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Application of p16/Ki-67 dual staining in Grade 2 cervical intraepithelial neoplasia and above

CHEN Cai-ping, ZHAN Xue-mei’, LUO Zhong-ming, RONG Ying-rou (Department of Gynecology, Jiangmen Central

Hospital, Jiangmen 529000, China)

Abstract: Objective To observe the application of p16/Ki-67 dual staining in Grade 2 cervical intraepithelial neoplasia
(CIN) and above. Methods The cervical specimens of 430 women who participated in cervical cancer screening and were
diagnosed with CIN2+ were collected. Three detection methods including the high-risk human papillomavirus (HR-HPV),
liquid-based cytology, and p16/Ki-67 dual staining were used for the analysis of the above specimens, and the sensitivity,
specificity, positive result score and referral rate were compared among the three different screening methods. Results
Among 430 subjects, the overall positive rate of p16/Ki-67 dual staining (33.0%) had no statistical difference with HR-HPV
(35.8%) and liquid-based cytology (36.3%), and increased significantly with the aggravation of the disease (P>0.05).
Compared with HR-HPV negative, subjects with HPV16/18 positive and other 12 types of HR-HPV positive had a higher
expression of pl16/Ki-67. The sensitivity of pl16/ Ki-67 in the detection of CIN2+ was 90.91%, and similar to HR-HPV and
liquid-based cytology, but higher than liquid-based cytology. Conclusion The p16/Ki-67 dual staining technique has good

disease certainty, and can be used as an auxiliary method for cervical cancer screening.
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b, WA, ATES, LIRTEAE g2 e
i, JF HARBRE AR AL RN . HEBRARIE N B 205
PIREAIG YT (B B VIR AR SR IG 7). ikl
FH 4 L bl i 4R B S An M, B RS R ARAF I, 4 CIR
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YL o X AT AR] 5 A P A9 301 Lo 0B A 5 B B AG: 2
TR o X BT T U 1) B 3005 28 HEA T 2 1) T R B PU 4
BREFRIGE A ; MRIGZIRAE2. 4. SHI0M AL E YEFT
Wk, AT EHNEIE . CIN2HLRIT IR E
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e L (OR) A 35.52/17.97, M4 L1450 )2 0E, &
BATH AR i1 25 (#9.P<0.055(0.01).,
B I & 7 ik A ) AN ABE P CIN2+49 £ I

p16/Ki-6 745 CIN2+A U 24 90.91%, 5HR-

2.3

HP VAR A0 i 2 22 S5 o e it & L (39 P>0.05);

p16/Ki-67#5 il CIN2+(% F5 5 7 5 HR-HPV L5 2 =
TGI8 L (P>0.05), {His TR . 7Eifif

APl AT I oL, WAR3.

1 pl6/Ki-67 HR-HPV (%)
25 n p16/Ki-67 FAE: HR-HPV fH 4 TR 7 P
R 430 142(33.0) 154(35.8) 156(36.3)
i e 2 360 77(21.4) 89(24.7) 89(24.7)
Y pf
B 274 43(15.7) 48(17.5) 0
ASC-US 60 19(31.7) 24(40.0) 0
ASC-H 11 6(54.5) 7(63.6) 0
MY B2 A 2 1(50.0) 1(50.0) 0
LSIL 26 18(69.2) 22(84.6) 0
HSIL 36 34(94.4) 34(94.4) 0
e tR A4 B g 19 18(94.7) 18(94.7) 0
P 2 2(100.0) 2(100.0) 0
At
EH 332 61(18.4) 68(20.5) 71(21.4)
CIN1 21 11(52.4) 14(66.7) 13(61.9)
CIN2 14 11(78.6) 13(92.9) 11(78.6)
CIN3 40 38(95.0) 37(92.5) 39(97.5)
R A g 21 20(95.2) 21(100.0) 21(100.0)
] 2 1(50.0) 1(50.0) 2(100.0)
CIN2+( 32 K%k 77 70(90.9) 73(94.8) 72(93.5)
CIN2+(fifi e 2H) 7 5(71.4) 7(100.0) 5(71.4)
CIN2+(CIN2+4H) 70 65(92.9) 66(94.3) 67(95.7)

ASC-H: 3k 2R 8k 2m 0 R AL HE IR 2 80k Lk MR ; LSIL: AR A8k % Mm% ; HSIL:

B A SR R R T

2 p16/Ki-67 HR-HPV
pl6/Ki-67FAYEMI(%)  pl6/Ki6T BAYEMGI(%) P{H OR(95%CI)
Bl
HR-HPV [ (n=276) 36(13.0) 11(83.3) - %%
HA12HR-HPV M (1=82) 45(54.9) 25(45.5) <0.001 7.97(5.79~11.04)
HPV16/18 [ (n=72) 61(84.7) 13(15.4) <0.001 35.52(23.41~53.90)
<CIN2
HR-HPVBHTER=271) 34(12.5) 11(88.7) - e =
HA 124NHR-HPV [ (n=61) 26(42.6) 25(57.9) <0.001 5.40(3.71~7.72)
HPV16/18 fHPE(n=21) 13(61.9) 24(40.2) <0.001 10.42(5.98~18.11)
CIN2+
HR-HPV [ (n=4) 2(50.0) 24(39.0) - 5%
HAB124NHR-HPV B (n=21) 19(90.5) 10(11.2) <0.022 4.96(1.30~19.58)
HPV16/18 fH 4 (n=52) 49(94.2) 5(5.3) <0.001 10.17(2.76~37.38)
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HPVAH K G . TEARDESE T, RV AR 4l 21
RGPy E S, WL Fpl16/Ki-677 15 5 HR-
HPVERIEAE R UIAH G, R EHPV16/18HME4 1Y
p16/Ki-675 #6157 HAHR-HP VIR YL 40 (1445 , X Al
AEZ FH THPV 16/1 895 85 111 808 1 8 T A 20
HPVZERII2T Al pl6/Ki-677E iR 40 i Jas v 6% bR
PERTIN T 43 b 2 = TR, X T RE S AN AR
WA A . AtgEd, 7HICIN2+HApl6/Ki-671]

3 pl6/Ki-67 HR~HPV CIN2+

CIN2+ AUC(95%CT) TPURPE/%(95%CT)  FESEPE/%(95%CT) PPV/%(95%CI) NPV/%(95%CI)
2R (n=T7)

p16/Ki-67 0.85(0.83~0.88)  90.91(86.52~94.03)  79.45(77.06~81.82)  49.23(44.52~53.90)  97.56(96.33~98.24)

HR~HPV 0.86(0.83~0.88)  94.44(90.56~96.67)  76.90(74.21~79.33)  47.14(42.63~51.66)  98.46(97.35~99.16)

BOEANES:  0.85(0.82~0.87)  93.45(89.62~96.03)  76.24(73.62~78.77)  46.24(41.67~50.77)  98.22(97.01~98.85)
2T 2 (n=7)

p16/Ki-67 0.77(0.66~0.88)  75.02(53.17~88.81)  79.53(77.02~81.85)  6.55(4.02~10.43)  99.42(98.56~99.78)

HR~HPV 0.88(0.85~0.92)  100.0(83.89~100.0)  76.91(74.25~79.23)  7.58(4.86~11.43)  100.0(99.54~100.0)

BOEANESE  0.71(0.58~0.83)  65.02(43.33~81.96)  76.23(73.61~78.75)  4.90(2.89~8.17)  99.12(98.22~99.56)

4 pl6/Ki-67 HR-HPV  ASC-US LSIL CIN2+

CIN2+ AUC(95%CI) UM /%(95%CT) R /%(95%CT) PPV/%(95%CI) NPV/%(95%CI)

pl6/Ki-67 0.77(0.70~0.84) 89.52(78.36~94.21) 66.42(59.74~72.48) 37.50(29.16~46.73) 95.81(91.23~98.15)

HR~HPV 0.74(0.67~0.81) 91.74(80.53~96.67) 55.85(49.02~62.44) 32.49(25.18~40.62) 96.74(91.76~98.73)

5 pl6/Ki67 HPV16/18 HR~HPV CIN2+

CIN2+ AUC(95%CT) TR/ %(95%CT) TR/ %(95%Cl) PPV/%(95%CI) NPV/%(95%CI)

pl6/Ki-67 0.73(0.68~0.77)  92.71(88.43~95.46)  52.72(46.34~58.78)  63.51(58.12~68.60)  89.03(82.78~93.11)

HPV16/18 0.73(0.68~0.78)  71.13(64.81~76.75)  74.67(68.89~79.75)  71.44(65.15~77.03) 74.4(68.56~79.34)

WHRAMSE  0.74(0.69~0.79)  94.50(90.62~96.83)  53.54(47.22~59.56)  64.42(59.01~69.43)  91.62(85.91~95.21)
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Diffusion-weighted imaging for assessing complete response of neoadjuvant
chemoradiotherapy in locally advanced rectal cancer

SU Jia-na', MAI Sheng-shi?>, CHEN Yun?, ZHEN Xiu-qin', YANG Guan-ning', CHEN Ze-wen' (1. Xinhui People's
Hospital, Jiangmen 529100, China; 2. Department of Radiology, Sanya People's Hospital, Sanya 572000, China; 3. Department of
Radiology, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To explore the predictive value of diffusion-weighted imaging (DWI) for pathological complete
response (CR) of neoadjuvant chemoradiotherapy (NCRT) in locally advanced rectal cancer (LARC). Methods Tumor
volume and apparent diffusion coefficient (ADC) were evaluated by MRI and DWI in 50 LARC patients before and after
NCRT. The diagnostic accuracy of tumor volume and ADC after NCRT was compared by ROC curve. Results DWI showed
that the mean reduction of tumor volume was higher in CR group than in non-CR group (91.2% vs 70.1%, P<0.01). ROC
analysis demonstrated that the sensitivity, specificity and accuracy of DWI for tumor volume were superior to those of MRI
and ADC. Conclusion Tumor volume measurement of DWI is feasible to evaluate the NCRT response in LARC.
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