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GAZE] B# %) ple™ ssdniufbar A shib e are s SUB i a h M. FiE w8 2017 4F
9 H—2018 4F 11 HAEFBMI AR50 — I Jm BE Be Rl A T s A A FL R e 6 (HR-HPV ) kRN 2 )25 4
£ (TCT) KA 1) 970 1] 20 ~ 65 4 B 1By SR T A5 9 4012, M B A7 A2 AR AR e — 2506 AT F 3hik p1e™ e
G PE M ALAL 2 Yo o, DAL SR “Ebm il X R 45 R A7 o0 . 25 HPV16/18 BH 1 41 A H A
12 flt HR-HPV B2 p16™84 3 15 XU 28 T HR-HPV FIHEZH (i #1 (OR) =16.67, 95% Al {5 X [A]
(95%CI) =10.88 ~ 25.56 ; OR=5.36, 95%CI=3.60 ~7.98 ; ] P<<0.01 ), pl6™N®4 [tk Z 525 41 Jfd 27 s 31
LW TF T, AR SR b R RS (LSIL) 2H , &5 iRtk He P (HSIL) 2H p16™R4 [k
I 5B T I 2H (54.05% . 96.89% I 11.37% 15 P<0.05). pl6"™K4 guta i) HSIL+ 1) U F S i
790K 96.99% I 86.74% , YT HR-HPV (90.98% . 62.60% ) M4~ (86.47% . 72.52%). £5it S4UjE
SR HR-HPV A, p16™*® Jute fEi2 W7 HSIL+ I ELA T i (AU IR S 3, 3o 390 125 G o 738 1) SR 31
FVET SRR AE B9 4300, HA — 2 B4 B PE ] .
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[Abstract] Objective To investigate the value of automated p16INK4'd immunocytochemical staining in
clinical specimens during the cervical cancer screening. Methods A total of 970 women aged 20-65 years
who participated in cervical cancer screening performed at the Third Affiliated Hospital of Zhengzhou University,
including high-risk type of human papilloma virus (HR-=HPV) test and thinprep (thin liquid layer) cytological test
(TCT) at the same time, were enrolled in the study from September 2017 to November 2018. The residual cytological
specimens were used to further carry out automated p16"™*** immunocytochemical staining, the examination results
were analyzed and the histological results were used as the "gold standard". Results The expression risks of
p16™84 i HPV 16/18 group and other 12 HR-HPV groups were higher than that in HR—-HPV negative group [odds
radio (OR) = 16.67, 95% confidence interval (95%CI) = 10.88-25.56; OR = 5.36, 95%CI = 3.60-7.98, all P < 0.01)].
The positive rate of pl6lNK4&1 staining increased with the increase of grades of cytological and pathological diagnoses,

g!\Kda staining in the low—grade squamous intraepithelial lesion (LSIL) group and the

and the positive rates of pl
high—grade squamous intraepithelial lesion (HSIL) group were all significantly higher than the rate in the group with
negative SIL (54.05%, 96.89% vs. 11.37%, all P < 0.05). The sensitivity and specificity of p16INK4a staining to detect
HSIL+ lesions were 96.99% and 86.74%, respectively, which were all superior to HR-HPV (90.98%, 62.60%) and
cytology (86.47%, 72.52%) examinations. Conclusion Compared with cytology and HR-HPV, ]‘016”\”(4a staining
has higher sensitivity and specificity in the diagnosis of HSIL+, and has a certain auxiliary effect on the recognition
of the difference between the high—grade cervical lesions from the low—grade cervical lesions as a shunt.

[Key words] pl16™**: Thinprep cytologic test; Human papilloma virus; Cervical intraepithelial

neoplasia;  Cervical cancer screening
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HPV) e e iR B3 i H A —RE g 20
S Ay I, A 2 2 S s R SE R
B A TR IR, Fvh FARIA YT o B4 s
AR B AR, I R 40 | Wi o AL R | G I L 25
R BRI AR BRI EERE . H
A F 98 IS, o fE AP 398095 35 (HR-HPV)
RIS BB B L R NS I B ) T
PR iS00 % BRI 7 SR8 R A8 A S AE T
HEAT S SRR T A o SR T 2 L 2 A 1) AR B AR
HPV A I R 5 B A, S B0im R A b B R e 12 il
TGTT ST D A0 B FE R B 7 PR Y AR
FUATE & B, 128 308 i E g # AR
pl6™ ik b, B SUR AT AL 5 ple™t it
JEFRIR B UM, 2012 4F R Az 51 38 AH GBIk T Rz
I A8 1 24 FR 1AL I H (the lower anogenital squamous
terminology standardization, LAST) il 2014 4F 5L TJ
H: 20 41 (World Health Organization, WHO) 3 EE e
B p1O™ o HE F IR Ay W vy B AR B A s
(high—grade squamous intraepitheial lesion, HSIL)
Bl By S0 A TR TR SR B PR R
(cervical intraepithelial neoplasia, CIN)2 2% %5 5], i/
FI p16™ e Gupte A s e (X 73 HSIL A EEBRIR
B2 R ZE (low—grade squamous intraepitheial lesion,
LSIL), M ABEAL LUB S #4745 . HAG, p1e™
e AL S o TS 3, i 240 5 9 AR DG AR 1
B, HRZRMT IO, SR T A A R0
[Pl TE AR, DT FTAE A 2R . ARBFFE SR 2017 4F
9 A—20184F 11 HFEABE S e B i £ 149 970 51
LA RNBEFERS R, PG — 2 S e b it e (4
H SR EAT AN, & 7538 5 IAEA I PR 50 56 1
pl6™* G A4 iy o S0 i A8 12 W R TERf A, [
IR FMIIIZ A, T i i IR T RCR
1 #ZBRETZ
L1 W4 #2017 4F 9 1—2018 4F 11
TERR M 55 = WS I = B 1R 132 AL 5 2 ey
9098 i A, I [ I R AT 40 i 2% A1 HR-HPV A6z 11
1100 BRI MEE R G2 AR 20 ~ 65 %, A 4F:
W% 44 % 5 OS2 I RIAAE OB AR YT Ry
CLUS I 2 5 20 o SHL I ZE 2 3L 9 IR, A5 ][] 1] B
1E 1AW R & B E B2 bR, T A 2
5EBPEE AT A IS R R A s
BZ B, IR B E B A
12 4 R s (W 32 Ik 7 SRy A i

55 1R 41 M (atypical squamous cell of undetermined
significance, ASC-US) & X I+ ] Al HR-HPV (14 Ff
AR A 1 AN ) 2 — IS A I L AR D S
B2, FEAR HR 4 2% K HR-HPV A2l 25 5530 A
B. C 4, A ZH 5 4 Hd %= F1 HR-HPV 5 2 BH 4,
B 21 SU40 M 2% B L HR-HPV BA, C 415 24
127 BA M . HR-HPV B, 40 ff12% Fl HR-HPV 1
S, DR LA AR R R B (AN JE A K
T PR ™ B 1) 1~ 5 VIR L 18 B S OE | 8
WU S5 17 B PIBR AR I 2/ 6 B2

13 ik RSN e s i A I8 B AT A A
= HR-HPV #, Jf- B AF Al 2= b Ak — 20471 A
Bk pl6™ s AR fb A e 5, G ERZH SR A5 R
1.3.1 ple™ s i itk 2z A ik e K
pl6™ T 7 B S A A2 v () FRIA I O, ELAARERAE
AR N B U A AT

1.3.1.1 g 50 A sh kg — g0 e e bric
el R d . AR, p16 iR (Anti-CDKN2A/
pl6™ ), ¥l [ ) ML TP R A BR A R 5 Bidk
5 H Abcam (Cambridge, MA , USA ); IEVEW (430 A |
B. C), ZZ #h i PBS-X (10 s), Z& #ft¥i PBS-T (10 s),
g% B GRF) CEHATR . PR P2 VR LA R
DAB 7K . DAB R B . Bids ), SRR Y -
1.3.1.2 ZHE A A2 T BRI PAL A E
pl6™* e AL Ak 2 e B 25 IR . ple™ B AR AL
A AL BT, Y 0 5 i A B s S B,
595 5 LF-ARIR 2 2y 55 FRA: , 4 M5t R BR s .35 R
A, MG Wentzensen 45" 2 H 1Y 4 U IESM 45
T (AR AZ: 1 dn M5 s, g o 5 ok 2 L 0E
AAFEI | TEARZS ) XF p16™ e B4 A1 T 140
VRO %58 >2 40 R B . FLrh JE ple BHPE4HA
P53 0 43 5 p16 BH Pk 20 ML JCAT AT A% el 2 3 42, PF 47
143 5 AR _ LR 2 — AR AR S At L, 74
243 5 A% / AR BT H A ( >50%), in 53 4k 1 35
FEPEARIE, VP 3 43 5 B 4R AY 4R AEA% / 4m A o L
Bishn, b0 2 WHMARE 15 4 43, AdE
pl16 FHPE A0 A8 3 AR, 4 e — 2503y otk B
FORFEAN 3 AR, Rtk o3 o etk
P52 110 200 PR K, R0 43 400 L S22 B 5 B bR 4 vl
G AT R A G 8 5 P P 2 S P 2
2L, ; SATLZL Pl 2 B EAN AL

1.3.2  ZHfSAAG A ARAESF A AR 1 ThinPrep 2000
(3£ [ Cytye 23 ]) WAL Z 40 A shil A AL A,
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I 4t B 212 W 5 T b AR E — 254 20 i S e
CYL LRI I 53 A . XA 2 WA — 2
(95 B HEA T LB I2 W 23 B, HERR AR R R 5 R
S 5 A ¢ 4 A 2L IS TSR F XU T2 W, T 12
Wi 28 S — B T A Gt . AR YE 2014 B
TR TBS RGEHATEER AL, 43 ASC-US, LSIL,
ANHEHEBR HSIL AN $iL A1 654K 20 Hi (atypical squamous
cells—cannot exclude HIS, ASC-H). HSIL . k40 i
Ji& (squamous cell cancer, SCC), & UL [ B7 N A8 41
A M 40 BE (negative for intraepithelial lesion or
malignancy , NILM , G035 85 1A | 1% HUBEGL ).

1.3.3 HR-HPVA RIS GMEEE S (polymerase
chain reaction, PCR) + i 4232 1, ik 57 & HH PCR
TR L 24 22500 P A AR, g FH 3 PR 3 R R
T 2 A8 I, DAL s R A% R 43 i 1 4 5g AY
SRS FUN AP/ walll B/ VR Y/ RS Ok Z SR
PSRBT B AL S22 S o % ik n] ARG 14 Fhf
W UL R HPV (HPV 16, 18, 31, 33,35, 39,45,
51.52.56.58.59.66 F1 68 %l )., {51 H %49
BHE A BR A, kg H Ul W 1534 . MR 4% HR-HPV
TR 7y HR-HPV Y% | HoAth 12 Ff HR-HPV
FHEAT HPV16/18 FHE (HPV16 Rlaf HPV18 AT —
B )

1.3.4 BB LAZURIARA A s
F (Ingn 2z ASC-US £ HPV A5 BHE | W5 vk 41 i
SEVESER T A YN ASC=US | 4iifl2F R LSIL K DA
b HPV 16/18 BAYE ), Y47 B 18 B A A A e S 46 o
HAUELWI A RE 3 (28564 & A A L Kb T
BT T 22 W, HELA TG R 45 % 2014 4FA
ALV ARG oA B A B IR 1212 2k
(55 4 WD) R4y B (TGN B ke 28 R B
i PR AR ), LSIL (CINT Al p16 B %) CIN2), HSIL
(p16 BHPER CIN2., CIN3, JR A s MR 85 ) Al SCC.
1.4 GiitsEork R SPSS 21.0 A HE T4
Br, pl6™&* Yu(a, 5 HR-HPV & §4 1) 56 2 % H13E &
4 Logistic [ 53#7, A 6] HR-HPV 2% 5% U Fl g £
LW ple™ BHPER LR x * K295 51 Fisher
RV R . X ple™ e Yufa 2k R A T2 Wik 55 1
B, VA RO B | RS R L PH R T A N B A
fi. P<0.05 FrEFAGRITFEL.

2 H#HR

2.1 AN BT 130 BB BRI BRSE R (R
Ir4HEE# ASC-US B4 LSIL, HR-HPV BAP:#E At

BB B8 BTG A, 562 K V7)), B2 970 1l 1 Lo 48 A B
%o Hir 625 4 2= A A BIYE, 345 9140 i K
A B (ASC-US K DL E445) 5 434 5] HR-HPV FH
PE (14 FEs fE BT —RIBAYE ), 536 5] HR-HPV BAYE .
2.2 ple™ Yt 5 HR-HPV YL E  HR-HPV
S EERR N 44.74% (434/970), pl6™™ Ye a2 [P
RN 24.74% (240/970), 52 K 40 HR-HPV Pl 5%
1 80.37% (434/540), Hod AL B, C 4 pl16™™ 4t {4
BH A 243 501N 63.18% (151/239), 26.42% (28/106 ).
22.05% (43/195), A A4 B, C LW | TH i (B P<
0.01), B4 5 CAl bR g it2#E L (P>0.05).
p16™N Y a BH PR S B0 2 A 0 IR ZH Y p1e™ e e
6 B RA351h 92.509%( 222/240 ) F117.509%( 18/240),
EZRAGIEE X (P<0.01), WW#E 1,

R1 XTBALLN A TCT., HR-HPV Kz 5
SCIZH A2 (1 pl6™NK4 Yuta R
p16INK4a ;')1%@
5%
21531 () BIMERC PRMEEC BAtER

() () (%)

S 540 318 222 41.11
A %1 (TCT+, HR-HPV+) 239 88 151 63.18

B 4 (TCT+, HR-HPV-) 106 78 28 26.42

C 41 (TCT-,HR-HPV+) 195 152 43 22.05

X A ZH 430 412 18 4.19

HR-HPV B0 . HoAth 12 F HR-HPV BH 40
HIHPV16/18 ML p16™ e BHH R Ty 8.58%
(46/536). 33.46% (86/257). 61.02% (108/177 ), 5 i
i ( x2=210.37, P<0.01), JE41F Logistic [A]
HAHT R, ple™™* ZEFA 12 Fh HR-HPV FHM:ZH
H1HPV16/18 FHEZ b i) 263k KBS 1 BH . 55 F HPV
[ P 21 (L OR 8 43 51} 5.36 (95%CI=3.60 ~ 7.98).
16.67(95%CI=10.88 ~ 25.56),1) P<0.01 ), W3 2,

%2 A HR-HPV YRR Z A1 ple™ e Jega kR
p16]NK4A ;}réé

ok

2115 () BAPERC  PHEES  BHMER

(f51) (f5) (%)

HR-HPV ¥tk 536 490 46 8.58

Hee 12 # HR-HPV BHE 257 171 86 33.46

HPV16/18 177 69 108 61.02

ait 970 730 240 24.74

X214 210.37
P < 0.01

2.3 pl6™ e Yo AR K [A) 40 MY 212 W G i R
5SS AR BE ZH Y p16™ e L fa BH A 2K 0 )
A 41.11% (222/540) . 4.19% (18/430). 970 1] 3% *i
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Z, NILM 625 {5 (64.43%), ASC 201 {5 (20.72%,
ASC-US 120 #i1 ASC-H 81 4 ), LSIL 59 f41]( 6.08% ),
HSIL LA |- 85 {51] (8.76% , HSIL 83 {4l #1 SCC 2 f4i]),
pl16™ 8 e FHPE 433 9.76% | 35.59% . 43.28% |
83.53% ; 2 HE S S H AL ) p16™ e Yy £ B MR Ry
51.88% (179/345). BHANMIZ= 12000, ple™™
Yo e, [ PR R B W R (x 2=260.02, P<0.01), HZ*
R B s . DLER 3,14 1,

F3 plo™ " Yefn AN 2 A E R

TCT ’fﬁﬂﬁ p16INK4a %%@4
(B gIpesc(m)) PR () BHMER (%)
NILM 625 564 61 9.76
LSIL 59 38 21 35.59
ASC 201 114 87 43.28
HSIL XL I 85 14 71 83.53
x 218 260.02
Pl < 0.01
e L7 o a oy _—
< » .: 4 ’:r sf' v e &
’Q. S ks’ . LA P
o o N }N’ e N . i \ ‘\“ '.'0 ’g&’v
PR ey Lo w D 1
o . - et " . .

iy ?, - <3 e \.t.o i ® '} '
:0& v L 8 ¥ TN
v g ST 4 SIS LR B R
Frpe S T [ - M a -
-y ..-; : I 3 s o 4.): oy
o ol " ‘;' ,.,’ < o -:v:’ s ..4~"
3 < T :(t""* v ":a | ‘:q . _‘.r"’ .
. . %y * .
. A TN «© ﬂ:‘;:'. g ¥2 \'d
s '\"‘ . ., » “. ¢ P

-
» 2

/T
e I
>

W AESN0S,B ~DESNT ~ 245, E ~ HIE N3 ~ 44)
B 1 ple™  fupeamiifb e o ani (R

2.4 pl6™™* Gy A i A Yo 0 15 % I 20 Ay K
HIHLUAR R W HRATIEGN A 430 4], p1e™t e
L RHMER N 4.19%(18/430 ), L LUk HRZH 428 4]
(FL R EREAE 18 PE R B R B IR A4S, CIN2
2 (5] 5 R 2H 206 BRZH RN S 2l U FE 4 ple™tee

Yty PH RSN R 3.74% (16/428), 100% (2/2), 5
Al Stgl A 540 1], A% 372 4, p16™* Gy ta pH
R 20.16% (75/372); LSIL 37 4] (4345 CINT 33 {4,
pl6 FAYE CIN2 4 #), p16™ 4 Yetr fH 2N 54.05%
(20/37) ; HSIL 21 127 5] (£24% p16 B CIN2 39 f41],
CIN3 88 1), p16™** Ye ey [ 1% 96.85%( 123/127);
SCC 4 ], p16™** Ju s fHIE A 100% (4/4),

DL 202 R S, R4 pl1e™™* e £ BH 4
Ok 11.38%(91/800), % B 55 4 2 p16™* 4t
FH % %l 87.65% (149/170), Fifi By 25055 78 A4 JE i i
pl6™ G [H M S F T, 2 R A SR L
( x?=428.20, P<0.01), HSIL £ SCC £H p16™rs
Yot [H R W 5 e T R R4 R LSIL 41 (3 P<
0.05) ; HSIL 415 SCC 41 Z [ i pl6™** Hh ik 22 &
TGT2FE L (P>0.05), 4 ] SCC 1, 1 Fil40 =~
Wik ASC-H, p16™** JetafH4: 5 129 i HSIL Hr,
60 5 4 fl 12 Wi 5 4l 212412 K — 3L, ple™ gL
FH 4 2k 96.90% (125/129) 5 7812 Wi B 8 SCC Al
HSIL A}, pl6™* Ju o 541 i 2 b 5 25 38 G i12
B (P<0.05) ; 76 LSIL Fl R 4L, pl6™* Yufn,
S W 22 5 e85 L (P>0.05), W3k 4,

Fa pl6™ G fh 2 g (o 5 X 1 A

T BREH 22 1 06 2R
AR g A () pl6™ (7))
SR ) L Gk BME BIME

SCG 4 sce 2 2 0
HSIL 1 1 0

ASC-H 1 1 0

HSIL 129 HSIL 60 59 1
ASC-H 24 24 0

LSIL 12 11 1

ASC-US 15 15 0

NILM 18 16 2

LSIL 37 HSIL 5 5 0
ASC-H 4 2

LSIL 6 3 3

ASC-US 7 3 4

NILM 15 7 8

R 800 HSIL 17 4 13
ASC-H 52 20 32

LSIL 41 7 34

ASC-US 98 22 76

NILM 592 38 554

& 970 970 240 730

2.5 pl6™ e 44 HR-HPV A6 5 251 HSIL+
PRHEAE M ULV N bR, pl6™* Y
2 W HSIL+ A 0% R 53 2 23 50 A 96.99% il
86.74% , YT HR-HPV £ (90.98% . 62.60% ) Fl
At (86.47% .72.52%). W3 5.
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£5 pl6™™ iz HR-HPV XF HSIL+ 2 (14
BURREE RSB | BRI TUIUE R ) 1 T

Gl U RRRE FEMERINE P T (.

itk (%) (%) (%) (%)
pleNKaa 96.99 86.74 53.75 99.45
I~ 86.47 72.52 33.33 97.12
HR-HPV  90.98 62.60 27.88 97.76

3 itig

B S S ERR I R ) e 2 — , H
A JRR S HR-HPV $p22/e, JUH L HPV 16 AUAN
18 Fd i WL HL XU fe s o ERIT, B S0 0 A 3 24K
e 250 745 20 i 2 A1 HPV-DNA K630, (5| 3 7
i VR SR B . A0 A ) R A
BB 3R g v, LA 2 R U A 15 R g RR 18 K 5 i
HPV-DNA Faill i sk A i iy, (R S e 4 22
ANRERAE HPV JER YL 35 109 5 S0 A8 1 0 B A i —
R R . I, Y55 22U SR ARAS FU E
FU A & R ) R AR s B2 Wi e A, AT
FEIR BRSO TP ERA R S0 = R iR
SR 1A IR 1) H 0 Ul R O B e B 1

pl6™& A7 YL fK 9p21 |- AY CDKN2a Jifigg
T RE R R A A B 1, p16™* ZE 115 CDK4/6 4%
G IEHERE pRb A FIRBERRILIRAS , J5 & X5 E2F %%
S P25 4 1 BHLE 40 s g R i i G131 S HA%
LA DNA B E 3 B SRR & R —ANE
ZRHYd AR, HR-HPV $R20 e & FHEBUR N ZE, T
REROMLIR R 2478 E 2 HR-HPV J&, HR-HPV
() DNA 3451 A AL 4, 230 E6 F BT
BEIEN = R M. E6 A pS3, E7 454 pRb I
i GG, 580 pRb T2 2R XF p16™™ He P i) 71 2 15t
MHER, ple™ e g Fak 0, AR 4n
AT AN T IR B G th ] 7 — 2L IE A0
TSR R, AN L AN bR T A 200 R 25 4 A

BFSE ] 51, p 16 e SR A P 7E K
T3P ged 2H 2 e 2R AR 3K, T AR B 0L B R
70 B i 2 2 1 R K e RT FTDU S R 11)
Fhi M # . ple™* ik k& HR-HPV &
AL B EMIRRICH) , pl6™™ PRk FE ] JH T
KT HR-HPV JERYL R, p16™™ B 1 3 Wk 28 b
TR AR AR, T p16™ % BT 32 B 5 25 b T
SRIRE A P R BN E LSIL 9 ) ] F e Sk B
ERSIIRAE , p16™K B AT AE X Fi SR XU il 4 28
AL A /D AT B A T B U B 7 satE— 2B P4
B—ELHMME. 24 Rk, BB IR ple™t

Vi — A W s e B S 2 0 R TP e PR
WA ATHE D F AT p16™ e Yeta fE g gl
rhN A i, I AE AL R iE A D, HILF-34h
F TG, Jeta it KA —  BAE A UK R
5, AR TN EE A ST [ e b, RIE S5 AR 22
MK, AR A St g— %z bric g @, il
R B e e G B RR AL b T AR 25 S S
SE LR, ELAG R i ] T A PR RS T A

AWFFEGE R, p16™* f£ HR-HPV BHE A
FErPAY R IK = T HR-HPV FAME AR, H pl1e™* 7£
HPV16/18 BH M 28 Hf %) 22 15 XU 2 Al 12 Fh HR-
HPV FIPEZH Y 3 4%, SRR T oe 48 R —2 ™) R
pl6™K® 1k 5 HR-HPV YA 5.

Bergeron %5 BF ST & B, p16™% 12 W i A A
#E HSIL+ 1 8L h 86% ;5 Carozzi 252 B 5%
7N, A ARE R p 16/ 4 G i Y (e 114 i DA T SR
9 88% 5 AT H p16™4 28 A0 it Ak 24 Y (2,12
HSIL+ AYBURE Ky 96.99% , 4575 1% hy 86.74% (1] RE
5 HEA RIS IERA A L R A %), 3
5 T HR-HPV FI4HH AR

AHIFFE R, S0 20 TR R LY p16™ e Y (4 B
PER 22 A G247 5, BARX BR A e g /b i
ple™e e B (0 HAZPEA> ZEE LR 1~ 2 43, 1
ST W EE TP AE 3 S DL b AR SR R S 2R
RN e SR AR AR N, ple™ e e fa fHE
RV R T, UL ple™te e iR S
B0 = AR AR ) KR B VIR SE , ple™* Yefa sy
e, R R B S Y XU R IR AR, B
T HSIL /% 48 AT 285 70 22 40 240 WA kA5 AL, A
HRPEE A 2E A T A0 B W mT e — Bk, oY
Z= 45 A i PRIR A B8 (Hyperchromatic crowded
groups, HCGs) AU TR 45 5 B 1% A R /2 HSIL, A
WFFE 800 1] BRI 2E 69 {9 i 1t 41 it 2 A6 2
BRIA N JE: HSIL (13 7)) F1 ASC—H (32 f4i] ), {H = Ay
45 (3@ 13 p16™** Yuta 55 4 At il <A A B I E B U]
PRI p16™"* a2 Yo g8 AN AT A Ay By 250 HSIL 5 3
PR (4 B2 W T L A B AT LSIL Al R
PERAE , MU N2 i BRI e 12

AHHGE BN, pl6™ e e e HAF LI JLAMIE AT
@ [P S0 R S B v s @ UL, ple™t
e, H 4 B AT 4 RO B L R N AR, A T
pl6™N/Ki-67 WUYLLEGE S E, H SH0 A b1 B A7
@ ALY bR, 5 THAE . AFRF 4
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H Bl e AR A g A , AR AT [RIsH R 24 1)
FEAS, PIHEREAS 5] B B[R] 3.5 h (57 TG 4 it
e et i —40 5 4 Cidi ). Boh, M- Fr
FEARIGAIE 2, T2 A AT 52K, 4
J 2 A6 A BRI ) T2 — LT BE & SR A i A8
FEEHEREE , FEURMRET 5 1 ple™ e g
e A BE T AR 0 e 2 5 B AT PR R 3 S A
H, AR Ll AR B AT ARSI AR s T
PSRRI 45 5 H AR A 255 R R iR i X R
FEAR I B S0 O A

AT SR BRE - O 5 EAMIFFE A L, AL AT
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