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Study on the value of detection of human telomerase RNA component gene combined with CA19-9 in the diagnosis of cer-
vical intraepithelial neoplasia® LU Di, LEI Zhi-ying” , HUANG Jin-tai , LIANG Yue-xiu, HE Li-qiao (Depart-
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[Abstract] Objective To explore the combination of serum carbohydrate antigen 19-9(CA19-9)and human te-
lomerase RNA component gene(hTERC)in the clinical diagnosis of cervical intraepithelial neoplasia. Methods Total-
ly 392 samples of cervical exfoliated cells were selected as the research object from January 2010 to November 2014 in
the hospital. The level of serum CA19-9 was detected by using full automatic enzyme immunoassay system,and the
expression of hTERC was evaluated by fluorescence in situ hybridization(FISH). Results The total positive rate of
CA19-9 was 38.78%(152/392) ;the total positive rate of hTERC was 26. 79 % (105/392) ; the total positive rate of
HPV was 64. 54 % (253/392) ; Chi square trend test showed that, with the increase of pathological grade of cervical
lesions, the positive rate of CA19-9 and hTERC showed a gradual upward lrend(Xf-u,m,g =—4,089,P<C0.05 ;Xﬁﬂ:r«* =
7.795,P<C0. 05) ; Spearman analysis showed that,CA19-9 level and hTERC gene expression were positively correla-
ted with the degree of cervical lesions(rca90 =0. 308, P<(0. 05;rrere = 0. 256, P<0. 05) ; The detection sensitivity of
CA19-9 was 71. 64% , the sensitivity of detection of hTERC gene was 65. 67 % , but the sensitivity of CA19-9 and
hTERC genes was 92. 54 % , sensitivity of the joint detection was significantly higher than that of single CA19-9 or
hTERC gene detection(xfgm,g =6.292,P<<0. OS;X]{»I-ER(« =5.121,P<C0. 05) ; There were four types of results on the
detection of CA19-9 and hTERC genes, CA19-9(+)/hTERC(+),CA19-9(+)/hTERC(—),CA19-9(—)/hTERC
(+)and CA19-9(—)/hTERC(—), respectively. The constituent ratio of CA19-9 (+)/hTERC (+ ) also increased
with the level of cervical lesions increased gradually(P<C0. 05). Conclusion CA19-9 combined with hTERC may help
to improve the sensitivity of diagnosis on the cervical intraepithelial neoplasia.
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gen 19-9; sensitivity; specificity
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B AR A2 (CCIND & 8 S50 83 o 10 s 728 1) 32 S 2 U0 P2 B8
WFFE W], AR g RNA JEP (hTERC) By 53 5 14 2 2 20 i
JE8 RG99 78 19 R0 ED B PR 19-9 (CAL9-9) ) 2 &5
CIN & A R J& K Wi 5 28 40 56 1 I 375 e 88 s i ™0 . ke
AWFFEEGT hTERC 1 CA19-9 e 4 K I £E 12 I CIN Y 4y
fH. BKA LN HMBEMT.

1 #ERE5FE

1.1 — %k BB 20104 1 A E 2014 48 11 A A LR
B 27 e i Jes 2 B A B 1792 SR A2 1 392 151 B 51t % 440 M A A oy
WX G B FH AR RS 29~58 & I AR (51.93£8.80) 4 ;2
0~5 W FH (2. 1140. 65577 0~4 K. (1. 1740, 19)
Wo MWAPRME: (DT EHVIBRECE B F AR L (2) T8 CIN £
5 ) AR EZ AR M T ALYT 5 () AL IR S A2 . AW 5T T7
RARBEACIEZ A S BT A MR R I8 Z MR E 1.
S 2015 4F [ BRI RE Uh 2 TBS 12 Wibs Uk . 91 DL 31 2% 12 W
SER R AR e . o, B S AR I B R L CIN Bk iR Ak
70 451 (17. 86 %), CIN T 2% 112 ] (28. 57 %), CIN 1l %% 97 4
(24. 74%), CIN I % 50 f] (12. 76%), CIN IV %% 35 fi
(8.93%) B HUIZ T RT 28 il (7. 14%0) . W E A 2E A
BB 050 R R UL b R P 7 A0 Y SO P A (NTLMD 67 )
(17.09%) , & LR WY 14 A S 780 %8R 40 i CASCUS) 141 il
(35.97%) 4R b Bz AR B 9 4% (LSIL) 96 ] (22. 49 %) . o4k |
R 5 B AS (HSIL) 68 4] (17. 35 %) 0 3l 2k 400 Jift il I8 (SCC) 20
1 (5.10%) .

1.2 Kk

12,1 i CA19-9 KFAM  FiA TRt L REHRES M
ki 3 mL, 8.0 4 B I )5, R A 35 [ Abbott 24 F] IMX
4 [ S EESE T AR G DN RE LT CAL9-9 (9 28 £k K - . A
WA B A T3 E Abbott 2w, B AF b F2 i %l #3558
Be. LA CA19-9 KPR T 37 kU/L A E N BHIE .

1.2.2 hTERC E:FRBRM R 0L 428 (FISHD J5
Pkl hTERC & iy KB KF . FISH 484 8 T N 22
TG R A R F . T T K 0 AL SRR AR 38 2 R T A 0
AR E A WA, 65 CRERESERANGTHAZH
R TCK S EETAL B L K 20 min, BT A R HEE K TAE
WAL, 88 F W2, 77 TH A A 3 A SCC 48 b %5 10 vk » B
JEZEE K Z AT 5 WG M 10 L 8 SR EF R 42 "C A
LA SCC 2w W Ve % 2 WKL i i DAPT 3¢, 5 &
20 min5 26 WA EE T WM. 55 H 2  hTERC B K4l
G5 X IR G EGES ., @ERARL RES/NTFHET
24N R E MM OGS KT 24 20 Al REHLITE 100 4> 40 i
#% . IF 115 hTERC & K 4 38 (9 5= 5 40 M /@ 43 Lo . BB H S
H11.10% . Z5HHE A5 SR AN E 4t K T B (E 5k (5 5 b
B B S 2 SCPRME 25/ T B ) 5 S P S A 55 T 19 48 0 5 2
H ISR A A A E .

1.2.3  AFLRRmE (HPV) K 4 8 T4 57 3900 43 1 40 4
fitl DNA SR FHAZ B2 P 42 38 S B 4y B A & (B T AR LY
AR B A A BR 2 R HEAT 9 B o3 B AN A I & fe B HPV
16.18.31.33.35.39.45.51.52.53.56.58.59.66 .68 FIK fiz 7Y

HPV 6.11.42.43 .44 [ FAPEIE B
1.3 geitse b3 B B8 24 R O s AR O ki A SPSS
17.0 B IR dE ST B T . BE T2 3 BT A 3 B0 1 2 Y 43 Oy
THECGERG AL ] LB N AR 3R . S [R] 9 A 53 T BH M R
AR F AT R Spearman 43 1 i #E 47 A0 56 43
Br, LA P<<0. 05 IR 22 7 Ge 1T 2% 1 30 A B, 43 50 31 53 50
hTERC BRI A, B d CA19-9 A DL K 2 F 5 i Bk 5 I
1) R AR S
2 % R
2.1 CA19-9 KPS SnfE M4 R b CA19-9 1
SR BHPE F 38, 78 % (152/392) 5 Foop, By 31 48 M 2 v BB 3 rh
CA19-9 PHYE: 10 46, BHE 2 14. 29% s CIN [ ~ IV % rh CA19-9
FA 1 243 1) 25. 00% (28/112).39. 18 % (38/97) .58. 00% (29/
50) 0 68. 57 % (24/35) ; il ffg vh 23 49 BA 4 K, BA P 2R 82, 14 %%
(23/28). " Ma¥ K5 W, B & B S0 28 9 #5000 1 F
CAL9-9 HMER W E I B LT H (¥ = —4. 089, P<
0.05), Spearman 43t 45 W .78 . CA19-9 7K 3 5 & #0075 2% 1Y
RERIFMELER(r=0.308,P<<0.05), WFE1,

F1 CAIDIKFEEREESHANERILER

¥t B8 W n CA19-9 FIHE[n(2%)]  CA19-9 FHMEL2(%)]
RAE S 70 60(85.71) 10(14.29)
CIN T % 112 84(75.00) 28(25.00)
CIN T % 97 59(60. 82) 38(39.18)
CIN Il % 50 21(42.00) 29(58. 00)
CIN V% 35 11(31.43) 24(68.57)
Jip i 28 5(17. 86) 23(82.14)
&t 392 240(61. 22) 152(38.78)

2.2 hTERC & [H 3K K 7 55 97 32 4 Am ol 7 19 45 2 LE 5

Ji A W 58 4 4 d hTERC 3 B BH 4 400t 105 4], 8 A B 4
26.79%6(105/392)  H vp B B4 1k N & # f hTERC %
FH %5 6 91, B PE % 8. 57 % s CIN T ~ IV 4 hTERC 4 K B 7k
A 16.07%(18/112),22.68%(22/97) .42. 00% (21/50) il
48.57% (17/35) 5 b s vb 21 {3 FF 14 %, BH P 38 75, 00% (21/
28) R B LM EH, 2R ARSI HE L =7.795,
P<C0.05), Spearman 3745 % B/~ ,hTERC £ [H F£ ik /K5
B S0 A B AR R IE M G 56 R (r=0. 256, P<C0.05), WL 2,

F2 hTERCERRZEKFESHFEFZ“SHRANER

. } hTERC Bk hTERC FfH:
[n(Y] [n(%)]
RVE 70 64(91.43) 6(8.57)
CIN [ % 112 94(83.93) 18(16.07)
CIN T % 97 75(77.32) 22(22. 68)
CIN Il % 50 29(58. 00) 21(42.00)
CIN IV 35 18(51.43) 17(48.57)
Jip s 28 7(25.00) 21(75. 00)
At 392 287(73.21) 105(26. 79)

2.3 CA19-9 fil hTERC Jk [ i 5 HPV 46 Il 45 R L %8
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HPV & FH 4 36 253 4, PH 1 2R 64. 54% (253/392), H
HPV(+) 5 hTERC(+) & 99 ] (25. 26%,99/392), HPV
(+)5 CA19-9C+)4 110 4] (28. 06 % ,110/392) , ¥ 5 [A] bt 4
ZRLHIT ¥ X (y =0.789, P>0.05), CA19-9(+)/
hTERC(+) 3t 79 4], Hrf HPV(+)96.20% (76/79), i F &
T2 Bl B R Iy B (yEaree = 17. 843, P<C0. 055 yirere =
21.227,P<<0.05), W3 3,

Fz 3 CA19-9 #1 hTERC EE# M5 HPV & R (n)
6 38 bR HPV(+) HPV(—) &t
hTERC(—) 154 133 287
hTERC(+) 99 6 105
CA19-9(—) 143 9 152
CA19-9(+) 110 130 240
CA19-9(+)/hTERC(+) 76 3 79
2.4 CA19-9 B4 hTERC F:F AW 2 Wi is AL CA19-9 /K

SE- () K U R RE R 71. 64% . hTERC 3% P4 (% 46 10 R 40 B
65.67% ,fH CA19-9 BtA hTERC % R )46 I 52 450 D) 1] 3k %)

92.54% ., ' K gl R R I AR I SR 1 2 B B T
Hpl CA19-9 3k hTERC 3 B 4% M (yéaso = 6. 292, P<C0.05;
yhrere = 5. 121, P<C0. 05) 5 B AR IG5 400 I J7 15 1) e B ARG T B
hTERC S F1 CAL9-9 # A8, {H 22 53 TC 48 1 2% 2 X (yeano =
1.831,P>>0. 05; yimere =2. 092, P>>0.05), HL3 4.

&4 CA19-9 BEA hTERC EEBMZE (%)

e b7 CA19-9 /KF hTERC 3B CA19-9 B4 hTERC 3
RGPS 71. 64 65.67 92. 54

5% B 81. 60 93. 60 71. 20

B BH P 19. 40 7.40 28.90

I 4 2 28. 36 34.33 7.46

2.5 CA19-9 Fl hTERC Jk P A5 i 45 2R 26 R 5 5 3509 742 19 AR

Xtk CA19-9 # hTERC JEE KA 4 FhJAIZ5 5L, 43 )] &
CA19-9(+)/hTERC(+),CA19-9(+)/hTERC(—),CA19-9
(—)/hTERC(+)Hl CA19-9(—)/hTERC(—), 4 Ffr s il 2%
FPE’J CA19-9(+)/hTERC(+) #4 il H B 25 57 30095 A2 9 0] (1 38
MW N . 22 A Gt 2 L (P<<0.05), W& 5.

F5 CAI9F hTERCEFEKRMNERLXBEEFRETMMEXE

95 B8 I CA19-9(+)/hTERC(+)  CA19-9(+)/hTERC(—)  CA19-9(—)/hTERC(+)  CA19-9(—)/hTERC(—)
R R [n( %) ] 0(0. 00) 10(14.29) 6(8.57) 54(77.14)
CIN T %[n(%)] 12¢10.71) 16(14.29) 6(5.36) 78(69. 64)
CIN [T %[n(%)] 14(14. 43) 24(24.74) 8(8.25) 51(52.58)
CIN M Z[n(%)] 18(36. 00) 11(22.00) 3(6.00) 18(36.00)
CIN NV %[n(%)] 15(42. 86) 9(25.71) 2(5.71) 9(25.71)
Jiggg [n( %) ] 20(71.43) 3(10.71) 1(3.57) 4(14.29)
3 33.591 1.596 0. 847 35.585
P <0.05 0.174 0.455 <0.05
r 0.475 0.037 0.056 —0. 366
Py <0.05 0. 285 0.273 <0.05

Py RoR K3 P AE s P RORHCHE ST P (E.

30 @

e R ANBE 5 4528 8w . R 288 & i CIN e =5 3
iR A 2 P AT 10 AR Y38 I I ) {EL BB R J00AG: O SR BB X
I“r( J7 ARG CIN L AR MR Al ik 9006.5 4F A fr e L

IRE) 100965 . A UG W30 E S5UMRT 11 0 A5 12 T R AR L R
AR IE R S5 . SR TR 200 R 1Y 3 B0 Ay vk R B

IORE BRI o A B 22 R AN RN R iz 2 liﬁﬁ%?%’i%l
B 15 W R8RS O R . L2 AT AR S H SN

R IR — B I B
K- 1 AR R S R

B, EAS I Oy (58 PR BB L R B L A
1= mfﬁﬂ@ﬁ)%ﬁ‘lﬁﬁﬁﬁgfjﬁfﬁmﬁ 10-12] .

I R 52 B & B I 75 e ORE b A

A SR R DL AR R Y
IR B2 W AT R BUS HIE i Y B R R S5

m AR A X R E
CA19-9 JEHE APl

S

B 1A, HOKSEM T S 2 M n kA S IM G . AR5 4
LB, [ R AR 2 CA19-9 R /K A B3k 85% ~95 % &L
KTF 37 kU/L (i BEEAE - I EL7E B0 e B g A0 i i 5

T A 2 96 I R vl A A A e i B R

AT 4R 1Y F 5 A1 4 T

2. CA19-9 X5 MR 1912 Wit B O R B s 78 1T HC A il
TKF- 55 T RE £ 6 A 43 300 R A 402 G R R B E AR DGO R
1M 5, CA19-9 TmIJHfFF?kF&ﬂ’J”FE’J7J<3%ﬂIHH)uLLF¢
%+ 32 WK W1 R I 55 T 88 1 R/ B o A D6 L A B 5
R BEAE B UL BRI Y T . CAL9-9 FHE R 2 3
B EFHE R X WS EHET CA19-9 sy CIN &
W7 A AR Y TR AR . CAL9-9 FAM: 3838 15 5 J 2% Ay 1 45 4R
BIIEM G R FEI I CAL-9 B 28 w5 . 2 5515 3131 15
TREEH Y E . USSR ARIR 7RI R B A T CAL9-9 K
] 7E— s R U S0 28 A A (R Bl DT R UL
23 CA19-9 KPR Th - BT DA s S B 5 . LABG 1k —
A IR AL 1R AT BB
hTERC fii T A 3 SR AKIKH 2 X 6 i, EE N H
1 8 L T R B B AR AR h TR 2 b S sk 1 35 1 A A0
TOHEUY B AN By CIN ) B S50 e 4 A5 1 AR TR L PSR
ﬁ hTERC 43 . H it hTERC B d ik g — 4~ 5
%azf“&UJ?FE?QE’J@%Mn»%%ﬂTﬁ& P A T RE 1Y
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FHARBEYUY . BEAEASE & 3. hTERC 3 [N 3 5 S 7 fd B 41 41
WA 7% . T A2 B UM R 41 20 Al R ik 100 %6, 3 HL k% CIN
3 T+ & s hTERC 3 X BH M 2 7] 3% 45 84 i, hTERC 3% A
P8 ECE AR L R TR 60 %0 L B AR ST 4 Al
[FIAR 7 B S 2 IR Ak 1 B AR Ak A v hTERC 6
BHPE 2R 52 B 3% A0 1 0 R 34, O HLAE 56 43 T 45 R R B, hTERC
HERBKTFEEIRTEHREZHMEMLXR., KERT
5322 W] hTERC 3k B2 — A~ W] 58 09 J000 7 35099 A8 0F 8 19 A2 9
B Ak o B EE R O L 7 DO R R S R A T o b e B, B
hTERC 3 [H 1 CAL9-9 46 1 (4 £ H 3R A . 24 2 Fh oy i 8k
A ARG B o R AR T RGE - T & 92. 5404, B hTERC
PR CALO-9 A6 v 41 w55 B 450 i /g 109 0 5 46 1 28, 9 HL Y
RSB IR TG B2 . £ hTERC S F1 CA19-9 # I 45 R4
G AR B & B, CAT9-9(+) /W TERC(H) By o 49l B 2 25 %5
AR G050 I 3 TR T TR N . 3 e 8 IR A A B R L 7 I R S Bk
KA X 2 Ry v ek 00 S A g e e S A Y A
BWiGIT A EE M. SR, IR A CA19-9 fn
hTERC H& # B 75 A — 22 10 Jm) BR A, 75 Fe 3 = DL T LA
(1)CAL19-9 1 g 11 i Jea b 25 400 A0 W0 ) 285 R I BB S 48 R AR 7
R AR B R RE R B0 0 A A 1 R S R S R A T AR
FEAL G2 (05 BEAG A & R AE” T LUIRIE s (2O hTERC 3 [ 4 38 B
I A AR BN W B L RAE I RIS T R )5 7 45 S R bR
99 15 R AL 20 B 2 1 25 SR 25 5 25 05 (3D 2 Bl oy i Bk 1 FH 1Y
R i sk R AT K 90 %6 A b {H i 45 B G 1 B IE HERR A
THRRZWF W AL — R,
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