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[ Abstract] Objective To study P16INK4A protein expression in intraepithelial neoplasia lesions and
investigate its predictive value in the high—grade cervical intraepithelial neoplasia lesions among HIV—infected women
in Yunnan Province, China. Methods 67 biopsies of cervical tissue from HIV—infection women were taken as
study objects, including 13 cases of non—cervical iniraepithelial neoplasia lesions as the control group. The
P16INK4A protein expression in cervical intraepithelial neoplasia was detected and the predictive value of PIGINK4A
protein in cervical lesions was analyzed. Results The P16INK4A protein expression showed statistically significant
difference between low—grade cervical intraepithelial neoplasia (CIN1) group and high-level cervical intraepithelial
neoplasia ( =CIN2) group ( x? = 20.053, P < 0.05) , which suggested P16INK4A protein could identify
high—level cervical intraepithelial epithelium. With the increasing grade of cervical intraepithelial neoplasia, the

protein expression intensity of PI6INK4A was gradually increased with linear correlation coefficient R = 0.397 (P<
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0.05) . Conclusion PI6INK4A immunohistochemical detection has predictive value in cervical intraepithelial
neoplasia  (high—grade) and cervical disease progress in HIV—infected women. It can distinguish the high—grade

cervical intraepithelial neoplasia and provide guidance for clinical treatment.
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Tab. 1 The general data of patients

ok 2 (n=67)
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Tab. 2 The expressions of P16INK4A in the two
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Fig. 1 The expression of P16INK4A in cervical tissce
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