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BACKGROUND: The identification of cervical intraepithelial neoplasias (CIN) among patients with
minor cytological abnormalities (atypical squamous cells of undetermined significance; ASCUS and/or
low-grade squamous infraepithelial lesions; LSIL group) is a major problem in cytology-based cervical
cancer screening. This study aimed to investigate the efficacy of combined detection of HPV DNA and
p16INK4a as a diagnostic marker to identify samples of patienfs with CIN among those with an

ASCUS or LSIL result in Papanicolaou cytology.

METHODS: Both of the conventional Pap test (CPT) and liquid based Pap test (LBPT) slides wére
prepared from cytology specimens of 125 ASCUS and 85 LSIL results that were selected from women
who were investigated by gynecologists under colposcope. The p16INK4a stained slides were prepared
and independently read by a cytologist and a technician, whereas HPV DNA was determined in cervical
specimen by PCR. The endpoint of the study was evaluation the efficacy of combine detection of HPV

DNA and p16INK4a in a biopsy-confirmed CIN cases that were obtained with abnormal colposcopy.

RESULTS: The prevalence of HPV DNA and p16INK4a in ASCUS were 41.6% (52/125 cases) and
40.8% (51/125 cases) respectively, whereas increasing rate found in LSIL that were 69.4%(59/85 casés)
and 44.7%(38/85 cases), respectively. Combined results of HPV detection, p16INK4a expression and
histologic findings were evaluated for prediction of CIN. The overall seﬁsitivity and specificity of
combined HPV and p16INK4a positive diagnosis for LSIL (CINI) and HSIL (CINII-III) in ASCUS
cases was 100% and 50%, and 50% and 100%, respectively as well as in the LSIL cases was 92.3%
and 54.5%, and 100% and 88.9% for prediction of LSIL (CINI) and HSIL (CINII-III), respectiveiy.

Two slide readers had a high concordance in assessing p16INK4a stained cells (kappa value of 0.841).





