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Abstract

Purpose: To explore the application value of HPV E6 /E7 mRNA and Thinprep cytologic test (TCT) in
predicting the risk of cervical cancer. Methods: 216 patients who underwent HPV E6/E7 mRNA and
TCT at Yan’an People’s Hospital from January 2023 to June 2024 were selected as the study subjects.
The data were retrospectively analyzed. All patients underwent HPV E6/E7 mRNA combined with
TCT and histopathological examination. The sensitivity, specificity, positive predictive value, and
negative predictive value of HPV E6/E7 mRNA and TCT detected separately and combinedly for cer-
vical cancer were analyzed. Results: Among 216 patients, the sensitivity, specificity, positive predic-
tive value, and negative predictive value of HPV E6/E7 mRNA and TCT detected separately were
78.41%, 42.50%, 85.71%, 30.91% and 71.59%, 62.50%, 89.36% and 33.33%; The sensitivity, spec-
ificity, positive predictive value, and negative predictive value of combined detection of HPV E6/E7
mRNA and TCT were 93.19%,65.00%, 92.13%, and 68.42%, with statistically significant differences
(P <0.05). Conclusion: The combined detection of HPV E6/E7 mRNA and TCT can effectively improve
the positive detection rate of cervical cancer and precancerous lesions, significantly increase sensi-
tivity and negative predictive value, and have good consistency with the gold standard for biopsy. It
can effectively determine the infection status and severity of HPV, reduce unnecessary colposcopy
biopsy, reduce the psychological burden of patients, and have good application value in predicting
the risk of cervical cancer.
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BRI WA AR 2 —, KA FIE TR R B MR T A, 7 b A A I B A R
FReh G BERNAE 223 A R 14 . 80% B #ie & AE T ARG 3T 95 M 8, L 2 B R DR 2 = A sk i 2 - B
RVEIT R[], B30 A2 B A Gyl i AR A AT SIS W g, B R 0% £ 5 1 VR T 2 A
HAAS AT (TCT) HPV DNA A, - I rp ik o 122 400 o 2 4 S — o 7 P A8 s P A PR 2 A A R, T
R0t e S L R AR () S R, I AT AT W S R A B ) SR R B AR, S AR S IR
SR E R, FRARGN SR bRz iR 0 2 = O SR b fe ] A8 T R ERIR A e, SRR, 2
H AT SUE i & o W B A ER A F B, (B2, BELEZMER s — S liFieRARS R,
HeWEARZBEEZ DM, SEIZWHER M ZIR . HPV DNA K2 5 20 & e R B A8
JREE PO T BE[2], B S R TR AR 345 HPV (R vy £ 0 Y ) R 1k IR A K ORBEK[3] [4], {HFFE
JITE &G HPV 1) B8 #— & R BN E i, 99% ) B 3 5 i /i HPV IR GL G 0%, 80%fm /& HPV L 2
FENSEATIHIR[S], A—id MG, R 4TRGBS SR & fa HPV B2 HOE B A 8o AR 1)
HPV J&4L[6]. UEHERMF 50K, HPV E6/E7 mRNA 5 II7E = #5002 rh R B H 5 HPV DNA — 21 R L
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2.1. #

ML 2023 4 1 H % 2024 4F 6 H T2 T N REE BeAT B S5 AR K 25 (1 216 511 112 R B 26 3 1 e
FEXF R, S HBORBEAT B /0T, %30 B FIR AT HPV E6/E7 mRNA 55738 v J2 41 i 24 46 BBk
KB sH SURB ARG, R 21~70 X, CPEIERY(41.25 £ 4.83)% . INFRUE: AT RE . B
I AR B AT B S0 SO AR AR TR AT . HEBRARE: BE A EHFEAR L. TSR RS
Y. BREEBOT . AFFFONREIBPER T, A THUEERTT, SCREREMWIRRTR, AitEE 5T
o, FFEERFCHEAER,

22. A%

2.2.1. B¢

15 FH ' S 40T SR S ) ot B8 2 AT AR AR AR, SREEBR A BAE B S HOIR A S Ab, KA By 4
JH B4 ) Sk FON B A0 PR R AF VR IR AR R, RS AR Ve 4n i, BIRsE+r R, W bARSE 540 34T HPV
E6/E7 mRNA 5 k3 i 2 41 g a3 .

2.2.2. HPV E6/E7 mRNA #&:3 5%1)3%

AT HPV E6/E7 mRNA K {# FH il 5 Kodia ZE AR A 547716 EGET 2 Wik &, TEeEh
R e 25 5 4m b Y 16, 18, 31, 33. 35. 39. 45, 51. 52. 56. 58. 59. 66 1 68 A% AFL LI
JREE(HPV) ) E6/E7 B8 Bef5 il RNA (MRNA), ASX 50 B Ak HPV BYR A , A ER 4 30 8%
DNA (branch-DNA)E 53 8 £ R IFEA 1) HPV E6/E7 mRNA. T B35 L IR FEAL B, J458Hf
R B FHBOR. EHLIRE o {3 F RS M AR IR ET S5 RE A P IR RNA 2858, BB BARAR IR B il 3k 9
TE R AE A « B FTBC A B USR5 - TR REHAR IS YRR M) A RIE IR A 7 8, YA 6AX
R AR A5 5, RIS 5 AR I RE A b2 A7 7E E6/ET mRNA. #% 1% >1 copy/ml 2y
BH 1 o
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KU 75, e B O AN E W A ml &, KR AR 3~5 vl i
e, MNVERG bR A 6 mlo B0 RTET M, SERRBUFFR A, B0 3~5 438l (R4 008 B
W, TENEIRE Y LERE Y 10 Fb. HEIEIR RE % 0 12 O H T OAE B O AR b, RTINS AE B
WIS, (EAZNH AN e RUE S . R E & . ISR HER ] TBS R Gk AT 12T,
B WAL 50 B A RIS W B AR AT B o VR R A A A A R AR s R B R AR R
PEANMI(NILM); 50HE T2 200 B 2R A 2 R . SRR BRI 2 (0 S itk - 37 48 il (ASC-US); gL
R bR A B ASBR A i O AR R R AR (ASC-H) s IR BR 2 W AR (LSIL)s el iR bRz
JFAZ(HSIL); IR 20 g (SCC) AIAS B4 AR 2 i (AGC)
2.24. IREBEFRE

BFXF HPV E6/E7 mRNA A I BH 14 Bl 5 6 = A i 2 Ko 2 45 2R ASC-US Sz LA Fi A% B8 35 AT [T ik
2, AR 8 B A HE R AT B S LA o 2 SO B 4 b 7 v R RO B S T HEAT 12 W . AR dES IR 2014

DOI: 10.12677/acm.2024.14123044 29 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14123044

KE 5F

H WHO AT RS M35, o8 esid; LSIL, BICINIZ; HSIL, B CINII Z%. CINII £
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23. Gt FERE

KM SPSS 22.0 R4t it A8 AR Bl AT et b P . THEBTR L 20 (%) R, AR L
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216 B2 E R, ALV ELE RBHYE® 176 1], K5 LSIL 102 %1, HSIL 46 ], = 232 4 28
s YRS B 40 1, 350 30 A8 R AR .

3.2. HPV E6/E7 mRNA 5B E BB M A SRR

1E 216 BINLRG F, AHGURELE LS RN EArE, HPV E6/E7 mRNA ST IIBH % 161 7], sk
T 78.41%, ¢t 42.50%, FHPEFMIME 85.71%, FIPEFMIE 30.91%, % 7A Fit5E L (¥ = 7.508, P
< 0.05); I Z NS A A BA T 141 1], BURYE 71.59%, iR 62.50%, FHPETAE 89.36%,
FPE T 33.33%, ZRHSIT¥E(P2 = 16.71, P < 0.001); HPV E6/E7 mRNA 5 8 2 41 i 2 Bk &
U 178 ], HUEME: 93.19%, 45573 7E 65.00%, PHIETINIE 92.13%, BAPETIN(Y 68.42%, %=FH 4t
P& (42 = 76.10, P < 0.001).

3.3. HPV E6/E7 mRNA 5% EEEHMF A SRS ENE R 54

JEIT HPV E6/E7 mRNA 5 FE 7 2 40 i 27 s sl 5 e A Al 45 R b i (L D EoR, BRE
6 I ) B A AT A TR 75 T HPV E6/E7 mRNA 53k 51 2 4l sadka I, Z R o g, 41t
2FE M . HPV EG/E7 mRNA BRSNS 4 7 14 S v TV 35 V2 201 B e 2 B s, (ELR 3 T 2 4T il 2
K& 55 T HPV E6/E7T mRNA, EZRES%iF5E .

Table 1. Comparative analysis of results from three examination methods
F 1 =M ESEERI LR

R YIRTS APIREER #it UM (%) 45 E(%) BHAETIGINAE B TR0 AL
1ERE 513 (%) (%)
HPV E6/E7 mRNA &l
BH % 138 23 161
931 38 17 55 78.41 42.50 85.71 30.91
&t 176 40 216
TR T 2 A0 2 A A
BH % 126 15 141
93 1 50 25 75 71.59 62.50 89.63 33.33
&t 176 40 216
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s Al
FH 14 164 14 178
I 7k 12 26 38 93.19 65.00 92.13 68.42
&t 176 40 216
4. ¥ig

B S B R AR A Lo L R SR A, (H T AL S AR R, n L@ R S O A
kAT RIS W R BRI RRAIE MR E RO E R, SR R LS HPV YL V)
Ko K N HPV ARG R A —I m, v BATHIR, RAZ 30%EH HPV KI5 RRE0IRE,
TEEUE R 3= s N R ILFEH T4 5~10 A4 2 KB ITR B M E 0, RAAH 10%1 NHEA
SAESRIBERE8]. H BT A IR 2 )79y HPV DNA AN . % 2 9040 2 . O 2 40 2446 2
T IR A  EEF B (R EE AR B 45 R B A T Y& R A, 52
ERAEMZRAKTE R REY], B2 mENTH, JLHTRIHESRAR, 755 HIRIZ 0T gt
[9]. HEINH HPV DNA Kl Al LA 0t 42 = B 2 HPV G %, 3347 V0 7 T-7i[10], {H HPV
DNA A R IR 224G, ToVEHRA R fE HPV i B 2 U7 3 I 2 B A e, Bk s e 2 b1
TEENWLE R I, AR AU T E LR R AR, CVEIX g i MR G R R R, DR
D) 75 R B a5 S G L T SR AR A 1]

ITEERAF ORI, a7 HPV EG/ET Jif I [K] (1) 230 1 & 5 S04 B T M 1 AR o el T8 i 3 70 1Y) St
KZ[12]. @&fE HPV B0 O T E6/ET Ji 8 1 1 R ERIL, HPV IR GY 5 35140 il J5 9% 75 DNA G
FRAAAEIRES : BEGIRES K BIRAS o B U0 AL IOFE BE I TR B AEAE IR, 7E B8 HPV —id M gerp
HPV DNA —fi% 2 LA BUIRES A7 LE T 4 e i dt , HUATT AT R s TERRSEPEIR LT, i fa 2! HPV-DNA
Z 51 AN EAREA[13] [14], HPV A 215 B4 5, HPV I ERIL E6ET, HTREN T
LA p53 A1 Rb FIFEME, MBI TN . S iR Syl S8 e, KEFIE. HPV
E6/E7 mRNA I Tl i= /&8 HPV-DNA Jo A2 (e S ME B Er,  BE X 1B 0 S o — i PRI LIt 2 R 2k
SR REAT BB AT 1 53 [15] . HPV E6/E7 mRNA Al mT LUK W 35 2 75 40 THE 30, #it HPV E6/E7 mRNA
LI AT A Sy B 300 A 0 25 () — PP AT B . ISR SR E A0 A A R, LU A S v T
et — Pt m[16].

AHIF 7238 1 6 N E R 3 R 4T HPV E6/E7 mMRNA 5 E 40 S-S 4l % HPV E6/E7
MRNA 45 5 BH R L 7 )2 40 M 2246 25 ASC-US SN PR B BE 4 1) SR 3 AT AL SV B 244G Ay, DAZH S 3
LEE RN, 40T HPV E6/E7 mRINA R JE 2 4 6 2740 5 165 Rn i ) BBURR A B e o A 9 45
IR, A R I BB AN B M TRNE 5 T HPV E6 /E7 mRNA 5 9535 78 2 40 i 27 Aok I, 22 5 5 0
B, B S5 b, HPV E6 /E7 mRINA FRURS I (4 AR S P 6 vy T V0 ke e J 2 4 2 P s
(EL Y RE T 2 4 2 A AT PR S T HPV E6/E7 mRNA, 258 Gt 3, V5 TR 2 40 i 2 A T
BERI, SELURBEL R KRR — 2 B SR AU, HPV E6/E7 mRNA ik
Ve 2 0T 2 T A AN 7 00 B e W0 P P U R S M TR ) R v, S S A 4 SR — B Ry, (R
ST AR, U IE A —E[17].

i LR, EIUEIIR R AEE . B R, IR A AR, ) R A SR e —
EMRASE TR, FEANKMBHTEE . FT50. HPV E6/E7 mRNA FlIR L v 2 40 i 22 16 20k I o] A RCHR v
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B 0P e Jee B AR R AR, H R SRR AR A T AT 2 4R T, S LU B S SR HE ) — B R
A R HPV R GORAS R EARE, Y A BB B A, St o B, 0] 2 25008 X
S TR AT AR 4 (KO 2 PR, A B RSO — Rl B DA 8D o e i 7 i

EemB
4E % TR KI5 H (SL2022SLSFGG-013)..
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