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Abstract: [Purpose] To evaluate the significance of high-risk HPV detection and p16™" protein
expression in predicting residual disease or recurrence after cervical conization for cervical in-
traepithelial neoplasia (CIN). [Methods] A retrospective study was performed in 142 patients who
underwent conization from October 2008 to December 2010. All patients accepted high-risk HPV
loading detection within six months before cervical conization and six to twelve months after cervi-
cal conization. In addition,p16™* were measured by immunohistochemisty staining in 88 positive
samples with HPV infection. [Results ] The high-risk HPV loading increased along with CIN
grades became higher before cervical conization,and the same situation existed between the ex-
pression of pl6™* and CIN grades. However,the high-risk HPV loading and the expression of
p16™ markedly decreased after cervical conization. There were statistical differences before and
after cervical conization (P<0.05). [Conclusion] The increase of high-risk HPV loading and the
strengthened expression of p16™“* are high risk factor for residual disease or recurrence after cer-
vical conization for CIN. Detection of high-risk HPV and p16™* expression at one time might be
an effective method to predict residual disease or recurrence.
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