Z # B #5 Anhui Medical and Pharmaceutical Journal 2020 Mar,24(3) + 459 -

doi: 10.3969/j.issn.1009-6469.2020.03.010 OIEREZO

P16™%* Ki-67 &R AGIMNHE 20 | I IR 2B
Wi

TR R DT
M A LA SR K B F IR B4 E IR AT AT, L 200092;
*EiETR T REdtarm, da s H mEA, EiE 200051
SBASAE A R DT, Lo, FAT BRI, A5 S0 BF5E 7 170 R , E-mail : zhengleizhen2006@126.com
AET B Rl T KB AR Z 4T H (CNKW2016Y12)

E:BH W5 pl6o 3EHE (P16™) [Ki-67 FLF A 46 5 50 J PR A4S (CIN) S0 Wi b IR IR A S . ik i
B T T I A4 R BE 2016 4F 12 7 22 2018 4F: 8 H U2 i LA i~ (LCT) 2 W =2 SUR AN SR SER 4 i (ASCUS)
e gpE A 431 4], b DA R 202 AN 2 TG R AT P16/Ki-67 RUUL S5 21 161] , 5 A5 SRR AR B g 410 1], ¥ 2R B
P16™“* Ki-67 Y & P16/Ki-67 XUALK I , LA IE BTG A A Ry ARt , 431 P16™* (Ki-67 % CIN fi2 Wi i (B 2 W iEdf P | Bk
Pk R ) RS AFLSARIE IR EE (HPV ) R 1 el &R (1)P16™ Ki-67 5 HPV JERYL I : £ Spearman A4y
K7, P16™ Ki-67 5 HPV J& Y 2 IEAH G (= 0.572, P =0.005;5r, = 0.554, P, = 0.011) ; (2) BB BE TG K 45 5« 2 B 5% 4, 410
] LCT 2 Wi Ry =ASCUS 2 P A, 1325 R BRPER A, 5 32.20%, BAPERG A 278 14, 15 67.80%; (3) P16™*' Ki-67 12 Wi%h i .
P16™ A PG | BHE 144 451], FATE 266 fi] ; Ki-67 Byjedi 2, BHE 143 4], B 267 i P16/Ki-67 WUHAG AL, BHYE 168 441, B 242
B 5 (4) 2 Wit {8 : P16/Ki-67 BUHL 2 Wi i P 90.27% Uk 98.48% 15 T P16™“ [ Ki-67 BA YL (85.37% .84.15%) . (81.82% .
79.55%) (P <0.05) ; P16/Ki-67 SYLi2 Wi 1k 86.33% 5 P16™“  BAYL 87.05%  Ki-67 HiYk 86.33% MLt , 2R TG 1= L (P>
0.05). £t P16™ Ki-67 N HF CIN 25120, 5 HPV BYL HAT IEAIEIC R, v] B4 mis Wi ot AUt S AR
CINJHIBRRRE (I EIRIT I R 12k . (HP16™ Ki-67 M P16/Ki-67 RUALARHM 257 % Pl iy , Uil AR 3Z BR
SRR E AL AR Ki-eTHR; R ple;  BEGEKA; IR, 12, X

The diagnostic value of P16™*** and Ki-67 co-expression detection

in cervical intraepithelial neoplasia
YIN Lu'"*,ZHENG Leizhen',ZHAO Xuejun®
Author Affiliations:'Department of Oncology,Xin Hua Hospital Affiliated to Shanghai Jiao Tong University School of

Medicine , Shanghai 200092, China ;**Department of Obstetrics and Gynecology ,”"Department of

Pathology , Changning Maternity and Child Healthcare Hospital of Shanghai,
Shanghai 200051, China

Abstract: Objective To study the clinical and economic value of P16™*" and Ki-67 co-expression detection in the differential di-
agnosis of cervical intraepithelial neoplasia (CIN).Methods From December 2016 to August 2018, 431 female patients with >
atypical squamous cell (ASCUS) of unknown significance diagnosed by liquid-based cytology (LCT) were selected in our hospital.
Among them, 21 cases of P16/Ki-67 double staining were eliminated due to insufficient cell volume and cytological dissatisfaction.
The number of valid specimens was 410 cases.By using P16™*' Ki-67 single staining and P16/Ki-67 double staining, colposcopic
biopsy as gold standard , the diagnostic value of P16™*'and Ki-67 for CIN (diagnostic accuracy, sensitivity ,specificity) and its asso-
ciation with human papillomavirus (HPV) infection were analyzed.Results (1) Association of P16™***,Ki-67 with HPV infection:
Spearman correlation analysis showed that P16™**and Ki-67 were positively correlated with HPV infection (r, =0.572, P, =0.005;
r=0.554,P,=0.011).(2) Colposcopic biopsy results: Among 410 women diagnosed with 2ASCUS by LCT, 132 cases were posilive,
accounting for 32.20%,278 cases of negative patients, accounting for 67.80%; (3)P16™*" and Ki-67 diagnostic results:P16™*" sin-
gle stain test was positive in 144 cases and negative in 266 cases;Ki-67 single stain test showed positive in 143 cases and negative
in 267 cases; P16/Ki-67 double staining showed positive in 168 cases and negative in 242 cases.(4)Diagnostic value:The diagnos-
tic accuracy and sensitivity of P16/Ki-67 double staining were 90.27% and 98.48% respectively, which were higher than those of
P16™** and Ki-67 single staining (85.37% and 84.15%),(81.82% and 79.55%) (P <0.05).The specificity of P16/Ki-67 double stain-
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ing diagnosis was 86.33% compared with P16™* single staining 87.05% and Ki-67 single staining 86.33%, the difference was not

statistically significant (P> 0.05).Conclusions P16™“" and Ki-67 are used in the differential diagnosis of CIN and have positive

correlation with HPV infection.It can significantly improve the diagnostic accuracy and sensitivity , and provide a strong reference

for clinical judgment of CIN and formulation of treatment programs.However, the high cost of P16™*** Ki-67 and P16/Ki-67 double

staining tests result in limited clinical application.
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