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[ E] B ST 6 K 455 5 2 (minichromosome maintenance protein 2, MCM2) X P167EF 5
S A5 2 L 0 e S AR AR A TR Rk . iR R R 2k 2= Y (A EnVision T A 118 FY
SV A0 L A M B, 12600 SR AR SV MCM2 P16 ik . R FET b R AR L
TR AR (no intraepithelial or malignant lesions, NILM), & X ASBH [P E HL R @5ER 40 (atypical
squamous cells with unclear significance, ACS-US), fREBIR I N (low degree squamous
intraepithelial lesion, LSIL), I HiL Y LR 20 KﬁEﬁF%%E%%LEWﬁQ(atypical squamous
cells, cannot exclude high-grade squamous intraepithelial lesion, ASC-H) M /& & IR T 7 Py A2
(high degree squamous intraepithelial lesion, HSIL) 4l # ke A, MCM2 BH M 251 8
0%, 22%, 55%, 86%M192%, P16HIFHIER I N0%, 9%, 27%, 68%F1100%, 2545l
B (P<0.01); TEF DK NI 19 (cervical intraepithelial neoplasia grade 1, CIN1), CIN2,
CIN3FIE S A REA T, MCM2 1Y BHPEFR 535 0%, S0%, 81%, 97%H1100%, P16fHMER
S R0%, 18%, 77%, 100%F1100%, 2&%A4it2#E L (P<0.01); 7 AFLKIE M # (human
papillomavirus, HPV)16/18/84y, HAlm @ AIHPVIER YL L K JCHPVIER G 595 4] H, MCM2AYFH
PRI 5 N 86%, 36%H18%, PLEMIFHIEAR 735 89%, 14%H10%, 7574 GEit=#E L (P<0.01).
518 MCM2FIP16 5 5 HUk AL R & ARG, 7T I TR A IR 1 e 20 i S AR BE IR 1 e g 722
NHERY 5 A B
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Expression of MCM2 and P16 in cell block and biopsy
samples of cervical lesion
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Abstract Objective: To determine the expression of minichromosome maintenance protein 2 (MCM2) and P16 protein in
cell block and tissue samples of cervical lesion. Methods: Immunohistochemical EnVision method was employed

to investigate the expression of MCM2 and P16 in 118 cell blocks of liquid-based cytology of cervical screening
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and 126 cervical biopsy tissue samples. Results: Positive rates of immunostaining for MCM2 on no intraepithelial
or malignant lesions (NILM), atypical squamous cells with unclear significance (ACS-US), low degree squamous
intraepithelial lesion (LSIL), atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion
(ASC-H), high degree squamous intraepithelial lesion (HSIL) in cell block samples were 0%, 22%, 55%, 86%, and
92%, while positive rates of P16 were 0%, 9%, 27%, 68%, and 100%, with significant difference (P<0.001). Positive
rates of MCM2 in the normal cervical epithelia, cervical intraepithelial neoplasia grade 1 (CIN1) group, CIN2
group, CIN3 group and cervical carcinoma were 0%, 50%, 81%, 97%, and 100% prespectively; while positive rates
of P16 were 0%, 18%, 77%, 100%, and 100%, with significant difference (P<0.001). Positive rate of MCM2 were
86%, 36% and 8% in human papillomavirus (HPV) 16/18 group, other high-risk HPV group and HPV negative
group, while positive rates of P16 were 89%, 14%, and 0%, with significant difference (P<0.001). Conclusion: The
expression of MCM?2 and P16 is correlated with increased dysplasia and lesion severity and could triage effectively

in patients with atypical squamous cells of undetermined signification (ASCUS) and low grade squamous

intraepithelial lesion (LSIL).
Keywords

B SR S A L P A B R AE i B R UL
Mz — o HBT, E U R I A R ] B
TR E, P O Z W 40 i 2% &5 W (thinprep
cytologic test, TCT)%U%?H}H@%FH‘, Xt 2k
AT N TR, an SR & B 728 40 f, ) kAT
PiEgE A . Bk, TCTZ R M EECEE,
B7E 5 LT AR v UL 20 X DLW 12 8 09 20 i 2
TEA, M E B4 S AR Y e RE Y 60 mT DU B2
Wro /NG o iR 45 # 12 (minichromosome
maintenance protein 2, MCMZ)'@PI6%§¢E"]*@
W 25 5 nl Be A By T xF B8 JE AT 0 U B . AR S
B K ] G0 0% 4 44k 2 EnVision ik, BHEIFMCM2
K P167E T 5 5 72 20 i s e Ko 2H 22 bp A v Y
ik,

1 RS i

1.1 ##

201541 H E20174E8 A LA A R B ¢
o BRI B SRS A A RE AR 118 ], A% A
Ui, ] B s RO A 1 S SUTE AR FE AR 126081 -
FEA YA B A 5 B2 Wi 45 8 . ARF R 4 VA
7N B S Be A8 B 2% B3 2 o A At v

1.2 Hi%
1.2.1 % fienid 3 ) &
TCTHE B A SO mLE >4, 2 000 r/min,

minichromosome maintenance protein 2; P16; cervical lesion; cell block

S minB Ly 5 B, A 10% M5 op H R
W, 2000 r/min, 5 min&.0; FESR; WERH
I PLIE R, AL, T0, AR
e, Pk, R R
122 BB FRE

K FHEnVisionfa 8 4 24k 2= P A0 i e {h, .
4 um B i, KALE, 1T e IR R DR
2 (L0%frE R Eh LR i, pH 6.05 BEikY)
RSO uL—40, 4 CHWEF LR, PBSHYL; Hk
YI %150 uL EnVisionid 7, %R F #5530 min;
PBS#{E, DABWA, JRAKGHRIYY, MiKE WG+
PR S, B

—30: NERBLAMCM2 PR (LS
UMAB238, MBRE . 1:200). HIFHAL/N BT A
pl6INK4a(JEf 5 . ABMS51100-10)M [ b5 th 42
EHREYHEARARAF . 4. HRPARICH R %
R i [ 26 FRoche /AW, DABR AW A
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A7 T 40 B A% A 5AS FF 40 B 5T BH M . T %o A
[ N o AR S I G 211 O+ QR = e
MO RR S B e <1% (=), 1%~25%(1+),
26%~50%(2+), 51%~100%(3+), 1+&H DL E¥
B R BH M

1.4 Grits4bE
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F1 MCM2FIP167E 4 M B h iy 3R 3%
Table 1 Expression of MCM2 and P16 in cell blocks
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FHPE PR [ FFHE
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LSIL 22 10 12 59.2118 <0.01 16 6 67.8913 <0.01

ASC-H 28 4 24 9 19

HSIL 24 2 22 0 24

.

E1 P16 5MCM27E 4 B EE B H ) 3R 1% (EnVision, X 400)

S R
) € by <
[
’*5"‘ R
A

Figure 1 Expression of MCM2 and P16 in cell blocks (EnVision, X 400)
(A) NILMH9P16; (B) NILMHIYMCM2; (C) LSILHP16; (D) LSILHAYMCM2; (E) HSILH[#P16; (F) HSILH

HIMCM2,

(A) P16 in NILM; (B) MCM2 in NILM; (C) P16 in LSIL; (D) MCM2 in LSIL; (E) P16 in HSIL; (F) MCM2 in HSIL.
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2.2 MCM2 5 P16 EEHALAFHIRIE
MCM2HIP 1675 R P 72 1Y 5 S 4 21 AN &

K, FEE LN AS 19 (cervical intraepithelial

neoplasia grade 1, CIN1) 77 A9 FHH: 23R 43 51 Sk 509 Fll

18%, FECIN2H Ay PHME RS 81% M 77%, TE
CIN3 T BHYE R 5 97% F1100% , 18 F HifE 4
TRk, Z2RAS I FE L (P<0.01, %2,
E2),

R2MCM27P167E B AR FH A PRI RIX
Table 2 Expression of MCM2 and P16 in cervical tissue sample

MCM2 P16
A5 n X p X p
B P B B
RIE 17 17 0 17 0
AR AE 28 14 14 23 5
63.1125 <0.01 81.7315 <0.01
1= BER AR 65 7 58 7 S8
AU 16 0 16 0 16

A i I PR
E2 P16 5MCM27E B FIA L HF A F A 3R 1L (EnVision, X 400)
Figure 2 Expression of MCM2 and P16 in cervical tissue samples (EnVision, X 400)

(A)EFARRETRIPL6; (B)E 4R T AIMCM2; (C)EMLSILAIP16; (D)EMLSILFIMCM2; ()7 FHSILH HJP16;
(B)EHHSILPIIMCM?2; (G) B SR BE 1 i9P16; (H) B SURIETEBE H AIP16.

(A) P16 in cervical inflammation; (B) MCM2 in cervical inflammation; (C) P16 in LSIL; (D) MCM2 in LSIL; (E) P16 in HSIL;

(F) MCM2 in HSIL; (G) P16 in cervical invasive squamous cell carcinoma; (H) MCM2 in cervical invasive squamous cell carcinoma.
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2.3 MCM2 5 P16 {3k ix 5 HPV B LpME XM
MCM2HIP16/EHPV16MHPV18BH M H 5 A
o BE PR 0 86% F189% 3 AE HiAZE AU HPV
JE YL REA B R 36% F114% ; {ETCHP VIR Y
B REAS B R0 5 8% flo% , 2253 A Siit ¢

FR3MCM2FAP16HIRIESHPVEEHIE XM

=X (P<0.01, #3).

2.4 MCM2 5 p16 RiZHHEE M
MCM25P167E 4l it i B (r=0.6437, P<0.01)Fll
HAVEREAR (r=0.7447, P<0.01) 4G B A G

Table 3 Correlation of the expression of MCM?2 and P16 with HPV infection

MCM2 P16
2E%IJ n )(Z Xz P
Bk FH: [ FH
HPV16/18 35 5 30 4 31
HPVH A & f5 7l 28 18 10 36.7498 <0.01 24 4 58.0073 <0.01
JCHP VR 24 22 2 24 0
3 it el S s AN bk, AR BMeM2 5

BT CT /& — M+ 20 A &0y 5 898 0 A
Poo REM, 7EF e, andE R R
B B IR b B AR EE RS S, AT — o 1Y Ry BR
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A0 Kz 240 JH 2 3 S A A 90 9 O A 1 Rk T 5%
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2 BH PR 45 R 2 75 T AP G A A A SR A
RIHP VY H 40 Mo 2= Bk, WISETE14E 5 R A
e RS v i U Rl ESE SN E | BN NI S
) NN R A BIER T i < G PAE - S (SR I DR 2N
B AR EE s A8 B N B HEAT AU, H R R A
BRI EE 8 o A WF T R g 21 21k 2 Y £ A U
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iz —.
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