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The application value of HPV ET oncoprotein on detecting cervical lesions
VANG Guang, CHEN Oing, HONG Bng ZHENG Jinn
(Deparoment of Chrteties and Gvmseedagy, Drimm Tow er Hospital Affiated to Medical Cellege of Narging
Universipy Nasging 210008 China)

[Abstmet] Obgctwes To evaluate the value of ET oncoprotein as a method in cervical lesioms detection
Mehods 180 women with ositive highrrisk homen mpillaavine HPV) reemited in this study. 0T and BV E7 mrotein
wvere detected before wiposoay fiml damesis was according to mithclogic remlts Remk (L The positive mte of HV ET
potein test incrensed alog with patlolegic gades ard pos tive rate of HEIL . The positive mte of BV ET protein in cerviml
cancer growp (77 8% B/TY was cbvicusly Migher them timt of LSIL giowp (52.1% 25018 (P=0008), also it was mach higher
inLSIL goup commred to that of cavicitis mow (26 7% 16/60 P= 0.007); (Z) For vomen vho have ATUS LSIL ortoleey
results the sasitivity, specificity, positive predictive walue negative predictive walue of BV E7 piotein in the diagrosis of HSIL
ard more severe lesions were 97 1%, 52 1%, 58 M and 9. 2% respectively. (3 The sensitivity, specificity, rositive predictive
value arnd regative predictive wmlue of PV ET protein and TCT in the diagrosis of CIN ard cervical cancer were &7. 54 vs
51, T3 PMows 58,34 83 Tws TL M and 53 04 ws 3T.6M the dapmostic walue of HW ET piotein test was aperior to TCT
(P<20.05). Conchsbns IV ET protein test has certain amplimtion wmlue in carvial lesion detection especially in the
triage of patients with mildly abrnoimal crtology results

[Kerwomrs] human papilloma wims; ET protein; cervieal lesion; immmocytochemistry
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