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Clinical Significance and Correlation of High-risk Human Papillomavirus,
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ABSTRACT Objective: To explore the clinical significance of P16, ki67 and high-risk human papillomavirus (HPV) in the
diagnosis of cervical intraepithelial neoplasia, and to analyze the correlation of the above indicators. Methods: From January 2019 to
December 2019, 31 patients with cervicitis and 45 patients with intraepithelial neoplasia (25 cases of low-grade intraepithelial neoplasia
and 20 cases of high-grade intraepithelial neoplasia) were treated in our hospital as the research object, the expression of P16 and ki67
was detected by immunohistochemistry in the above patients, and the high-risk human papilloma virus expression was detected by PCR
method, and then the group comparison. Results: The papillomas in the advanced others and the papillomas in the lower grades were
higher than those in the cervicitis group (P<0.05). The infection rate of the papilloma lesions in the high-grade others was higher than that
in the low-grade papillomas, but there was no significant difference (P>0.05). The positive rate of P16 expression was changed from high
to low to high-grade internal tumorigenic group, low-grade internal tumorigenic group and cervicitis group. The positive expression rate
comparison between the groups was statistically significant (P<0.05). ki67 expression positive rate From high to low, there was a
high-level intratumoral change group, a low-level intratumoral change group, and a cervicitis group. There was a statistically significant
difference in the positive rate comparison between the groups (P<0.05). The positive rate of P16 and ki67 expression was positively
correlated with the infection rate of HPV16/18 (P<0.05). Conclusion: High-risk human papillomavirus, P16 and ki67 have a good
diagnostic value for cervical intraepithelial neoplasia. The above indicators can be used to judge the progress of the patient's discase
course and have certain guiding significance for clinical treatment.
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Table 1 Comparison of high-risk human papillomavirus infection rates in the three groups of patients [n(%)]

Groups n Negative Positive Infection rate(%)
Cervicitis 31 30 1 323
Low-grade intraepithelial neoplasia 25 20 5 20.00*
High-grade intraepithelial neoplasia 20 14 6 30.00*

Note: Compared with the cervicitis group, * P<0.05, compared with the low-grade intraepithelial neoplasia group, P <0.05.
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Table 2 Comparison of positive rates of P16 expression in the three groups of patients

Express results

Groups n Positive rate(%)
+ ++ it
Cervicitis 31 31 0 0 0 0.00
Low-grade intraepithelial neoplasia 25 14 8 3 0 44.00%*
High-grade intraepithelial neoplasia 20 4 4 5 7 80.00**

Note: Compared with the cervicitis group, * P<0.05, compared with the low-grade intraepithelial neoplasia group, “P<0.05.
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Table 3 Comparison of positive rates of ki67 expression in three groups of patients

Express results

Groups n Positive rate(%)
+ ++ o+
Cervicitis 31 29 2 0 0 6.45
Low-grade intraepithelial neoplasia 25 13 9 2 0 44.00*
High-grade intraepithelial neoplasia 20 4 4 5 7 80.00**

Note: Compared with the cervicitis group, * P<0.05, compared with the low-grade intraepithelial neoplasia group, #P<0.05.
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Table 4 Correlation analysis of high-risk human papillomavirus, P16 and ki67 expression

P16 ki67
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r P r P
High-risk human
‘ o 0.457 <0.05 0.781 <0.05
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