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ABSTRACT Objective: To explore the clinical values of human papillomavirus (HPV) detection combined with human
myelocytomatosis oncogene (C-MYC) detection in the screening of cervical precancerous lesions-cervical intraepithelial neoplasia (CIN).
Methods: A total of 140 specimens of cervical squamous intraepithelial lesions were selected from the department of our hospital from
June 2018 to December 2020, the expression of C-MYC were detected by immunohistochemistry, the expression of HPV16, HPV18
were detected by PCR and given correlation analysis. Results: In the 140 specimens, the positive rates of HPV16 and HPV18 were 62.9 %,
61.4 %; the positive rates of HPV16 and HPV18 were 26.8 %, 24.4 % in CIN level 1 specimens, and 62.7 %, 58.8 % in level 2
specimens, and 93.8 %, 95.8 % in level 3 specimens, respectively, and compared the difference were statistically significant(P<0.05). The
positive rates of C-MYC were 83.6 %; with the increase in the degree of CIN classification, the positive rates of C-MYC in the specimen
tissue were also increased, and compared the difference were statistically significant(P<0.05). Spearsman correlation analysis showed that
the positive rates of HPV16, HPV18, C-MYC were all correlated with CIN level (P<0.05). Binary Logisitc regression analysis showed
that the positive rates of HPV16, HPV18, C-MYC were all important risk factors affect CIN level(P<0.05). Conclusion: With the increase
of the grade of cervical intraepithelial neoplasia, the positive rate of HPV16 and HPV18 also increased, accompanied by the
overexpression of C-MyC, which were correlated and were important risk factors leading to the aggravation of patients' disease.

Key words: Cervical intraepithelial neoplasia; Human myelocytosis proto-oncogene; Cervical cancer; Cervical squamous intraep-
ithelial lesions; Correlation

Chinese Library Classification(CLC): R737.33 Document code: A

Atticle ID: 1673-6273(2022)13-2587-05

B LR LG 2 —  FRIEHT R 124 o 1 5
RN 30.0 %Ze Ay, BEF RIS LT AN KL L s TS

RS

*ILEWH H A TEZRHII H (2019-wjyd-09)
VEB I 1 (1982-), 4, ARY, IR BRI, W98 07 ] N TFHaRE, RAE , F 5 IS0, iig 8507 1T,
H 1% : 13997483117, E-mail : qcj139974@163.com
(ks F199:2021-11-08 457 H 4. 2021-11-30)



- 2588 -

DEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.13 JUL.2022

HIE . B S 0 A& AL M AS AT, L b e S0 e AR - E
I+ J2 N 98 7% (Cervical intraepithelial neoplasia, CIN) & J& i 3¢ ,
H#E R R, e R 0 T R A TR AL AR
% 2% (Human papillomavirus, HPV )Ji& 44 555 #i9aa 1Y) & A= ki
HYIROC , HPV DNA 7EE SR B 2L g ) iz,
HPV DNA Jy—FhERiRk DNAJGEE, A2 AR h e i P K s 1
m L HhEfE R HPV (g HPV 16 HPV 18 45w & 5 95 %
DL RS AT S - B S R R AR 1Y R A R SR e 22 Tl
P SR B B TR ) R L R R 2 AR Y, A R 2
A g 3 4 ( Cellular myelocytomatosis oncogene, C-MYC) B4
PR A A 5 A L AR R A M T B VR ZE ML AR R A b
TR PR TR RRIRAS R A T B Sm A 2o, A
SCEARIRT T HPV IR 4 C-MYC X2 351 b i g A i Ay
PG IR O, Ay e 8 E R MR R R AL BT oT d it 2
%, LW C-MYC 1 HPV By &, IIREI T .

1 7R 577

1.1 FF5EATE%

2018 4 6 H | 2020 4 12 A #EHEF WL FER AR
FERYEBE B NI ASARAS 140 {7, A 5E158 8] T B 7=
BEfe3ZE 1 2 AT , I R S B BB 24

PYAFRUE : B R B S LY BT AR ASTE R AT R 3%
FEATYARTY s R ERF IS W R AN R R0 ) B 30 iy N AR 5 B A
# 20-75 %,

HEBRARE  BEAE A B 0808 S0 1 S8R 5 IR R 5 IE A A Tl
FU AL s B I AL AE IR & 5 I R OB Z 25 S
BRPEER R

1E 140 G AEHR 26-74 %, F-IJ4ERE K (57.78% 3.33)
%5 VP R (3.19% 0.28) 4F ; - KR T 5 £ (22.17+ 2.83)
g/m?; CIN 435% . 1 9% 41 5,2 9% 51 44,3 2% 48 {4l
1.2 C-MYC FiZx#&i

BT A C-MYC HLagREdi A (sigma A F] ), F%8 20 16
AL & (JE T R AR 0 /) ) B fiR kh (PBS) 22 ik ([
2445 ), DAB & i & (R =B AR

A B SR A U AR T S B B 2, SR N 2 pum,

BT R BT B X T IR S g A A e R
RIS S HEATERAE B U] S BELEAT 5 > S A St T i 0L
£¢, H C-MYC LIZHMIAZ L S5 B C RV E g B o FIMTARIE :
YL (AsR I 0 43 BATE ;1 40 G O 55 H5R T R MRS 12 o e
T3 A JetEm. FHPEZIMIEL: 0 43:<10 %; 1 43:10 %- 30 %, 2
43 :31 %-60 %,3 43 :>60 %, FIRPIFI AN =3 4 H A
FH

1.3 &f& HPV DNA F5&#

SR AL WA ST RK AL BT, RS AT AT
11§ ,2000 rpm (A E 0 5 min J5, R Hanks 06 41 T3
HEATICE Ve, SR TR AN i B RCR ] QIAGEN 377 & 42
T DNA,

HPV-16 5] 5 HPV-18 5| #148 th K % TAKARA /A
Ao

HPV-16 2|4 IE [7] 5 51 : 5-CCCTTTAAGGCATTCGAAC-
CATAA-3', JZ [i] )% : 5-CCCATGCAGGTAAGATACCT-3';

HPV-18 5| # . 1E [ ¥ %1 :5-TTTAAAGGCCATGCAC-
TAGCCAG-3', & [l ¥ % :5-AATTCCAGCTCGGACTG-
GAAA-3',

PCR 451424 :95°C 5min,55°C 30's,72°C 1 min, 40 MEH .
PCR F=yiffA THERS FL K, HIRARTH 1 P=4)3% Ki% TAKARA /A
FIFE4T DNA JP50E , IfiEfT BLAST J& #E477 81 %F HL -]
FE BAMERS L
L4 itk

PEFE SPSS22.00 AR 4% AR S BB AR A T 40, 3R
TRITEEST B RE AR % X T Bt Kl 5 R
I3, Z R 530k ] — 4328 Logisite [81J3 537 , A SR H]
Spearsman A5 HT, K 987K #E A a=0.05

2 R

2.1 &f& HPV [HEZRLLER

1€ 140 fkrA v HPV16 15 HPVIS [ [ R K 62.9 %5
614 %;CIN 1 Zif74 HPV16 HPV18 FH =R 433K 26.8 %F1
24.4 %2 WFRAATHIH 62.7 %l 58.8 %, 3 bRA L5 93.8
%7 95.8 %, CIN 1 2% .CIN 2 4% .CIN 3 2% HiA 25 7-(P<0.05)

® 1 TEZFNEH LENEENERE HPV EEELE&(n=140)
Table 1 Comparison of positive rates of high-risk HPV with different grades of cervical intraepithelial neoplasia (n=140)

HPV16 HPV18
Groups n
Positive Positive rate Positive Positive rate
Level CIN1 41 11 26.8 % 10 244 %
Level CIN2 51 32 62.7% 30 58.8%
Level CIN3 48 45 93.8% 46 95.8 %
e 42.416 47.864
P <0.001 <0.001
Summation 88 62.9 % 86 61.4%

2.2 C-MYC PRHZXTEE
TE 140 ykrAsH, C-MYC BHH3R K 83.6%; A ] CIN 434%

TREEAFR AL C-MYC PPN A 2 5 (P<0.05)
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R 2 FRZANEH LEAEER C-MYC RiAPHEZRISEE(n)

Table 2 Comparison of the positive rate of C-MYC expression in different grades of cervical intraepithelial neoplasia (n)

Groups n C - MYC positive C - MYC positive rate

Level CINI 41 23 56.1 %
Level CIN2 51 45 88.2 %
Level CIN3 48 47 97.9 %

x 28.394

p <0.001
Summation 117 83.6%

2.3 HEXMES HPV18 C-MYC [H:3 Y CIN 434 5 ARG (P<0.05)

1E 140 f4i] b5 A< ¥, Spearsman A 3¢ 43 #7 i 7% :HPV16,

=3 BEF LENEEEE CIN 5745 HPVI6,HPV18,C-MYCBRMZ fy4H X 1% ( n=140)
Table 3 Correlation between CIN classification of patients with cervical intraepithelial neoplasia and the positive rate of HPV16, HPV18, and C-MYC

(n=140)
Indexs HPV16 positive rate HPV18 positive rate C - MYC positive rate
r 0.563 0.610 0.544
P 0.000 0.000 0.000

24 FMERSH
1E 140 BiFRAcH, — 43 Logisite [A1J34047 7% HPV16,

HPV18 . C-MYC PH M2 #8 A5 CIN 434 1 5 2 16 [N &
(P<0.05). W35,

R4 XMEHLEABEEE CIN SR EEZSH(n=140)

Table 4 Multi-factor analysis of CIN classification in patients with cervical intraepithelial neoplasia (n=140)

Indexs B SE Wald P OR 95 %CI
HPV16 positive rate 3.098 0.511 36.195 0.000 7.822 2.144-7.274
HPV18 positive rate 1.156 0.469 6.033 0.014 3.133 1.254-7.911

C - MYC positive rate 2.115 0.902 5.602 0.020 8.217 1.383-12.777

3 g

B S T U T R R R R (R R AR A
K, FUIRTE L B IR AR AT T BURE A SRS B S0 Y K
Ao HPV 2 L2 WA Bl T8 R SRR 64 & SR HPV 3IF
RIFE G R, Hodh g K 250 A8 HPVI6 Fl HPVISUM, AR
TR R : 1€ 140 brA i ,HPV16 5 HPVIS [y fHPE Sy
62.9 %5 61.4 % ; CIN /REZ 5] HPV16 HPVI18 [HM:T b
5 9FH] T HPV16 HPV1S fEE S |- & Py As it i rh R 5T
BAEH . X—455 5 Kang WDMIRRSE 45 HL B — 8k . i —
A4y HT R HPV B & B R 5 5 1 L SRR g L R
MEFEH AP, 2% H B DNA 845 255 140
b, B RO R NI ih Rk . FEXA LR T HPV R
AT AL A, [R)ABk & BURE S -5 40 M R B A P
FH, e THRIE 5 A i A0 A 4K, 5 350 40 i JE B 15 < 2 i
AR,

BHE R BN 2 —, EEE R R R
%, KRR 99 %L b E i P 54 HPV DNA,

HPV J&2—231 0k DNA S5 , X — I 2 ] e 5B A9 52 ik LA
BRI IR A AR BT b, AT LB A5 Y45 ey 30 gl o R A ey
TR E AN, A BRTE 140 (3hrA T, C-MYC [H %
9 83.6 %; Fifizs CIN 42 A8 B (38 in , AR AR 4L 40 ) C-MYC
PR, X —452R 5 Yang FU9%5 NRYZALEAT — 2tk
A [ FA S SCHR AT T 40 L R AR R A R SRR —A
BB E XA R 2 A AR R R, 5
(RIS JT A A B R IR 3R TR LA B A A TR 7 35k PR S 2 3 (R 3
A FE AR, K H— HPV &Y A —E L BB & B 8L e
SR E B, TR R R, R A R 2R P A AL
C-MYC iR #HCHY DNA 45485 11 A] GBS &8 7 e S #l E N A
TR T, C-MYC 3 & 3K 7] Bl 1 5 e L R it
e dn i gE 0, BRI, BRI . IR
C-MYC 2 m BN, H 5 B2 001 BAT IEAE SR,
BB N AR R R 2R AR R R AR B E R R 4
IMHPV JERYLF AR B 501 1 PR AR 1 E— S0 R 3R 22, P53 B
K IJE—F L 1%L ] 5 fa 2 HPV E6 J5U 2k 4
R AL A IR I — SR, HLIAR Y5 A2 A P53 4 P53
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MO, PS3 ARMRiuRAS, "I S S IR E K R E A

ZFIIRE, BFIY IR P53 FIAE I T- 40 M 1% 3 4 4, BHLIE

RN GLIIFEA S 1Y, HEMTAR T 20 o G A 40 il 4

J S5 5 PS3 1) FA E HGIEW] 5 HP-HPV B2 AL 1 )

A R IR OCHER. HPV S nl i D2t M ) 158, ELRE 350

WAL T i — AL MGG, AHFTE Spearsman ARE/MHT

278 HPV16 HPVI8 .C-MYC B 348 15 5 1 - i IR A2 1Y

CIN 73 2 A G s 432K Logisite [WJ473#1 .78 HPV16,

HPV18 .C-MYC BHEZAR A 50 CIN 732 A i AE R P 2R 3%

—EE0E T WPILLE: Wu SHPE HA — St . AL F 5

Br, C-MYC i ik 5 E 8T Je 4 i i e AR s DA G, fiE

AN G HIHEA S 0], NI B e a1 H] . HPV e n] &

BT A0 M AR PR, R T IE R MR D s L i

T AR B E R AR LA, 2 @ 8 C-MYC Wi 3Rk, TP

ALPENGER I E R B 1 P A B A E6 HHOCEE I

MF, BpAERLPS3 AT HPVI6 5 HPVIS /Y E6 & 45544

PR PS3 L, S5 PS3 A0 A Y G HIRH

i ek DNA (945 1, P 2 T A A0, HPV ey 2

WIRHUIAIE H PR TIRE , B 15 N I 4 212 238

FOMHUMERCER AV, R4 i 200 0 0 R P AR 3 AR5

FEAE— A AL AL T HE A RELELIE % B 400 A R

e | T I\ 2 AL — 2 ORI DR 45 15 5 S

ZEIN

B, BE SR N AR GO R34 i, HPV16 (HPV18

(4 B R AE TH R, [ PR C-MYC R3d #3k , & HATAH

SR, FEURF R INE A AR R
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