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MicroRNA Bt& TCT. HC2-HPV #ill S f&
NEL LR B3 RS SE A2 BT (B

FARA, ER
(MHAFHETER BF74, W8 4 475000)

HE . BH 24 microRNA BAF ik A B o5 4m (TCT ), —/ARZe sk x4 m) 2 EASL L8
Jadr (HC2-HPV ) 5R F 54 3T I0 & RSB IMAL, J73% IR 2016 53 A —2017 % 3 A T X F T
E B AT R4 09 SA0 S 2008 B 150 4], ARFEIRIL 407 25 R 54T TCT. HC2-HPV % microRNA i) #9471
B, Z5R TCTH W4 R [ B8 E(NR ) & SUR Y 69 R 32 Stk 2 e ASCUS ) AR 8K £ B P 9% Z(LSIL ).
BESEk LR MymE (HSIL), Skampef (SCC) | HmBEF LR [ RHmeKE (BCC), REANARE
(CIN-1), * (CIN-11), £& (CIN-II), $Kmitm (SCC) | R EZFA %I FEL, TCTHHER=
ASCUS A 73 #] £ 18k & 48.67% (73/150), JHIF LR = CIN-1A 7941, & 52.67% (79/150 ), 3B 54w &
R (BCC, CIN-I, CIN-II, CIN-II % SCC) 5 HC2-HPV MM % £ fia Kk, BEMTHMET ™ E42 524
&, 2FA%IEFEEL (x'=23.710, P=0.000 ), JAILFE 2R Y5 microRNA #5F& & 54 %, MIRNA-21 5
MiRNA—193b & A BT # % % = TR F R ; ® MIRNA-124 5 miRNA-195 &k 1T H 8% %L = T4
JEARH AR, HC2—HPV FRE R T H % P TR ERII S, 2FALTFEEL ((x'=40.896, P =0.000),
microRNA B4 TCT, HC2-HPV 4§94 Bl ) 98.73%, HFFHE A 98.59%, 4 WisFa-5 98.67%, 35 T$
I microRNA, TCT. HC2-HPV & # % 4 mictoRNA+TCT. HC2-HPV+TCT A microRNA+HC2-HPV
R, EFAGIFEEL (P <0.05); I, microRNA #HRE 5 F MRS W A4 R8T % — TCT &
HC2-HPV., %5 # A microRNA B4 TCT. HC2-HPV, A T THIEEZ G4 W, BAKH MR,
SRS A A

KGR THRAMEE ML EM 5 MicroRNA ; =K, 28 U 3K k4l 3 AL KBB4 s T4 T H % ;
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Diagnostic value of microRNA combined with TCT, HC2-HPV
and pathological analysis on early cervical cancer

Yong-jie Li, Chen Wang
(Department of Obstetrics and Gynecology, the Huaihe Hospital of Henan University, Kaifeng, 475000)

Abstract: Objective To analyze the diagnostic value of microRNA combined with TCT, HC2-HPV and
pathology on early cervical cancer. Methods Totally 150 cases with suspected cervical cancer treated in our hospital
from June 2014 to June 2015 were selected. The diagnostic value of TCT, HC2-HPV and micro RNA were analyzed
based on pathological results. Results The diagnostic results of TCT (NR, ASCUS, ASCUS, LSIL, HSIL and SCC)
were statistically different from those of pathology (BCC, CIN-I, CIN-II, CIN-III and SCC) (P < 0.05). There were
73 cases with TCT diagnosis results = ASCUS accounted for 48.67% (73/150) and 79 cases with pathology = CIN-I
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accounted for 52.67% (79/150). The results of pathological diagnosis (BCC, CIN-I, CIN-II, CIN-III and SCC) and
HC2-HPV positive rate were significantly different, and the difference gradually increased with severity of cervical
cancer (¥’ = 23.7108, P = 0.000). The relative expression of pathological diagnosis was significantly associated with
the results of microRNA. The expression levels of miRNA-21 and miRNA-193b were gradually increased with the
severity of cervical lesions; while the expression levels of MiRNA-124 and miRNA-195 were gradually decreased with
the severity of cervical cancer. The positive rate of HC2-HPV was increased gradually with the severity of cervical
cancer, which was significant different (y° = 40.896, P = 0.000). The sensitivity of micro RNA combined with TCT
and HC2-HPV was 98.73%, the specificity was 98.59% and the diagnostic coincidence rate was 98.67%, which was
significantly higher than that of microRNA, TCT or HC2-HPV only, respectively; or higher than microRNA combined
with TCT, HC2-HPV combined with TCT or microRNA combined with HC2-HPV, respectively (P < 0.05). In addition,
the sensitivity, specificity and diagnostic accuracy of microRNAs were better than those of single TCT or HC2-HPV.
Conclusion MicroRNA combined with TCT and HC2-HPV can be used for diagnosis of early cervical cancer, which

is of high sensitivity, specificity and diagnostic coincidence rate.
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BHERIGIRRE W, REHEAE . R E
TR AR, TRt B e T ESE 2 67, fORT 3L
Wi, CaHAEHE LR H SRR ) £
K R R 2 = B AN FLIOIRIE R EE (high risk type human
papilloma virus, HR-HPV ) KL ER " S0 LA
KHIFERIR, 99% LA b1y B Bt £ 3220 R A
JJZ HR-HPV EGLRTEL, HAT, W20 A A
( thinprep cytology test, TCT ) TEESUEITIZW . 1BITE
J7 TS SR P, Rk A SR i R R e T
5 2 AR i AR e (hybrid capture I, HC2) BEWE
Xt S AR HR-HPV N8 AT A% S it A R4 I PR
AR, T E ISR R . R R R A,
FEIEA R AR AT BE S )S R E IS BT, T RAARL
TR HEAL, B B B AEAEAR, ORI A
Iy EE . [, HC2-HPV-DNA K45 5 vl A [H 5
SO R AR R S PR AR T AN BEA 21 L RS D i
AEIK, By kAL . REE AR oA 4 SR
LR R, RIMNIETREYIH/N RNA (MicroRNA )
HEIERAERERR, BAMERRSYE, 25
FEAIML Y IG T . oA SR TSR R A, SRR R
FEPRE R R A = ™. i Micro RNA B
4 TCT. HC2-HPV-DNA JERAGAT, Bl A 102 e Hig
o T TR T S BB R, B A e i U 5 s
SR, i ERTAHDC T EHGE R D o BOAR SO R I B
EP=RH T2 S i U S B TR R 0T, B
TEWFFE Micro RNA . TCT 5 HC2-HPV 3[R 46 # X B
Wy E SRR A IR A E, $E S R IHe R,
i RS —E S H 4655 HRGEIT .

1 AN

1.1 —fAR
¥ B 2015 4F 2 H 2016 4F 2 H 4% Bg 5t 2 1Y
BEOLE 0 R 150 AR S WL B AL OF 3 AE iR

(3526+5.32) %, A 8BFHEMEH BB
LN IR AR PR B s S AR . X SIS K
15t 77 ol JBE 4 A A ) R B i R 3% B A S 3 St TCT
MicroRNA . HC2-HPV £ 5 & 25055 BEE A6 o
1.2 FHik

MicroRNA 21 . RAEWF I G FFEAR, KR
Trizol A GRS 46 S fE— 20, irfs mRNA A260/280
P77 1.8 LA I Real—time PCR JZ )i/ : #K I Access RT-
PCR System J“#%#5:4E, JFHKHE GenBank 35 11 XT 1 ¥
1514 Ca NIESI4, b RS IH ) : MicroRNA-
203-Fa GTGAAATGTTTAGGACCACTAGAA, Micro
RNA-203-Rb GCTGTCAACGATACGCTACGT ; U6
RNA-Fa CGCTTCGGCAGCACATATAC, U6 RNA-Rb
TTCACGAATTTGCGTGTCAT. H:rf, # ¢cDNA. 5|¥)
H1 SYBR Green J&4, Real—time PCR {20 : 95°CHiZs
P55 min, J7 95°C7AEE 10 s 60°CIE K, 72°CHEfH 20 s,
4t 40 PMEFF . Real-time PCR fii ] Applied Biosystems
7000 AT . PrA R 3 AL, A0 RO
B ISEER T B3k Pk A IE B T 28 5 G PR AL
BP CtfH, DA U6ERHNZIE, KR PCR HAYAEXT
R, P2 FORH I miRNA (9 FA I TN 2
AR A8, Hirb A A Ci=Ct-miRNA-CtU6,

TCT : 7™k ¢ B TCT HORE 225K il il 2 0k A,
28 PR Y0 ) 3 B BRI . B4 2 12 AR
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ZEIKAS, 4F . MicroRNA BEAS TCT, HC2-HPV Kl i 16 A FLK 005 7 6L 100 B e A2 W o (8

it B PR i Py 2> 420 1 DL ZE 3138 R 4E (the Bethesda
system, TBS) 73 Zp5 i O RS A0 i S A Y P
T JE M 2 Wi A 1E % 96 Bl (normal range, NR), &
SCAS BH ) AN i 7Y % R 20 B Catypical squamous cells
of undermined significance, ASCUS ), e N
M
LSIL ). = @RIk 52 672 (high degree of squamous
intraepithelial lesion, HSIL ). R A g ( squamous
cell carcinoma, SCC )R o Ff = ASCUS i2Wr A FH M .

HC2-HPV-DNA £l : >R 5 [E Digene /A &) $2
By HPV-DNA SORVEFTRE AR IR, 13 Fhfa
A HPV (16, 18, 31, 33, 35, 39, 45, 51, 52, 56,
58. 59, 66 5 68), FIWIFRIHE : HIXIIEHAL (relative
light unit, RLU )/Cutoff( [H{H ) = 1.0 12Wrh HPV AT,

Joi BRZE 2T A 2 44 B I AE B T8 B8 X AT B
02 RUTE A, K ZH U8 g ARG, AR i 2013 Jit
CRBis ) T8 SUM R 20 bR R P40 i el
( benign cell change, BCC ). AR A AR (cervical
1 B (cervical
intraepithelial neoplasia— Il , CIN- II ). EJF (cervical
intraepithelial neoplasia— I, CIN- Il ) [ SCC. %4
TE CIN- T KDL A E BT
1.4 FEEER

RGP BEA 2 W45 R b, THE TCT, HC2-

A% (low grade squamous intraepithelial lesion,

intraepithelial neoplasia—I, CIN-I),

HPV & MicroRNA XTIk 0 BURME | Rt a2
WrfF &%
1.5 #FitZEHE

B TR SPSS 16.0 Zeit i, kL
B+ brdE2E (x+s) 3R, SRHBREZE I 200r,
I LU SNK—q #2565 THEO0ER R (%) ik,
JEAT xR, P <0.05 HZESAGIFE X,

R

TCT LW AR ESRIBFLERILE
TCT & Wi 45 J (NR, ASCWS, LSIL, HSIL,
SCC) 59 F 24 45 5 (BCC. CIN-I, CIN-II, CIN-
I, SCC) h#, ZRAGI¥E X, TCT 2Wigh
= ASCUS A 73 1] (73/150) Ik, |5 48.67%, %%
HEEEE R = CIN-147 79 7] (79/150), 5 52.67%. U,
%1
2.2 HC2-HPV L RERIBFERILE

AN [R] 9 B A4 12 W 45 5 (BCC. CIN- T, CIN-
II. CIN- I, SCC) 5 HC2-HPV BH 2% FE K,
HOLPE B A - E RS, R ES A ST
¥ (P<0.05). W2,
2.3 MicroRNA Xt RIZEEREFLERILE
ARG HA2 W45 % (BCC, CIN- T, CIN- 1T,

2

2.1

x1 TCTLWHEREREZHEREE ] (%)
il e S % BCC CIN-T CIN-TI CIN-IIT sce X4 P
NR 77 58 (75.33) 16 (20.78) 3(3.89) 0 (0.00) 0 (0.00)
ASCUS 31 13 (41.93) 15 (48.38) 2(6.45) 1(322) 0 (0.00)
LSIL 25 0 (0.00) 6 (24.00) 6 (24.00) 9 (36.00) 4 (16.00) 37.829 0.000
HSIL 11 0 (0.00) 0 (0.00) 2 (18.18) 4 (36.36) 5(45.45)
sce 6 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 6 (100.00)
It 150 71 (47.33) 37 (24.67) 13 (8.67) 14 (9.33) 15 (10.00)

F2 HC2-HPVZHiEREREZEREE # (%)

BCC 71 15 19.74
CIN-I 37 20 38.46
CIN-II 13 10 71.43 23.710 0.000
CIN-III 14 11 78.58
SCC 15 14 94.12

CIN- I }2 SCC) 5A[] microRNA AHXS ik & L #%,
ZRAGHFE X (P<0.05), miRNA-21 5 miRNA-
193b 3K 35 1 il By S8 248 ™ 1 AR B B W, R W
AR i AR R & A= . & R 5 I miRNA-124 5
miRNA-195 &1k [ 7 S0 AR " HFE B iR, %
WHA Il AR R kA= . AR J€ . I3 microRNA AH
Xk RGN AT LA B e UL SR AR AL, A
U E. W3R 3.
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2.4 B# TCT 5 HC2-HPV L Hi 4 RELERR
HC2-HPV BH: 3R iy 200 A5 7™ oA i T v
ZRAGIFE L (P<0.05), Wik 4,
2.5 MicroRNA 18 Xt 3 i 2. TCT. HC2-HPV
K ESEEE IS ERILE

MicroRNA B4 TCT. HC2-HPV 60 Al U N

98.73% , Fi5tPE K 98.59%, 7 F-H130 microRNA |, TCT,
HC2-HPV 1 # Bt & microRNA+TCT, HC2-HPV+
TCT & microRNA+HC2-HPV By L5, ZFH 4511
X (P <0.05); [l microRNA B4 TCT, HC2-HPV
K 2 W 45N 98.67% , WAT T BRIl 1 Ik
4 (P<0.05), KA, microRNA AUBUSE . Fr5rE &

% 3 MicroRNA X RIFESHFEFERILE

(u/ml, x+s)

miRNA-21 12132 £1032 13526+ 1557  226.31+£29.25"%  334.13+£37.46"7%  411.45+43.64"77% 752611 0.000
miRNA-124  106.52 = 13.21 81.36 + 8.37" 6737 £6.38"7 51.25+5.72"%% 39.35 5.2V 191.492 0.000
miRNA-193b  104.13 £ 12.35  129.42 +15.57" 151.38 £24.23"> 19246 £32.37"%" 24558 +39.69"' V"  175.880 0.000
miRNA-195 92.79 +9.48 77.25 +7.35" 6121 +6.42"% 4526 +5.53"%" 36.36 £4.79"7 Y 229.085  0.000

H: 1) 5 BCC &, P<0.05; 2) 5 CIN- | [b#, P<0.05; 3) 5 CIN- Il [b#, P<0.05; 4) 5 CIN- Nl [b4E, P <0.05

*4 H=ETCT 5 HC2-HPV iS5 RIbE: ] (%)

NR 77 21 27.27

ASCUS 31 15 48.38 40.896 0.000
LSIL 25 19 76.76

HSIL 11 9 81.81

SCC 6 6 100.00

%5 MicroRNA tE3f%ixE. TCT. HC2-HPV M EiE B ESHERILE il (%)

MicroRNA 86.07 (68/79) 88.73 (63/71) 87.33 (131/150)
TCT 81.01 (64/79) " 81.69 (58/71) " 81.33 (122/150) "
HC2-HPV 56.96 (45/79) ¥ 78.87 (56/71) " 67.33 (101/150)

HC2-HPV+TCT 92.41 (70/79) VY 88.73 (63/71) ** 88.67 (133/150) *'*

MicroRNA+TCT 94.94 (75/79) V7 91.54 (65/71) VY 93.33 (140/150) VY

MicroRNA+ HC2-HPV 96.20 (76/79) VY 95.78 (68/71) VY 96.00 (144/150) VY

MicroRNA+TCT+HC2-HPV
X MH
Py

98.73 (78/79) V'Y 98.59 (70/71) VY 98.67 (148/150) ''*' VY

53.761 22.022 93.008
0.001 0.000

iE: 1) 5 microRNA F&E, P<0.05; 2) 5 TCT H#, P<0.05; 3) 5 HC2-HPV 4, P<0.05; 4) 5 HC2-HPV+TCT F4&¢, P <0.05

0.000

LW ST — TCT. HC2-HPV (¥, W3 5.

3 g

HA 2Pk B ) B B S50 T LAk M s e, R S ks SR
FH TCT BeAR T IR E e 81 | e NI AR Bz b, A
U SRS Y ARG BoR, TCT 2

" U BT 1A E U A ) SR N A AT A
RO AL IR BOR BEAIR YT 5 TP R BT
ARIAWrEL AR MRS R AR &, REBER

Wr (NR, ASCUS. LSIL. HSIL. SCC) 5Hisgss g
(BCC. CIN- I, CIN- T, CIN- Il % SCC) kA2
S TCT i2Wigh 5 = ASCUS 2 FHE: (5 48.67%, JiHt
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A, 4% . MicroRNA BE4 TCT. HC2-HPV #:5 fa AL 3053

RO T E SR I W 0

g = CIN-T (5 52.67%, UiWHS—AY TCT LWifFfE—
E R PAVETN S, (EIEAAR, 855 halik . &
BIPEIE O Y ARFERI, &SR HPV BT S8
BUEASEYIASE, T HC2-HPV BA 54T, 85
() HPV BR300 25t ol 2 R FH ™ AR 45 5 Bk
IR, ARFEPREFIZ WA RS HC2-HPV PP R 22 7 g
K, HHERE B mAE W, 25, Hp
HC2-HPV 4, 5P EIRGE—8 A5 ER,
HC2-HPV 5 TCT 7] $2 & FHYEAS 3, FRARIRAS .
AN, ABFFEIE— 2P 2 B HC2-HPV 5 TCT 12 Wi 45
A, RILHC2-HPV BRI 8 BE Ey S5 78 7™ o 7 1 20
Ther, i 25, P m HUE R HC2-
HPV 5 TCT fi —E 2 Wik . Ieoh, Ao iasiEse,
microRNA 7E HPV {4 A v &2 st E T, B
AR IR ek R A AR A, S S0
Aol BB EIEIER . AR R ER, Al
W F 2 W R T ORTR] microRNA AN A EBG £ R/,
miRNA-21 5 miRNA-193b & 1k & Fifi B #9748 ™ i F
W b, R R R EA . kR
1M miRNA-124 5 miRNA—-195 %3k it i 2 200 728 ™ 8
FREE T N, RUHAG MG R AL . KR,
L7 microRNA AH X 2 1K 8 ARSI mT LA L4 Pl A e 201
FEEOL, A EHER M E ",

AN, A WFFEARGEIEYZ, microRNA B4 TCT,
HC2-HPV SEPRREIN AT LA S04 150 312 W A8 14 1 S5 A A
JERAE " AR A R R, B A MR AR Y micro
RNA PR . RE R X2 & 40 T 24— TCT
HC2-HPV, [d] i} microRNA B4 TCT. HC2-HPV 5
WU R 98.73% , F¢ %N 98.59% KL WifT &
KN 98.67%, 75 T HATH microRNA, TCT. HC2-HPV
WA a2 1 5 2 microRNA+TCT, HC2-HPV+TCT K
microRNA+HC2-HPV, HWHKA 2R, HEnBKE N A0
DI InER 2 B R e BEE oL, SRHERE A2
SRR ATOLSE AN, R PR B S0 i AR 2 W 7 T
K",

25 FJTR, %1 microRNA B4 TCT. HC2-HPV,
FHF B 200 5B A B SO PTAG , HAT 55 s 1 Ak
PE . ReSE SSWIRT AR, FEIGIRA 55 2 Wi A
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