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ABSTRACT Objective: To study the correlation between human papillomavirus (HPV) infection and clinicopathological features
and Ki-67 and Cell proliferation antigen (PCNA) in cervical cancer patients, so as to provide reference for clinical diagnosis and treat-
ment of cervical cancer. Methods: A total of 130 patients with cervical lesions, who underwent surgical treatment in First Affiliated Hos-
pital of Chengdu Medical College, from March 2016 to June 2018, were chosen as research subjects and divided into three groups: 30
cases of cervical cancer were recorded as cervical cancer group, 68 cases of cervical intraepithelial neoplasia were identified as cervical
intraepithelial neoplasia group, and 32 cases of chronic cervicitis as control group. HPV infection,Ki-67 and PCNA positive expression in
cervical tissues of each group were examined by immunohistochemistry. The relationship between HPV and clinicopathological charac-
teristics of cervical cancer and its correlation with Ki-67 and PCNA were also analyzed. Results: The positive rates of HPV, Ki-67 and
PCNA in the cervical cancer group and the cervical intraepithelial neoplasia group were higher than those in the control group, the above
indexes in the cervical cancer group were higher than those in the cervical intraepithelial neoplasia group (all P<0.05). The incidence of
HPV infection in patients with stage III to IV and lymph node metastasis of cervical cancer were significantly higher than those in stage I
to I and no lymph node metastasis (all P<0.05). Spearman correlation analysis showed that there was a positive correlation between HPV
infection and the expression of Ki-67 and PCNA in cervical cancer patients (P<0.05). Conclusion: There is a significant HPV infection in
patients with cervical cancer, and there is a certain correlation between HPV infection and the clinical stage, lymph node metastasis,
Ki-67 and PCNA expression in the patients with cervical cancer.The combined detection of HPV, Ki-67 and PCNA can help the early di-
agnosis of cervical cancer.
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Table 1 Comparison of HPV, Ki-67 and PCNA positive rates among three groups [n(%)]

Groups n HPV positive Ki-67 positive PCNA positive
Control group 32 7(21.88) 2(6.25) 6(18.75)
Cervical intraepithelial neoplasia group 68 36(52.94)" 40(58.82)" 45(66.18)*
Cervical cancer group 30 23(76.67 )* 30(100.00 )** 30(100.00 )**
x? value 20.532 31.951 25.387
P value 0.000 0.000 0.000

Note: Compared with the control group, “P<<0.05, Compared with cervical intraepithelial neoplasia group, *P<<0.05.
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Table 2 Relationship between HPV infection and clinicopathological data in patients with cervical cancer
Clinicopathological data n HPYV infection[n(%)] x* value P value
<35 8 6(75.00) 0.017 0.896
Age (years)
>35 22 17(77.27)
I ~ 1188 19 12(63.16) 5.286 0.021
clinical stages
[M~IVHE 11 11(100.00)
<4 13 9(69.23) 0.709 0.400
Tumor diameter(cm)
>4 17 14(82.35)
Degree of Low differentiation 10 7(70.00) 0.373 0.542
differentiation Moderate and highly differentiation 20 16(80.00)
Yes 14 14(100.00) 7.989 0.005
Lymph node metastasis
No 16 9(56.25)

R 3 BIERE HPV B35 Ki-67 . PCNA FiApIEX ST

Table 3 Correlation Analysis of HPV infection and expression of Ki-67 and PCNA in cervical cancer patients

Related indicators

HPV infection

r value P value
Ki-67 positive 0.732 0.000
PCNA positive 0.693 0.000
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