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Abstract: Objective To investigate the diagnostic efficacy and clinical value of HPV typing combined with immunohistochemical p16/Ki-67 detection in
the diagnosis of high-grade squamous intraepithelial lesions of cervix (CIN2+). Methods 252 patients with cervical lesions were included, HPV typing was
detected by PCR-reverse hybridization, and p16/Ki-67 was detected by immunohistochemistry. The diagnostic efficacy and correlation of the combined
detection for CIN2+ were analyzed. Resufts The infection rate of high-risk HPV type was 73.0% (184/252), among which HPV16 type accounted for the
highest proportion (28.6%). The positive rate of p16/Ki-67 increased significantly with the increase of lesion grade (P<0.001). The sensitivity and specificity
of CIN2+ group were 86.4% (76/88) and 45.1% (74/164). The sensitivity of the combined test increased to 95.5% (84/88), but the specificity decreased
to 52.4% (86/164). HPV16 type was significantly associated with positive p16/Ki-67 (OR=14.231, P<0.001). Conclusion HPV-typing combined with
immunohistochemical p16/Ki-67 detection can improve the detection rate of CIN2+, among which HPV16 type plays an important role in the progression of
lesions, and the reduction of specificity should be paid attention to in clinical application.
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