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Abstract: Objective To investigate the correlation between the expression of cervical local interferon-in-
ducible protein 16 (IFI16),signal transducer and activator of transcription 1 (STAT1) protein,and T-bet pro-
tein,a novel transcription factor of the T-box gene family,and the regression of human papillomavirus (HPV)
16/18 infection and the value of the combined assay. Methods A total of 110 patients with HPV16/18 infec-
tion admitted to a hospital from May 2020 to December 2021 were selected,and they were treated with drugs,
high-intensity focused ultrasound (HIFU) ,and loop electrosurgical excision (LEEP) according to their condi-
tions and patients’ wishes,the rate of negative conversion after treatment by the three methods was counted,
and according to the outcome of HPV16/18 infection after treatment,they were divided into negative conver-
sion group (60 cases) and non-negative conversion group (50 cases). The local expressions of IFI16,STATI1
protein and T-bet protein were compared between the two groups.and the relevant influencing factors of the
outcome of HPV16/18 infection were analyzed by multivariate Logistic regression. Receiver operating charac-
teristic curve and area under curve (AUC) were used to analyze IFI16,STATI protein, T-bet protein and their
combined detection predictive value for the outcome of HPV16/18 infection. Results There was a statistically

significant difference between the proportion of patients who took HIFU and LEEP treatment and the propor-
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tion of patients who took drug treatment in the conversion group (P <C0. 05). The expression of IFI16 and
STATI protein in non-negative group was higher than that in negative group, while the expression of T-bet
protein was lower than that in negative group.and the difference was statistically significant (P <C0. 05). Mul-
tiple Logistic regression analysis showed that vaginitis,treatment,[F116,STAT1 protein and T-bet protein ex-
pression were correlated with the outcome of HPV16/18 infection (P <C0. 05). The combination of IFI16,
STAT]I1 protein,and T-bet protein had the largest AUC for predicting non-conversion of HPV16/18 infection,
with a sensitivity of 88.00% and a specificity of 85. 00% for the three combined tests. The negative conversion
rate in patients with high expression of IFI16 and STATI1 protein was lower than that in patients with high
expression of IFI16 and low expression of STATI1 protein,and the negative conversion rate in patients with
high expression of T-bet protein was higher than that in patients with low expression of T-bet protein, with
The expression of local IF116,STAT1 protein and T-bet pro-

tein in the cervix is significantly correlated with the outcome of HPV16/18 infection. The combined detection

statistical significance (P<C0. 05). Conclusion

of the three can be used as a reliable solution to predict the outcome of HPV16/18 infection. While ensuring

the negative conversion rate,it can avoid excessive treatment increases patient burden.
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