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Abstract : Objective To observe the expression levels of squamous cells cancer (SCC) tissue P16 INK4 A,
telomerase and human cervical cancer oncogene ( HCCR) and their correlation with clinical pathology.
Methods During the period from January 2017 to March 2019, the pathological tissues of patients diagnosed
with suspected cervical lesions in gynecological clinic of the hospital were enrolled,and there were 110 cases,
including 20 normal cervical tissue,20 cervical intraepithelial neoplasia (CIN) I tissues,20 CIN [ tissues,20
CIN Il tissues and 30 SCC tissues. The expression of P16 INK4A, HCCR protein and telomerase activity in all
tissues were detected. And statistical analysis was performed. Results The positive expression rate of P16
INK4A protein was the highest in SCC group,followed by CIN [l group,CIN Il group,CIN [ group and nor-
mal group. The positive expression rate of HCCR protein was the highest in SCC group, followed by IN [l
group,CIN 1[I group,CIN I group and normal group. The active level of telomerase was the highest in SCC
group, followed by CIN [ group,CIN Il group,CIN [ group and normal group (P <C0. 05). There was no
significant difference in positive rates of P16 INK4A protein in SCC tissues with different pathological features
(P>>0.05). Positive expression rates of P16 INK4A protein in low and moderate differentiation and Lymph
node metastasis SCC tissue were 100. 00%. The positive expression rates of HCCR protein in different degree
of differentiation had statistical significance (P<C0.05), as well as in SCC tissue with lymph node metastasis
and without lymph node metastasis. There were significant differences in levels of telomerase activity in SCC
tissues with different stages of International Federation of Gynecology and Obstetrics for Cervical Cancer (FI-
GO,P<<0.05). Conclusion The expression of P16 INK4A, HCCR protein,and telomerase activity in SCC tis-
sues are obviously abnormal. And there is certain correlation with pathological features. They could be applied

as reference indexes for predicting CIN promotion trend and diagnosing SCC.
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