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#ZE: BH  #5T Survivin A CXC & R &AM E F Bk 13(CXCL13) 4 E 3 LK 198 2 (CIN) R R A2 A
AL, ik I 2020F1 A—2023 5 1 A W6 T da iR BT Rk 69 101 4] CIN 2848 % B AR A AR 4 77
040, P CIN 3R (S AR) 'S 9w T )R B AT A 384, CIN 2 & (S AR T HMHE)424], CIN 1A (KRES T
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MR R k2R TSR (ROC) W& 04T Surviving, CXCL13%& §3F4% CIN % TA2 B 6935 B a4k,
R CIN 3R EHUALR Survivin & @ FaE R A B FH T CIN 1, 2R THMLR . EFEHAL(P <0.05),
CXCL13%& & MM F A FEKT CIN 1. 2T HAL . EF T HML(P<0.05); CIN 24 F FHLL Survivin & &
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R OEFTHML(P<0.05); CIN 1R THAL P Survivin B G MR A EZ T EFTHMLE (P<0.05),
CXCL13 %G M f ok FART EF THALR(P<0.05), RREIZA R EMFE WRRTIGH. FHF FIR, S
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1.281,7.569) ] . & /&5 HPV & %[ OR=5.613(95% CI:2.309, 13.640) | .Survivin & & [A+4[ OR =3.435(95% CI:1.413,
8.348) | .CXCL13% & FatE[ OR=3.347(95% CI:1.377,8.134) | %k CIN % E A2 69 B 4 (P <0.05). ROC #2,
SR B, Survivin, CXCL13 & 7 4 B3 4% CIN 5% K AZ B 69 557 4 72.50%(95% C1:0.612,0.816) |
67.50%(95% CI:0.560,0.773) .81.25%(95% CI:0.707,0.888) , 4 5+-P£ 5 | A 71.43%(95% CI:0.477,0.878) . 76.19%
(95% CI:0.525,0.909) .90.48%(95% CI:0.682,0.983) , ¥ £, F @ A2 4 %] 4 0.726(95% CI:0.629,0.822) ,0.712(95%
CI:0.604,0.819).0.898(95% CI:0.834,0.963), Z5if Survivin, CXCL13 5 CINHEAREA X, A CINHE
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Abstract: Objective To explore the value of survivin combined with CXC chemokine ligand 13 (CXCL13)
in evaluating the grade of cervical intraepithelial neoplasia (CIN). Methods The 101 paraffin samples of CIN
tissues surgically removed in our hospital from January 2020 to January 2023 were collected and included as the
study group, among which 38 paraffin samples were of CIN3 (high-grade cervical lesions), 42 CIN2 (high-grade
cervical lesions), and 21 CIN1 (low-grade cervical lesions). Another 101 paraffin specimens of normal cervical
tissues from patients undergoing hysterectomy due to uterine fibroids were selected as the control group. The protein
expressions of survivin and CXCL13 in different cervical tissue samples were determined by immunohistochemistry.
The factors affecting the grade of CIN lesions and the value of survivin and CXCL13 in evaluating the grade of CIN
lesions were analyzed. Results The positive expression rate of survivin in CIN3 tissues was higher than that in
CIN1/2 and normal cervical tissues (P < 0.05), and the positive expression rate of CXCL13 in CIN3 tissues was
lower than that in CIN1/2 and normal cervical tissues (P < 0.05). The positive expression rate of survivin in CIN2
tissues was higher than that in CIN1 and normal cervical tissues (P < 0.05), and the positive expression rate of
CXCL13 in CIN2 tissues was lower than that in CIN1 and normal cervical tissues (P < 0.05). The positive
expression rate of survivin in CIN1 tissues was higher than that in normal cervical tissues (P < 0.05), and the positive
expression rate of CXCL13 in CINI tissues was lower than that in normal cervical tissues (P < 0.05). There was no
difference in age, body mass index, year of education, proportion of patients with more than one sex partner,
gravidity, parity, number of abortions, age at first pregnancy, proportion of patients with a history of pelvic
inflammation, proportion of patients with a history of vaginitis, SBP, DBP, levels of TG, TC, serum creatinine and
uric acid, WBC count and PLT count among patients with different grades of CIN lesions (P > 0.05). The age at first
sexual intercourse in the high-grade lesion group was lower than that in the low-grade lesion group (P < 0.05), and
the percentages of oral contraceptive use, high-risk HPV infection, P16 positivity, and Ki-67 positivity in the high-
grade lesion group were higher than those in the low-grade lesion group (P < 0.05). Multivariable stepwise Logistic
regression analysis showed that oral contraceptive use [OAR = 3.114, (95% CI: 1.281, 7.569) ], high-risk HPV
infection [OAR =5.613, (95% CI: 2.309, 13.640) ], survivin positivity [OAR = 3.435, 95% CI: 1.413, 8.348) ] and
CXCL13 positivity [OAR =3.347, (95% CI: 1.377, 8.134) ] were the factors affecting the grade of CIN lesions (P <
0.05). The receiver operating characteristic (ROC) curve analysis demonstrated that the sensitivities of survivin,
CXCL13 and their combination for evaluating the grade of CIN lesions were 72.50% (95% CI: 61.20%, 81.61%),
67.50% (95% CI: 56.00%, 77.30%), and 81.25% (95% CI: 70.65%, 88.79%), with the specificities being 71.43%
(95% CI: 47.69%, 87.81%), 76.19% (95% CI: 52.45%, 90.88%), and 90.48% (95% CI: 68.17%, 98.33%), and the
AUCs being 0.726 (95% CI: 0.629, 0.822), 0.712 (95% CI: 0.604, 0.819) and 0.898 (95% CI: 0.834, 0.963).
Conclusions Survivin and CXCL13 are related to the grade of CIN lesions, and the positive expression rate of
survivin increases while that of CXCL13 decreases with the progression of CIN lesions. The combination of survivin
and CXCL13 is effective in evaluating the grade of CIN lesions and holds certain clinical value.

Keywords: cervical intraepithelial neoplasia; grade of lesion; survivin; CXC chemokine ligand 13

BB R A RS 2 M R AR MR e B N
(cervical intraepithelial neoplasia, CIN) HJEE T

Rz —

i34 %

AR MG oy AR, 5 E
I8 | LR S5 22 MO b R B R A R R B U

, CIN 1 % R ARG 8 8% A2, & T B BRI
, CIN 2, CIN 3 4y e 40 5 i 72, i 728 AU 462
e g BN FL Sk IR 98 S B (high—risk human
papilloma virus, HPV) fifi A  HPV %& i $ #0 /2 H #i
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QHEENELR I AEA 2 AR 7 L W s
FF A 5 O FF: e g2 Bl ba MBI AL YL R
i @I FLEL AR R . B CIN 2, CIN 3 420 4047 s
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27 Y A8 K I B 85120 2 B8 AR H Survivin, CXCL13 8 H

FE PR ARG ISR V)R, KOS PR B R
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4CHFE WL, W TR R 28 vP R v ok, T — A R
W, IARREY K B, @R IE,
RE A E A PR A, A E < 5% 5% ~ <25% .
25% ~ < 75% .= 75% 53 5T R 0. 1.2.3 50, 3B 4
(R 5 gL (80 BT 3 3 B, 0 43 S B, 45 000 Sk B

PEs 1~ 403 (+),5~ 803K (+4),> 893 N (+++) ¢
1.3 HItEHE

B 43 MR A SPSS 18.0 Ge it #f4. iHhE Wk
DA EL + bRl 22 (x & 5) R, ORI ¢ 1650 s THEOR
BHAA (%) 2w, OB xR 36, I bE 8 AL OE
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operating characteristic, ROC) {12k, P<0.05 N2 5H
it L.
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KR LA

AN ) B #2H ZUAR R Survivin , CXCLI3 & [ %
KRR . & RE, ZRYA5%ITFE X (P<
0.05) ; CIN 3 2% & #2041 Survivin 25 [ PH P 08 R 5
T CIN 1.2 95 40 E % 5 #4121 (P <0.0083) ,
CXCLI13 & 1 PH P R A R BT CIN 1.2 808 Hidl
41 TF H B 4 4 (P <0.0083) 5 CIN 2 9% ‘B £ 41 41
Survivin £ H FHPE R 8 5 T CIN 1 905 #ig 4 | OF
WOE AL P <0.0083) , CXCLI13 75 FHME 32 16 R A%
T CIN 1 9 S 40 0F 8 5 #0120 21 (P <0.0083) 5
CIN 1 95 520 2 Survivin 25 1 FHME R AR S T IEH
B HZH L1 (P <0.0083) , CXCL13 %5 4 P R ik RAK T
EHEHAL(P<0.0083)., WHEI,

#1 FRIEFALA Survivin CXCL13 BB FAMERIZR LR

(%)

el n Survivin [ CXCL13 Bt
1EH S 2 101 3(2.97) 93(92.08)
CIN 1 S E AR 21 4(19.05) 15(71.43)
CIN 2 B 5z 21 42 23(54.76) 15(35.71)
CIN 39 HizH 38 32(84.21) 4(10.53)
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P1H 0.000 0.000
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WA AE WS IR B2 2 e R S HPY L 5 Survivin B A BHE (=0, J&= 1) .CXCLI3 & 1 FH
I P16 BHYE & b Ki-67 BHPE L8, 255 35 (&=0,1%=1) . HR#EEZEZG (H=0,/2=1) . mEi
T12EE (P <0.05) , B PN AR AP IR MEACAF IR AR HPVIERGE (EH=0,/&=1) .PI6 FHME(F=0, Z&=1) .
FARK AR A, S FONG A A DR 2y Jfe  Ki-67 fHE(H=0,22= 1)y AZE, T2 K
I HPV B (P16 FHM (Ki-67 FHYE f7 l 33 TR FEZ 2 Logistic FIH 3T (a = 0.05,a,=0.10) , 25 1

B . WF2, 75, D122 25 [OR=3.114(95% CI:1.281,7.569)]. 1%
23 IMCINFLREENSESES Logistic B f& K HPV & ¢ [OR=5.613 (95% CI: 2.309, 13.640)].
VA Survivin 28 [ B PE[OR=3.435(95% CI:1.413,8.348)].

DL CIN 56 28 B B o [l A5 i (R 90 s A= 0. 85 CXCL13 ZB 11 B HE[OR=3.347(95% CI: 1.377,8.134)]
GFAE= 1), LRI SE AR S R A i) . 2R CINR AR R LAY IR (P <0.05) . WA 3,

®2 BRANFZEAERFRILE [H1(%), x+5]

R AL 80 4732 +591 2354+ 1.51 12.96 +2.15 21.87 +2.02 13(16.25)
RGN AE A 21 49.45 £ 6.14 23.16 + 1.47 13.42+2.23 22.89 + 1.83 2(9.52)
1/ x*H 1.458 1.032 0.866 2.098 0.595
P{E 0.148 0.305 0.389 0.038 0.440

EONR AR 3.05+0.52 2.35+0.41 2.84+0.43 24.69 +2.01 43(53.75)
RGNk 2.93 +0.47 2.26+0.38 2.73 +0.40 2478 +2.15 6(28.57)
t/xE 0.959 0.908 1.058 0.180 4222
PlE 0.340 0.366 0.293 0.858 0.040

[SE e 49(61.25) 48(60.00) 70(87.50) 120.04 + 12.15 77.49 +10.57 3.11+0.37
RGORAEU 11(52.38) 6(28.57) 16(76.19) 11729+ 11.86 75.87 +9.85 3.05+0.35
1/l 0.543 6.604 1.682 0.928 0.634 0.669
P1E 0.461 0.010 0.195 0.356 0.528 0.505

R ALH 5.08 £ 1.01 65.47 +9.25 223.69 +26.58 20.58 = 3.01 149.03 £2426  61(76.25) 65(81.25)
AR A 5.12+0.98 64.23 £8.95 219.87 +24.36 19.89 +2.71 146.26 + 20.59 5(23.81) 6(28.57)
1/ x*E 0.162 0.550 0.596 0.953 0.479 20.200 22.106
P{H 0.871 0.583 0.553 0.343 0.633 0.000 0.000

#*3 EMmCINFEREMSEZEZRT Logistic HlAS S E

I il 222 1.136 0.247 21.153 0.000 3.114 1.281 7.569
G HPY e 1.725 0.318 29.426 0.000 5.613 2.309 13.640
Survivin 2 [ B 1.234 0.406 9.238 0.000 3.435 1.413 8.348
CXCL13 8 A P 1.208 0.423 8.156 0.000 3.347 1.377 8.134
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