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Abstract: Objective To investigate the predictive value of serum microRNA (miR)-222 and miR-362 in
patients with high-risk human papillomavirus (HR-HPV) infection combined with cervical intraepithelial neo-
plasia after surgery for HR-HPV infection outcome. Methods A total of 204 patients with HR-HPV infection
combined with cervical intraepithelial neoplasia who underwent surgical treatment in this hospital from May
2020 to May 2023 were selected as the research objects. According to whether HR-HPV infection turned nega-
tive at 6 months after operation,they were divided into non-negative conversion group and negative conversion
group. The serum levels of miR-222 and miR-362 were detected by real-time fluorescent quantitative reverse
transcription polymerase chain reaction. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the predictive value of serum miR-222 and miR-362 for the outcome of HR-HPV infection in patients
with HR-HPYV infection combined with cervical intraepithelial neoplasia after surgery. Multivariate Logistic
regression was used to analyze the influencing factors of HR-HPV infection outcome in patients with HR-
HPV infection combined with cervical intraepithelial neoplasia after surgery. Results The level of serum miR-
222 in patients with HR-HPV cervical intraepithelial neoplasia after surgery was significantly lower than that
before surgery,and the level of miR-362 was significantly higher than that before surgery.and the differences
were statistically significant (P <C0. 05). The level of serum miR-222 in the non-negative conversion group was
significantly higher than that in the negative conversion group,and the level of miR-362 was significantly low-

er than that in the negative conversion group,and the differences were statistically significant (P <C0. 05).
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ROC curve analysis showed that the area under curve (AUC) of combined detection of serum miR-222 and
miR-362 in predicting the outcome of HR-HPV infection was significantly larger than that of single detection
of serum miR-222 and miR-362, and the differences were statistically significant (Z = 3. 178, 2. 675, P =
0.002,0.008). Multivariate Logistic regression analysis showed that miR-222 and miR-362 were both influen-
cing factors for the outcome of HR-HPV infection in patients with HR-HPV infection combined with cervical
intraepithelial neoplasia after surgery (P<C0. 05). Conclusion The postoperative serum levels of miR-222 and
miR-362 in patients with HR-HPV infection combined with cervical intraepithelial neoplasia are related to the

outcome of HR-HPYV infection,and the combined detection of the two can improve the predictive value for the

outcome of HR-HPV.
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