v 46 hTERC
F R TN CINT 5% )3 AT DL CINT (%) 4b #1504
X
1 MR5AEE
L1 X4

PINHE R SR BTV 1B7K BKHE £ 2 499 fi
30 ~ 49 % IH 2 IR AT T DU R S hn HE R E
SR TR A o A L AL SO P A A A SR —VRI2 W R CINT
BH TAINE R LT G2, - AE S Ry 38 4, [A] B if
17 he=HPV HC-2 F1 hTERC J PR A I DL T fife 2k 2
R
1.2 BV S

XRG4 H A B AZ BV 0 102 ST A AR
Ko BB TG ASE 120 A 5 2547, XAt
ZIEAT hr=HPV HC-2 K, 55 IR Bl T i A 56 24
AHJE AT he-HPV HC-2 FHiEHi+ 4 SURHA K2
1.3 ik
1.3.1  hr-HPV HC-2 4G SRS AR 2%l gk ok
55 (hybrid capture 2, HC=2) X} & 1 JIi6 7% 20 fd 17
hr=HPV 2 SR o 3% 5 1k T — U PR RGN H 13
EL B A A0 B0 55 R A 5 16 he—HPV ., H 32 SFAs A
WE « AR BEAS (R RS IS A & YEPAA (relative lumi-
nous unit, RLU) 5 % H3 5] &t he—HPV FHE XS BE 1
l[f 5 (cut off, CO) Y H{H (RLU/CO ) F/n ¥ 5 4
LU hr—HPV DNA #9171 faf 1t , W1 RLU/CO>1.0, W &
JNFRAS 1 hr—=HPV DNA 11 7% £#:>1.0 pg/mL, 255 4 fH
Pk [ Z A5 R R BATE
1.3.2  FISH J ¥ M hTERC KA L HPV DNA
For A DRAF VR T B AR, Fi B FISH Al 3 7] 5 P 4t

MIERAE BT, AT 40 B iR R i 45 PAh 3 AR M e
A, Ho 2 S R FR b 5t 4 3 5 YT R A PR
At B R HEHEAT FISH S5 08T : 286 W isde
$X 3 S YL (K25 22k (CSP3) FThTERC 3 K XU (A #5841
ZANEDL, Wi WoR SR ODOCE S 5 H LAk
Hl55 . G S EE RISk 40, IEH AR 2:2
S A 2:3,2:4,3:3,4:4 D S hTERC JE K 55
PE LAY (NS S DA 1) & . B2 SR Wb v < B 20 431
TEH MG A, 453150200 LA 4, a0 s
SEH AR, B hTERC 5& R S 97 38 0 AR i N
100 /™ 24 Jfd v S5 240 Jf 1) 32 850+ 3 bR #fE 25 100% , K
T IUAE A B A hTERC 3 K 55 5 938 PH A, e 2 )
B . ARBFSTHTHL 20 61 1E 5 AR AL 1100
A0 SR AR A IR 2.48 1 i 2E R 1,12,
(B A 5.84% , BUEEL, A HOKS = 6% WA hTERC &
DR S5 4 B BE
1.4 Geilegotr

FH SPSS 13 8T e T2 00 # , R xR 5
FISER KA 225341, P<0.05 AZEFA G2 L.
2 #R
2.1 CINIH AR

745 CINT F 35 43RBT 24 4 H i 28 ik 7 491]
(9.5% ) R854 R 25 1411 (33.8% ) , i 22 TH 1B 42 i
(56.7% ) o Hovb it J 9 ) 22 B 5 #8115 1 % e A
CIN2,2 51 % J#& 2k CIN3.
2.2 hTERCHEHFRIAE CINIFIHAI R

74 5] CIN1 %5 £51] 7, h\TERC & D<A ] BH 4 23 451
(31.1%) , Hogig 28 1 JR /AR 252 R 3 19 161 (82.6% ) , i
ARTHIR 4491 (17.4% ) o T #E hTERC 3 PR Az ) B 7
51BN AR IE R EE 1361 (25.5%) , i A8 TH B
38141(74.5%) . 2K ITKE 5, CIN1 3% hTERC & [
&35 BH 4= 2 R 9] 2 2 T o 728 0 o 38 (A HiE R 2 A ik
) ZESA S E L (x’=21.07,P<0.001) ,hTERC
FEPR 3K P P A 0 i RN B AR AR B E (RR) 2%
hTERC PR ik FIMEZH 1Y 3.24 45 (R 1) .

1 hTERCEEFIZASCINI FZ)FRIK R
Table 1  Predictive validity of h\TERC amplification in CIN1 prognosis

Follow—up results of CIN1
hTERC RR

Progression/persistence  Regression

95%C1

Positive 19 4 324  1.96-5.37
Negative 13 38 0.23  0.09-0.58
Total 32 42 - -
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Table 2 Predictive validity of initial hr—HPV testing in CIN1 prognosis

Follow—up results of CIN1

hr-HPV RR 95%Cl
Progression/persistence  Regression

Positive 29 37 1.17  0.46-2.99

Negative 3 5 0.9 0.50-1.60

Total 32 42 -
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Table 3  Predictive validity of hr—HPV testing in CIN1 prognosis

Follow—up results of CIN1

hr-HPV RR  95%Cl
Progression/persistence Regression

Persist Positive 24 18 229 1.19-4.40

Ture to Negative 5 19 0.57 0.38-0.86

Persist Negative 3 5 0.57 0.38-0.86

Total 32 42 - -
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Table 4  Predictive validity of hTERC amplification combined with ini-
tial hr—HPV testing in CIN1 prognosis

Follow—up results of CIN1

hTERC hr-HPV RR  95%CI
Progression/persistence Regression

Positive Positive 18 3 2.29 0.92-5.69

Either Positive 11 34 0.65 0.23-1.83

Negative Negative 3 5 1 -
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