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R, R AR AP CD44v6 HPV L1 R e & & & 7 B4 I HSIL 09 408 P 5 51 A 74.19%(95% CI:
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capsid protein in cervical squamous cell carcinoma and precancerous lesions. Methods A total of 102 cases of
paraffin specimens of cervical squamous cell carcinoma and precancerous lesions resected in the hospital from
January 2017 to January 2022 were collected. Among them, 41 were paraffin specimens of cervical squamous cell
carcinoma, 30 were cervical low-grade intraepithelial lesion (LSIL) specimens in precancerous lesions, and 31 were
cervical high-grade intraepithelial lesion (HSIL) specimens. Another 49 cases of normal cervical tissue paraffin
specimens that underwent hysterectomy due to uterine fibroids were selected as controls. The expression of CD44v6
and HPV L1 capsid protein in different tissue samples was determined by immunohistochemistry. The diagnostic
value of CD44v6 and HPV L1 capsid protein in cervical squamous cell carcinoma and precancerous lesions was
analyzed. Results The positive expression rate of CD44v6 in normal cervical tissue, LSIL tissue, HSIL tissue, and
cervical squamous cell carcinoma tissue was significantly different (P < 0.05). The positive expression rate of
CD44v6 in cervical squamous cell carcinoma was higher than that in LSIL tissue and normal cervical tissue (P <
0.05). The positive expression rate of CD44v6 in HSIL tissue was higher than that in normal cervical tissue (P <
0.05). The positive expression rate of HPV L1 capsid protein in normal cervical tissue, LSIL tissue, HSIL tissue, and
cervical squamous cell carcinoma tissue was significantly different (P < 0.05). The positive expression rate of HPV
L1 capsid protein in cervical squamous cell carcinoma tissue was lower than that in HSIL tissue, LSIL tissue and
normal cervical tissue (P < 0.05), and the positive expression rate of HPV L1 capsid protein in HSIL tissue was
lower than that in LSIL tissue and normal cervical tissue (P < 0.05). The results of ROC curve analysis showed that
the sensitivity of CD44v6 and HPV L1 capsid protein in cervical squamous cell carcinoma and precancerous lesion
tissue samples for diagnosing cervical squamous cell carcinoma was 70.73% (95% CI: 0.543, 0.834), 75.61% (95%
CI: 0.594, 0.871), 70.73% (95% CI: 0.543, 0.834), specificities were 77.05% (95% CI: 0.642, 0.865), 73.77% (95%
CI: 0.607, 0.838), 90.16% (95% CI: 0.792, 0.959), AUCs were 0.746 (95% CI: 0.648, 0.844), 0.742 (95% CI: 0.638,
0.846), 0.907 (95% CI: 0.848, 0.966). The results of ROC curve analysis showed that the sensitivities of CD44v6
and HPV L1 capsid proteins in the precancerous lesion tissue samples for the diagnosis of HSIL were 74.19% (95%
CI: 0.551, 0.875), 70.96% (95% CI: 0.518, 0.851), 70.96% (95% CI: 0.518, 0.851), the specificity was 76.67% (95%
CI: 0.573, 0.894), 73.33%(95% CI: 0.538, 0.870), 90.00% (95% CI: 0.723, 0.974), AUC were 0.748 (95% CI: 0.649,
0.847), 0.726 (95% CI: 0.627, 0.825), 0.890 (95% CI: 0.820, 0.959). Conclusion CD44v6 is abnormally highly
expressed in cervical lesions, and the expression level of CD44v6 increases with the severity of cervical lesions. The
changes of HPV L1 capsid protein are opposite to that of CD44v6. The combined diagnosis of cervical squamous
cell carcinoma and precancerous lesions is of high value.
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TE BB SHi2H 40 LSIL 20 41 HSIL 2H 21 gy 20 i 93
18U CD44ve BHME RIB R LI, &’ i, Z %4
Giil 8 X (P <0.05) , B i JiE 41 214 CD44v6 PHE
FIR R G T IEH 5 H41 41 LSIL 4141 K HSIL 4141
(P <0.05) , HSIL 41 41 v CD44v6 i1 35 5 T 1E
WOE AL LSILAHZU(P<0.05), WK1,
22 AFEALAFHPYV LI REZEBMHEEREERN
Bk 3%

REERZE ER AL, ISILAY. HSILAL! ., 28
FHBNRAARAIE YA KIS PR g4t HPY L1 KRS E F Rk R I, &
VRV, WP CD44ve B IR L HPY e, 2R A G (P <0.05), T
L1 & 58 HPUA (35 E Abcam 24 7)), 4°CIEH 1%, ZH 40 HPV L1 A 52 8 ) PH A 2638 SR A 1 1E % 5 40
552 ROk B RR SR 22 v i, M SRR 440 LSILZH 4 X HSIL 4H 41 (P <0.05), HSIL ZH41

@ P BB R R, SR AR 5 3 I
K ER . REBRERLEOD) REE ) B

HHPV L1 A< 5¢ 85 [ BH A 38 38 AR T 1E % B il 4
FLSILAZL(P<0.05), W2,

F1 FEMALHCDIAvE6 FikHILLEE  #1(%)

. . CD44v6

(-) (+) (++) (+++) (+) ~ (+++)
IR E A 4L 49 44(89.80) 5(10.20) 0(0.00) 0(0.00) 5(10.20)
LSIL4141 30 21(70.00) 2(6.67) 5(16.67) 2(6.67) 9(30.00)
HSIL41Z: 31 13(41.94) 2(6.45) 7(22.58) 9(29.03) 18(58.06)"?
EE e 41 8(19.51) 6(14.63) 12(29.27) 15(36.59) 33(80.49) "2
Z /i 6.013 49.936
P 0.000 0.000

0 QS EH S AL, P<0.008; @5 LSILALIHE:, P<0.008; 35 HSILAL 4, P <0.008.
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®2 ARALPHPY LI REZBRIEMLER F1(%)

TEH B g 49 4(8.16) 11(22.45)
LSILZHZ 30 8(26.67) 10(33.33)
HSIL #1410 31 22(70.97) 5(16.13)
B 41 41(100.00) 0(0.00)

ZIX*ME

PE

14(28.57) 20(40.82) 45(91.84)
9(30.00) 3(10.00) 22(73.33)
4(12.90) 0(0.00) 9(29.03)7
0(0.00) 0(0.00) 0(0.00) 2%
7.237 87.288
0.000 0.000

. OHIE#EHHL LE, P<0.008; @5 LSILAZLES, P<0.008; G5 HSILA L LA, P<0.008.
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