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Diagnostic value of TCT combined with Stathmin and p16™*'"* for cervical intraepithelial neoplasia”
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Abstract: Objective To explore the application value of thinprep cytologic test (TCT) combined with
Stathmin and pl6™" expression detection in the diagnosis of cervical intraepithelial neoplasia (CIN).
Methods A total of 142 patients with CIN in our hospital from August 2019 to July 2021 were selected. A-
mong them, 85 patients with low-grade squamous intraepithelial lesion (LLSIL) were enrolled as the LSIL
group,and 57 patients with high-grade squamous intraepithelial lesion (HSIL) were enrolled as HSIL group.
At the same time, 52 patients with chronic cervicitis were selected as control group. The results of TCT,
Stathmin and pl6™" in three groups were compared, and the diagnostic efficacy of TCT, Stathmin and
p16™%* in detecting CIN was analyzed. Logistic regression model was used to analyze the influencing factors of
HSIL,and the receiver operating characteristic (ROC) curve was used to analyze the value of TCT,Stathmin
and p16™" in the identification of LSIL and HSIL. Results The positive rates of TCT,Stathmin and p16™"*
in the LSIL group and HSIL group were higher than those in the control group(P <C0.05),and the positive
rates of TCT,Stathmin and p16"™** in HSIL group were higher than those in LSIL group (P <C0.05). The
sensitivity of TCT,Stathmin and p16™* in the diagnosis of CIN were 79. 58% ,56. 34% ,69. 72% , the specific-
ity were 46.15%,78.85% ,67.31% respectively. ROC curve analysis showed that the AUC of the combined
diagnosis of CIN by TCT,Stathmin and p16™*** was 0. 744. Logistic regression analysis showed that the posi-
tive results of TCT,Stathmin and pl16™** were independent risk factors for HSIL (P <C0. 05). ROC analysis
showed that the AUC of TCT, Stathmin and p16™*"" in the combined identification of LSIL and HSIL was
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0. 803, which was higher than that of single identification (P<C0. 05). Conclusion Stathmin and pl16™""* have

potential as initial screening for cervical lesions and canceration. TCT combined with Stathmin and pl

61\1K1a

could improve the diagnostic efficiency of CIN and the differential value of LSIL and HSIL,and guide the pre-

vention of cervical cancer.
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