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Expression and significance of Stathmin, P16, P63, Ki—67 in cervical in-

traepithelial neoplasia

ZHANG Xindong ZHAO Tiantian MA Jing

Department of Pathology, Tengzhou Central People’s Hospital in Shandong Province, Tengzhou 277500, China
[Abstract] Objective To investigate the expression and significance of Stathmin, P16, P63, Ki—67 in cervical squa-
mous intraepithelial neoplasia (CIN). Methods 396 cases of cervical biopsy and lip knife cone cutting specimens were
collected in our hospital from June 2017 to June 2018, including 74 cases of chronic cervicitis specimens as a control
group, 113 cases of CIN I grade specimens, 122 cases of CIN II grade specimens, 87 cases of CIN specimens were
used as an observation group. Immunohistochemistry(IHC) was used to detect the expression of Stathmin, P16, P63 and
Ki-67. Results The expression of Stathmin protein in chronic cervicitis, CIN , CIN , and CIN  was 5.41%(4/74),
15.93%(18/113), 38.53%(47/122), and 88.51%(77/87), and there were statistically significant differences between the
observation group and control group(P<0.01). There were statistically significant differences in the expression of P16
protein between the observation group[12.16%(9/74)] and the observation group[85.84%(97/113), 100.00%(122/122),
and 100.00%(87/87)](P<0.01). There were statistically significant differences in the expression of P63 protein between
the control group [6.76%(5/74)] and the observation group [66.37%(75/113), 97.54%(119/122), and 100.00%(87/87), re-
spectively](P<0.01). The expression of Ki—67 was 24.32%(18/74) in the control group, 75.22%(85/113), 100.00%(122/
122), and 100.00%(87/87) in the observation group, and the difference between the two groups was statistically signifi-
cant(P<0.01). Conclusion The joint detection of Stathmin, P16, P63 and Ki—67 is helpful to identify benign cervical le-
sions and cervical intraepithelial neoplasia, and can distinguish between low—grade and high—grade cervical intraep-
ithelial neoplasia to accurately guide clinical treatment.
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