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Abstract: Objective 'To investigate the relationship between E6/E7 mRNA of human papilloma virus
(HPV) and cervical lesions,and estimate the value of HPV detection in the diagnosis of HSIL and SCC of the
cervix. Methods A retrospective analysis was used to select patients with cervical diseases admitted to the
Affiliated Hospital of Jining Medical University from July 2016 to December 2017. All patients were undergone
biopsy and accurate histological diagnosis,and tested for HPV E6/E7 mRNA and analyzed. According to histo-
logical diagnosis,the observation objects were divided into 3 groups: HSIL/SCC(n =42) ,LSIL(n =42) ,nor-
mal tissues(n = 31). HPV E6/E7 mRNA positive rates among the three groups was compared. Then, the
differences of HPV E6/E7 mRNA positive rate between Normal/LSIL and HSIL/SCC were compared after the
merger group. Results HPV E6/E7 mRNA was positive in 33 cases of HSIL/SCC ( positive rate:78.57% ) ,17
cases of LSIL ( positive rate:40.48% ) ,and 8 cases of normal tissue ( positive rate:25.81% ). The positive rate
of HSIL/SCC was significantly higher than that of normal/LSIL, and the difference was statistically signifi-
cant. Conclusion In women with HSIL/SCC,E6/E7 mRNA expression is higher which is an important mark-
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er,and playing a role of screening and triage.
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Squamous cell carcinoma
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fER HPV (5 2 gy 2 B B0 1) 32 280 A, HPV
oI Xo) B 205 A i A RS  RIRT A
P ARSCl sS4 HPV E6/E7 mRNA 578 8t
WIS E IR HPV E6/E7 mRNA X 5 i 5 24
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11.7) % 2 PRSP s | I3 S o i LA R
W BHIE I 2 e SRR SRR Tt 2, B
HEUSECA YA L, A HPV BB
K, S TR RS, e EREHER SR
Ko HEBR T B VIR ARG B, Y
FITCUE IR , ZEAS A BT Y 3d Jo kA= 3% L B 38 wh sk ik
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T7 N A S Y 14 R (transcription-medi-
ated isothermal amplification technology , TMA ) X} 1%
KibrA g4 HPV E6/E7 mRNA 5, I Krbr o -

SHT S/ R BI{A (cut off,CO) =0.5, H N +E
5 <2000000 RLU, 43 #7 4 < 13000000 RUL 2y
8
1.2.3 WlEmAE SR P E SR A
R IR AL, B B Bl AT B S A T 0 0 B
I AR 25482 4 Ey 30 3% 1T 0 M ) O AT LEE, SR R
3% i R Fin Bk UL O B, A R BB B R BB A R
W BN ZINEE S S XA T 240 TR, 10% Hhrotk:
IR SR MR AR A AR A T T 16K
1.2.4 L1220 A8V H Lol R B
2ERIBHEAT 2 Wb ifE : # WHO 2014 it 5 2 bR i
43>8 Normal \LSIL \HSIL } SCC,
1.3 %it¥5&%

K HI SPSS19. 0 # AT 5e it o Hir o
2 #R

2.1 RF'Z#H %MK HPV E6/E7 mRNA % 2 bk
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" _
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HSIL/SCC 42 33/78.57 9/21.43
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2.2 HPV E6/E7 mRNA # i HSIL/SCC ##Ff
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66.16 ~90.98) 45 65.75% (95% CI:54. 86 ~
76.64) ., HPV E6/E7 mRNA {1321k 58 Sij 25 =
TR EUIAE, HA B3 A HERR Normal/LSIL (1)
BT, RE Gl BEVRYT 20 SR T R A B 5 BORG P 7
$H. HPV E6/E7 mRNA 45 By 1l HPV 48y
B SR A R R KRS, LA R T e S0 O A
HER 53 HPV BHM: I, B EZ 2 WiE L.
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