O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

p16/Ki-67 Yext B AR A F. L w2 R i L AE F

MEE, BR, KMEE, BTN, SRR, ok

gl A

Wste, 1R, KT, 25, pl6/Ki-6T LA w5 i\ FL kI8 25 B 1A 2 43 BRAVE . v =l R 2
%2021, 28(6): 1016-1020.

TELR R BE View online: https:/doi.org/10.12025/j.issn.1008-6358.2021.20210257

T AT BERRAR  HAt SO

Articles you may be interested in

B S0 SO AR AE HKi-67 . PL6ZE (I #3k 2 7 s Wi i
Expression of Ki-67,P16 in cervical cancer and precancerous lesions and their diagnostic value

o [ 15 PR EE 2. 2018, 25(2): 278281 hitps://doi.org/10.12025/j.issn.1008-6358.2018.20170798

ULYRIY E SR AL A A A S R 2 0™ I B PR )
Postpartum prognosis of women with cervical cytology abnormality during gestation

I PR EE 2. 2017, 24(5): 701-704  https:/doi.org/10.12025/;.issn.1008-6358.2017.20170403
2t 28 J A DB R A8 S BHIE B IR AR AR e

Relationship between vaginal intraepithelial neoplasia and vaginal microecology in postmenopausal women

HRE I RS 2. 2021, 28(4): 574-580  https://doi.org/10.12025/1.issn.1008-6358.2021.20202583

WS IR R R SRy B R ZUHPV-DNA M 1625 ] 1Y 3K 22 57

Expression of HPV-DNA and P16 protein in laryngeal cancer, benign laryngeal lesions, and vocal cord
polyps

FRE I R EE 2. 2017, 24(5): 744-747  hitps://doi.org/10.12025/j.issn.1008-6358.2017.20170552

FEULTR R BRI Ak R Al 25 A 43000 P i BEL 0 2 1) (1

Evaluating value of apparent diffusion coefficient for pathological grade of pancreatic neuroendocrine

neoplasms before surgery

HhE I R B 272, 2021, 28(5): 864-868  https://doi.org/10.12025/;.issn.1008-6358.2021.20210160


http://www.c-jcm.com
http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210257
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20170798
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170403
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202583
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170552
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210160

1016 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 6 FEIGKES: 2021412 H % 28% 6

T N
DOI. 10. 12025/j. issn. 1008-6358. 2021. 20210257 ‘ 7@1/%14}% :

pl6/Ki-67 YW BB AL ERSHEPR LM RIEAR

wmEL, R, KMEE ATR, #wwmt, ¥
L W AT R HGE B R, [ 201199

2. LigHTRAT X A0 EBER LR, L 201199

3. T KIS R B . i 201800

S|RAX HEe. ROKREE, S ple/Kir67 WYX & B A ZL 8 5 R PE = o im /e LT . s IR R 2%, 2021,
28(6): 1016-1020. YANG B H, XU L, ZHU X X, et al. Role of p16/Ki-67 dual-stained cytology in triaging women with high-
risk human papilloma virus [ J]. Chinese Journal of Clinical Medicine,2021,28(6): 1016-1020.

[HE] a @ 5597 ple/Ki67 Ffie i@ s et & fE 8 21 3k 99 7 (high-risk human papilloma virus, HR-HPV) H
AL W RVER . # & EHL 2019 4F 9 A 2 2020 4F 5 A F Ll AT X A0 E B ERH 1282 1 HR-HPV Lo 776
B AT pL6/Ki-67 Gl 21 A UL e 20345 J2 922 400 2% A6 1 Cchinprep cytologic test, TCT) , [a) Bt it A7 B 18 85 5 #iG K
DLE S0 K4 S 25 SR o R e, B p16/Ki-67 Spfie i Ak -7 X e Al TCT X HR-HPV [FE Lo 1 8 35 7% 0 75 1) 1 D) 4
8. HEAFEIRH B RN AE L 1 B 55 = 2 3 ik E 52 9% 28 Chigh-grade squamous intraepithelial lesion, HSIL) BH 4
Frits W BB BT, 5 R :p16/Kir67 (% 5 =141. 324, P<<0. 001) I TCTGEa% y* =81. 328, P<C0. 001) {1 B 1 %
Y E SO AS R B R B TR TR . pl6/Kic67 5 TCT HLAS T B #0545 B9 5 S BE (80. 3% ws 84. 0%, P=0. 07) FIFHM: T
M1 (28. 9% s 24. 8%, P=0. 405) 4124, pl6/Ki-67 RBHE (75. 7% wvs 50. 0%, P=0. 001) FIEH PE T IMIE (96. 9% os 94. 1%,
P=0. 019 &, Hfth 12 i HR-HPV AR5, pl6/Ki-67 446 1 1 4% %0 HSIL T (HSIL & DA 3548 ) i i) 91 18 55 4%
BHIE> T TCT(P=0.036), %+ : X% F FA5HiE HR-HPV MM 2ot pl6/Ki-67 XYL BRAE R 45 5 5 #) i, A3 TCT
7 B v 11 SR R SR TR B AT 1 B B 12 2, A B Ay B B S i 2 b X HR-HPV B L M R i # 7 i%
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Role of p16/Ki-67 dual-stained cytology in triaging women with high-risk human papilloma virus

YANG Bao-hua', XU Ling', ZHU Xiu-xiang', XIA Zi-yin', XIE Xiao-l*, CAO Yun-gui®”
1. Department of Obstetrics and Gynecology, Shanghai Minhang Central Hospital, Shanghai 201199, China
2. Department of Pathology, Shanghai Minhang Central Hospital, Shanghai 201199, China
3. Jiading Women and Children’s Hospital, Shanghai 201800, China

[ Abstract | Objective: To assess the performance of pl6/Ki-67 dual-stained cytology in triaging high-risk human
papilloma virus (HR-HPV) positive women. Methods: A total of 776 HR-HPV positive women in Shanghai Minhang Central
Hospital from September 2019 to May 2020 were included. The cervical exfoliated cells from eligible women were collected for
pl6/Ki-67 dual-stained cytology and thinprep cytologic test (TCT), and cervical biopsy using colposcopy was conducted.
Histology diagnosis was used as the gold standard, the predictive value of p16/Ki-67 dual-stained cytology and TCT for cervical
lesion in HR-HPV positive women was compared. Furthermore, the number of colposcopies required per high-grade squamons
intraepithelial lesion (HSIL™) detected was calculated. Results: The positive rates of pl6/Ki-67 dual-stained cytology (y* =
141. 324, P<C0.001) and TCT (y*=81. 328, P<C0.001) were significantly increased with the increased histologic severity of
the cervical lesion. For detection of HSIL", pl16/Ki-67 dual-stained cytology and TCT had similar specificity (80. 3% wus
84.0%, P=0.070) and positive predictive value (28. 9% wvs 24. 8%, P=0. 405), but p16/Ki-67 dual-stained cytology had
higher sensitivity (75. 7% wvs 50. 0%, P=0. 001) and negative predictive value (96. 9% wvs 94. 1%, P=0.019). In other 12
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types of HR-HPV, pl16/Ki-67 dual-stained cytology required fewer colposcopies per HSIL™ detected compared with TCT (P=

0.036). Conclusions;: Among HR-HPV positive women, compared with TCT, pl16/Ki-67 dual-stained cytology has higher

sensitivity, negative predictive value, and requires fewer colposcopies. with simple operation and easy interpretation of results.

This method will be beneficial for the regions where there is in shortage of cytologists and colposcopy physicians.

[ Key Words |

cervical cancer screening; triage
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