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Abstract : Objective To investigate the expression and significance of P16 and Ki-67 protein in cervical in-
traepithelial neoplasia(CIN) and the relationship between HPV infection and CIN. Methods From January
2017 to February 2018, 160 cases with cervical biopsy or cervical LEEP operation as the research object in
Zhongwu Hospital of Sugian,40 cases of normal cervical mucosa epithelial tissue of patients as control group,
120 cases with CIN of patients as observation group,two groups were detected the expression of P16 and Ki-
67 protein,while detecting HPV infection status. Results The positive rate of P16 and Ki-67 in the control
group was significantly lower than that in the observation group, the difference was statistically significant
(P<C0.05). In the high-grade cervical intraepithelial neoplasia(CIN I and CINII ) ,the expression of P16 and
Ki-67 was positively correlated( =0. 785, P<C0. 05). The positive rate of P16 and Ki-67 in highly intraepithe-
lial neoplasia was significantly higher than that in mild cervical intraepithelial neoplasia(CIN I ). The positive
rate of HPV in the observation group was significantly higher than that in the control group,the difference was
statistically significant(P<C0. 05). The positive rate of HPV was positively correlated with the expression of P16(r=
0. 486, P<C0. 05) ,and the positive rate of HPV increased with the development of CIN. Conclusion Combined detec-
tion of P16 and Ki-67 can be used as an effective indicator for the diagnosis of CIN. HPV infection is closely
related to the occurrence of CIN,and has important significance for clinical diagnosis of CIN.
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