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Expression of PCNA and Ki-67 in cervical cancer and cervical intraepithelial
neoplasia and the correlation with HPV infection”
Dong Yongzue

(Department o f Pathology ,People’s Hospital of Yunfu,Yunfu,Guangdong 527300 ,China)
Abstract: Objective To study the expression of proliferating cell nuclear antigen(PCNA) and Ki-67 in cervical cancer and cer-
vical intraepithelial neoplasia(CIN) ,and the correlation with human papilloma virus(HPV) infection. Methods A total of 140 pa-
tients , receiving cervical resection, were enrolled, including 36 cases of cervical cancer,74 cases of CIN,and 30 cases of chronic cervi-
citis as control group. Immunohistochemical detection of PCNA and Ki-67,and polymerase chain reaction detection of HPV were
performed in cervical specimens. Results Positive rate of PCNA and Ki-67 in cervical cancer group and CIN group were significant-
ly higher than control group,and those of CIN [[ — [l group were higher than CIN [ group (P<C0. 05). In cervical cancer group
and CIN group,detection rates of over-expression of PCNA and Ki-67 were significantly higher than control group,and those of
CINJI — Il group were higher than CIN | group. The expression of PCNA and Ki-67 were positively correlated with HPV infec-
There could be difference of the expression of PCNA
and Ki-67 between cervical cancer and different levels of CIN,and in different levels of CIN,the HPV infection rate might be also
different. HPV,PCNA,Ki-67 and other indicators should be combined detected for the diagnosis of cervical cancer and CIN.
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tion, with correlation coefficient of 0. 706 and 0. 695(P<C0. 05). Conclusion
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