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Clinical significance of high-risk HPV E6/E7 mRNA test in patients with HPV infection
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Hospital of NMU , Changzhou 213003, China

[Abstract] Objective: To investigate the clinical value and significance of high risk human papilloma virus(HPV)E6/E7 mRNA test
in patients with HPV infection. Methods: Between January 2017 and June 2017, in Center of Diagnosis and Treatment for Cervical
Disease, 200 patients with HPV infection in cervical screening received high -risk HPV E6/E7 mRNA test and pathological biopsy
under colposcopy. We analyzed the E6/E7 mRNA detection rate of positive cases, and the E6/ETmRNA expression in different
pathological diagnosis. Results: The E6/E7 mRNA detection rate was 60% in the 200 patients. The highest E6/E7 mRNA positive
expression in the high-grade squamous intraepithelial lesion group (HSIL) had significant differences with the low-grade squamous
intraepithelial lesion group (LSIL) and the nomal group. The mRNA sensitivity was 97.9% and negative predictive value was 98.8%
(P < 0.05). The sensitivity, specificity, positive predictive value and negative predictive value were lower in the LSIL group.
Conclusion : We could shunt the patients with HPV infection, avoid excessive treatment and reduce the patient’s psychological burden
byHR - HPV E6/E7 mRNA test. High - risk HPV E6/E7 mRNA test has high clinical value in diagnosis of HSIL during cervical
screening.
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0.10) . %5 B 2% 12 r=HSIL, HPVE6/E7 mRNA [H ¥
R HAW A LR 22 5 A Gt 2 X (=477,
P=0.03;x=16.35,P=0.01,% 1),
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Table 1 Comparison of HPV E6/E7 mRNA test results
and histopathological examination
HPVE6/E7 mRNA

HLVRH 72 W g

FHPE(n(%) ] BE[n(%) ]
NILM 98 42(42.9) 56(57.1)
LSIL 54 31(57.4) 23(42.6)
=HSIL 48 47(97.9) 1(2.1)
ait 200 120(60.0) 80(40.0)
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Table 2 Diagnostic value of HPVE6/E7 mRNA in differ-

ent histopathological classification (%)
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RIGE 76.5 97.9 10.821 0.001
R 57.1 52.0 2.648 0.103
SH-E P 65.0 39.2 1.356 0.110
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12 HPV 2k e Jz FHA sl A1 0 1) 8 3 A2 j 3 i H
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