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Expression of P16™* in CIN and Its Relationship with HPV Infection

CHENG Yao'.
Department of Pathology, Wenxian People's Hospital of Jiaozuo, Jiaozuo 454850, Henan Province, China

Abstract: Objective To investigate the expression of P16'™*A in cervical intraepithelial neoplasia (CIN) and its relationship with high risk human

papillomavirus (HPV) infection. Methods 96 cases of CIN patients in our hospital from February 2018 to February 2020 were selected. The
expression level of P16™%* was detected by immunohistochemistry SP method, and the infection degree of HPV-DNA was detected by
hybridization capture second generation method. The relationship between the expression of P16™*** and HPV infection was analyzed. Results
The persistent infection rate of HPV in patients with CIN | was significantly higher than that in patients with CIN Il ~ IIl and cervical squamous cell
carcinoma, with statistically significant (P<0.05). The negative rate of P16™** in patients with CIN | was significantly higher than that in patients
with CIN Il ~ Il and cervical squamous cell carcinoma, with statistically significant (P<0.05). The higher the positive rate of HPV, the higher the
expression intensity of P16™*A, Conclusion In CIN patients, P16™*** has a high expression level, which can be used as one of the molecular
biological indicators for early screening of cervical cancer. In patients with persistent HPV infection, by monitoring the P16™* level, cervical

neoplasia can be diagnosed as early as possible.
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