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Abstract : Objective To investigate the expression of human telomerase associated protein 1 (TP1) in cer-
vical squamous epithelial neoplasia and its correlation with high-risk human papillomavirus (HPV) E6/E7.
Methods A total of 141 patients who were positive for high-risk HPV E6/E7 mRNA and had undergone cer-
vical biopsy in Bishan People’s Hospital from December 2018 to December 2019 were enrolled in the study.
They were divided into 5 groups according to the results of tissue examination: chronic cervicitis group,cervi-
cal intraepithelial neoplasia(CIN) [ group, CIN [ group, CINII group and squamous cell carcinoma (SCC)
group. TP1 immunohistochemical staining was performed on the pathological tissue samples of these 5 groups
of patients,and the correlation between the expression intensity of TP1 and HPV E6/E7 mRNA was ana-
lyzed. Results The positive rates of TP1 in the CIN [ ,CINII ,CINII ,SCC groups were higher than those in
the chronic cervicitis group,and the differences were statistically significant (P<C0. 05). The expression inten-
sity of TP1 was positively correlated with the severity of cervical squamous epithelial lesions (Kendall's tau-
b=0.592,P<C0.05). The HPV E6/E7 mRNA S/CO value of CIN Il group was higher than that of CIN [
group.and the difference was statistically significant (H =29, 842, P<0. 05). The expression intensity of
TP1 was not correlated with the HPV E6/E7 mRNA S/CO value (H=1.783,P>>0.05). Conclusion In cer-
vical squamous epithelial lesions,the expression intensity of TP1 increases with the severity of cervical squa-

mous epithelial lesions,suggesting that TP1 may play a role in promoting tumor formation, but its mechanism
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may be not directly related to HPV E6/E7.
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