DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.21 NOV.2018 - 4103 -

doi: 10.13241/j.cnki.pmb.2018.21.022

HH HPV16 fE 4B By =3 P16 HI Ki67 1)
A B E ARG &

mie mER BEA" RAZ' EFE R F' K X' & £ F F°
(1 BAETAHTX R EBERE £ 20120012 [V ACEMHIRS — A BUEBEITRE £ 3% 200126)

BE BM: Wit TAANLLKRERE HPV)I6 BB LENEKTH P16 f» Ki67 R X R L 5 THMEGAB AL, Fik: £A
P16/Ki67 %, 9% ZAAL A Ze iAoM) 102 47) HPV16 34 2% e b 136 1) JE 3 4 2 e % & 20 27 P16 Ki67 & & 09 ik | IR 3% f. 92 484K
SER A A A A, TR SR 2 W RS H W EAR TR AL L AR ER.PI6.Ki6T &
P16/Ki67 33 4 [A b 2 5 5 b 40.3%.44.5% 5 34.0% ,HPV16 34 & % % % P16.Ki67 & P16/Ki67 s g Atk &3 2 %3 T3k
Hro: B g 8.5 (P<0.05), HPV16 454: B 3 #5649 P16 Ki67 & & & ik 2 8 F EARX(P<0.05), HPV16 #4: 8 4 B b, 4L ra bk 2
0 R e A B R LB I 2 5 T e B b2, B B35 T HPV16 JE 434 2 e (R 42 P40 3R 42 [a 14 40) % - (P<0.05), HPV16 #
SRR B P WL AR h HSIL A ki & & 4 & 4 32.5%(13/40), 2.3 & T 3 240 6.5%(P<0.05), Z5it:P16,Ki67
RO AE HPV16 F4: m de B S & 3 £ B MR R ARt R EAR S, xF HPV16 348 & Je it J& & 30 & By RA TREME,
TAE % HPV16 Mabe-F-H074 7 69 538 47 o

KT HPVI16; T3 5 ; B 8 A& 4, P16;Ki67; 452

FESHE:R737.33 XEMHRIEME:A XEHS:1673-6273(2018)21-4103-04

Expression of P16/Ki67 in Patients with Cervical HPV16 Persistent Infection

and Its Correlation with the Incidence of Cervical Cancer*
SUN Li-yan', TAO Ping-ping', YANG Bin-lie'*, YUAN Jie-yan', WANG Yu-hua', ZHANG Lel,
ZHANG Af', YU Werf’, LI Fang’
(1 Department of Gynecology, People's Hospital of Pudong New Area, Shanghai, 201200, China;
2 Gynecology, First Maternal and Child Health Hospital, Tongji University, Shanghai, 200126, China)

ABSTRACT Objective: To explore the expression of cervical P16/Ki67 in patients with cervical human papillomavirus 16(HPV16)
persistent infection and its correlation with the incidence of cervical cancer. Methods: P16/Ki-67 dual immunostaining was performed to
detect the expression of P16/Ki67 in 102 cases of patients with cervical HPV16 persistent infection,136 patients with cervical HPV16
non-persistent infection, all the patients were divided into dual stain positive group and dual stain negative group according to the im-
munohistochemical results. All the patients were followed up for 2 years, the difference in the outcome and early-stage cervical cancer
and incidence of cervical cancer were compared between the two groups. Results: The positive rate of P16, Ki67 and P16/Ki67 dual stain
were 40.3%, 44.5% and 34.0% respectively. The positive rate of P16, Ki67 and P16/Ki67 dual stain in HPV16 persistent infection pa-
tients was significantly higher than that in non-persistent infection patients (P<0.05). P16, Ki67 were significantly and positively correlat-
ed in persistent infection patients (P<0.05). The outcome in dual stain negative group was superior to that in dual stain positive group
(P<0.05). In HPV16 persistent infection patients, the outcome in dual stain positive group was inferior to that in dual stain negative
group, and inferior to that in dual stain negative and positive group of persistent infection patients, the proportion of advance patients in-
creased significantly (P<0.05). In HPV16 persistent infection patients, the progression e towards cervical HSIL in dual stain positive
group was 32.5%, which was significantly higher than that in dual stain negative group that was 6.5% (P<0.05). Conclusions: P16 and
Ki67 dual-stain positive were correlated with the progression of cervical intraepithelial neoplasia in the stage of HPV16 persistent infec-
tion. It has an early warning value for the progression of HPV16 persistent infection to cervical high-grade lesions. It can be used as a
sensitive indicator of HPV16 positive early treatment.
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Table 1 Comparison of the P16/Ki67 positive rate between different kinds of HPV16 infection[n(%)]
P16/Ki-67 dual stain

HPV16 infection N P16 positive rate Ki67 positive rate .
positive rate
Non-persistent infection 136 38(27.9) 46(33.8) 29(21.3)
Persistent infection 102 58(56.9) 60(58.9) 40(39.2)
P <0.05 <0.05 <0.05
# 2 EHHPVIG HEBREEN PI6.Ki6T BARKHIRZIED)
Table 2 Correlation of P16, Ki67 protein expression in cervical HPV16 persistent infection patients(n)
P16 protein Ki67 protein expression
r P
expression - + + ++
8 12 4 0
* 11 12 9 0
0.625 <0.05
+ 4 0 24 4
++ 0 0 4 10
3 3 PL6/Ki67 BUABA 4R 70 BA 14 20 5% V245 B LB 51 (%6)]
Table 3 Comparison of the prognosis of patients with dually positive and negative P16/Ki67[n(%)]
HPV16 infection N Regression Persistent Progression
Non-persistent Dual stain negative group 107 78(72.9) 29(27.1) 0(0)
infection Dual stain positive group 29 23(79.3) 4(13.8) 2(6.9)
Dual stain negative group 62 39(62.9) 19(30.6) 4(6.5)
Persistent infection
Dual stain positive group 40 2(5.0) 25(62.5) 13(32.5)
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