WAL I E ek $364% B 1H 20214FE 1 H T Mod Lab Med, Vol. 36, No. 1, Jan. 2021 1

T EAL S e PE AL e Akl P16/Ki67 M5 4E LSIL Fi
ASC-US iy L P i
Wk, A, RA ', B, A, A 7, B, AR, AN’
(1 AT F R EES B, B A+ 8320025 2. A7 FRAEEEBE—MEER, HisiaiF 832008 )

W OE: KA SR EE AFE (low-grade squamous intraepithelial leasion,LSIL ) F=3E $ A % 4K 4m ftL (atypical squamous
cells of undetermined significance, ASC-US) /2 & #iJm K a9 7 LA, 16 R £ £ %K A HPV-DNA #m| #f LSIL = ASC-
US AT 57, 1RZ5 AT ARG ESERMA, B, @EE—%kAd Yirityfthn ik kAl LSIL f2 ASC-US

AR, RIS RE R,

KHEIA

B Pl6; Ki67; ARHBIERIR 1R pumAs s JR Mgk 4n i

hESFES: R737.33; R730.43 SCEAFRIRAD: A XEHS :1671-7414 (2021 ) 01-001-06

doi:10.3969/j.issn.1671-7414.2021.01.001

Application Value of Immunohistochemical Staining of Cervical Tissue to
Detect the Expression of P16/Ki67 in LSIL and ASC-US

YANG Hai-qing', LIU Rui-ting', ZHANG Yue-ru', LI Xi-xiang', DANG Hong-wei’, REN Yan’, CUI Xiao-bin’,
LIU Chun-xia’, HU Jian-ming’

(1. Shihezi University School of Medicine, Xinjiang Shihezi 832002, China; 2. the First Affiliated Hospital of Medical
College of Shihezi University, Xinjiang Shihezi 832008, China)

Abstract: Low grade squamous intraepithelial lesion (LSIL) and atypical squamous cells of undetermined significance ( ASC-

US ) are common types of cervical lesion. Clinical determination of LSIL and ASC-US was mainly carried out by HPV-DNA

detection, but this triage method has the problem of high rate of missed diagnosis. Nowadays, some biomarkers and detection

methods were urgently needed to predict the outcome of LSIL and ASC-US, and achieve its distributive management.
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