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Clinical significance of combined detection of HPV L1 capsid protein and P16 protein in cervical precancerous lesion”
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[ Abstract] Objective To evaluate the clinical significance of the combination detection of human papillomavir-
us(HPV) L1 capsid protein and pl6 protein in the diagnosis of cervical precancerous lesion and its predictive value to
disease outcome, Methods 208 cases of abnormal in thinprep cytologic test and high risk (HR)-HPV positive were
performed the cervical biopsy and grouped according to the histopathologic test. Meanwhile, these cases were detected
the HPV L1 capsid protein and the p16 protein and then divided into 4 groups according to the expression situation of
these two kinds of antibody. Among them, 155 followed up cases were performed the analysis of HPV negative con-
version. Results The expression of L1 and P16 was different among different grades of cervical tissues, the positive
rate of L1 in the cervical intraepithelial neoplasia(CIN) [ group was higher than that of other CIN groups(P<C0. 01)
and the positive rate of P16 in the =CINII[ group was higher than that in the other 3 groups(P<C0. 01). Among the
follow-up cases, the negative conversion rate in the HPV L1(+)/P16(—) was higher, especially which in the CIN |
group was higher than other groups(P<0. 05). Conclusion The combined detection of HPV L1 capsid protein and
P16 protein can be used as an effective indicator in the diagnosis and prediction of cervical lesions.
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