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Clinical significance of HPV E7 protein in the screening of cervical lesions”
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Abstract : Objective To explore the role and clinical value of Human papillomavirus (HPV) E7 protein in
the screening of cervical lesions. Methods A total of 300 women underwent thin cytology test (TCT) and
HPV DNA test. They were divided into three groups who received colposcopy pathology and HPV E7 protein
detection, Results In the TCT (—) hr-HPV (-+) group, the positive detection rate of colposcopy was
50. 00% ,and the positive detection rate of HPV E7 protein was 58. 00%. There was a significant difference be-
tween the two groups (P<C0.05). In the TCT (+) hr-HPV (+) group and TCT (+) hr-HPV (—) group,
there was no significant difference between the positive detection rate of HPV E7 protein and the positive de-
tection rate of colposcopy (P>>0. 05). The positive rate of HPV E7 protein detection was different in the nor-
mal cervical,low-grade squamous intraepithelial lesions (LSIL), high-grade squamous intraepithelial lesions
(HSIL) and squamous cell carcinoma (SCC) groups,and increased with the cytological diagnosis and upgrade.
The difference between the groups was statistically significant (P<C0. 05). The detection of HPV E7 protein
significantly increased with the aggravation of cervical diseases from LSIL to SCC (P<C0. 05). Conclusion Compared
with colposcopy, HPV E7 protein detection could improve the diagnostic rate of cervical lesions, which has im-
portant value in clinic. HPV E7 protein detection can be used as the main screening method for cervical
lesions.
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