. 2204 - WIE¥ 5 IEK 2024 £ 8 % 21 %% 15 81  Lab Med Clin, August 2024, Vol. 21,No. 15

-t Z . DOI:10.3969/j. issn. 1672-9455. 2024, 15. 013

BREERAME R REREASRE HPV E6/E7 mRNA 3t 5 32 #12 B
MERESHELRSSHN—BE

LI RE, 2
JETAREREH, @I 2 638000

H E.HA WP EEREERERKSZHEAINLLBEREHPVIES/E7 mRNA # 0 F 8 2 /& 49 4
B AL SR EL B —FE, FiE RR202F1AE203F 1 ALEGZRIFTETHGEFEF
TS Bl REEEAFRNE A RTREENREERER LG E HPV E6/E7 mRNA #&n), 5 B B %t
FERATTHHEMIR, ATAEMRRBREESEA AT AL, 24 B AL b 5 XL 1R & B Al 2t HSIL +
(T8 E&AMBECIN L. CIN &2 4T3 & AR % E(HSIL) , HSIL & vA L& 3 9% % 32 4 HSIL+ |69 #
B AR B3R B B Hlgm R AR & & i 4% Reid 34 . & /& HPV E6/E7 mRNA &£ K-F 5 RA %X H T4
EROCOWEMT—HNTHEALHMMA, EFR 115 LBREZFHARFRELSTLEREF,CIN] ZEH 26
%), HSIL+ % % 89 4], MMM LR E/R LSS CINT B EH 344, HSIL+ &% 81 #l, 5 U B mEH S
25 R 89 Kappa {84 0. 644(P<<0.05) % ¥ # E A 73.04% ;3 & HPV E6/E7 mRNA 4 4 CINT A&
B 264 ,HSIL+ &% 89 #l, 5 R mBEE S LR 6 Kappa /L4 0.453(P<C0.05), % W /& # F 4 80.87%;
BB LRER .G E HPV E6/E7 mRNA BA#n 4k CINT R &% 40 41 ,HSIL+ &% 75 #, 541
Pk P A & 25 R4 Kappa 184 0. 708(P<C0.05) 4 Wi e # JE 4 87.83% ., &% % % Mid 4 Reid 4.5 A
HPV E6/E7 mRNA &K+ & F HSIL 54 CINT &% HSIL 8% XS FCINI BE %, £59A
%3t &L (P<0.05), ROC &5 4R R 5, Mid 5 Reid #4.& & HPV E6/E7 mRNA & ik K -F B4
el w RN E TEARA 0,887, M T H LS B eI R IR, T L£IHKA 0.885095%CI .
0.351~1.205), B & 4544 0.182(95%CI:0.024~0.317), & THELWM PREALSLARELREL. DL
HPV mRNA &AM 5HA R RmELEERAR GG — KK M ETHBEA — L5 B ML,

XERE.THmE; MiEs; ASLKBRHAE; Reid#®4; —&HE
h B &4 S . R737. 33; R446. 1 XHtFRER:A XEHS:1672-9455(2024)15-2204-05

Diagnostic value of colposcopy-negative quadrant biopsy combined with high-risk HPV E6/E7 mRNA
in cervical cancer and its consistency with pathological diagnosis”
YOU Wei,JIN Fengying WANG Lingling
Department of Gynecology sGuang'an People’s Hospital ,Guang ' 'an s Sichuan 638000 ,China

Abstract : Objective To investigate the diagnostic value of colposcopy-negative quadrant biopsy combined
with high-risk human papillomavirus (HPV) E6/E7 mRNA detection in cervical cancer and its consistency
with pathological diagnosis. Methods A total of 115 female patients with abnormal cervical cancer screening
in the hospital from January 2022 to January 2023 were selected as the research objects. All of them underwent
colposcopic negative quadrant biopsy and high-risk HPV E6/E7 mRNA detection,and cervical conization was
needed because of their condition. Taking the pathological examination of cervical conization as the " gold
standard" , the diagnostic value of the two diagnostic methods alone and in combination for HSIL [ cervical
intraepithelial neoplasia (CIN) grade I and CINI were defined as high-grade cervical lesion (HSIL), and
HSIL or higher grade lesions were defined as HSIL+ ] was analyzed. The Reid score of colposcopy and the ex-
pression level of high-risk HPV E6/E7 mRNA in patients with different grades of cervical lesions were com-
pared. The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of the two
indicators for cervical cancer. Results The pathological examination results of the 115 female patients showed
that 26 cases of CIN I and 89 cases of HSIL+. Colposcopy-negative quadrant biopsy detected 34 cases of CIN
I and 81 cases of HSIL +, the Kappa value was 0. 644 compared with the pathologial examination (P <C
0.05) ,and the diagnostic accuracy was 73. 04%. High-risk HPVE6/E7 mRNA detection detected 26 cases of
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CIN I and 89 cases of HSIL+,the Kappa value of high-risk HPVE6/E7 mRNA detection and pathological
examination results was 0. 453 (P<C0. 05) ,and the diagnostic accuracy was 80. 87 % ,40 cases of CIN | and 75
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cases of HSIL+ were detected by colposcopic negative quadrant biopsy combined with high-risk HPV E6/E7
mRNA detection,the Kappa value of colposcopic negative quadrant biopsy combined with high-risk HPV E6/
E7 mrna detection was 0. 708 (P<C0.05) and the diagnostic accuracy was 87. 83%. The Reid score of colpos-
copy and the expression level of high-risk HPV E6/E7 mRNA in cervical cancer patients were higher than
those in HSIL patients and CIN | patients,and HSIL patients were higher than CIN [ patients, the differ-
ences were statistically significant (P <C0. 05). The results of ROC curve analysis showed that the area under
the curve of colposcopy Reid score combined with high-risk HPV E6/E7 mRNA expression level in the diag-
nosis of cervical cancer was 0. 887, which was more obvious than that of the two indicators alone,and the re-
classification index was 0. 885 (95% CI:0. 351 —1. 205),and the improvement index was 0. 182 (95%CI :
0.024—0. 317). Conclusion

tection has a high consistency with pathological examination in the diagnosis of cervical cancer,which has cer-

Colposcopy-negative quadrant biopsy combined with high-risk HPV mRNA de-

tain diagnostic value for cervical cancer.
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