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[ ZE]B/:HitEEE AFL K% 5 (high risk—human papillomavirus, HR-HPV ) E6/E7 DNA K15 E6/E7 mRNA #0178 &
FG 7% G A A IR R AN o 77 3% - IBUBUME 20t 754 49 B2 2 HR-HPV E6/E7 DNA 3l | E6/E7 mRNA A& By 251 vk 55 20 ity 2%
(liquid-based cytology , LBC) ¥ 5 | F 1 i S 2H 2 B AG: £ 25 3 43 5] FU ¢ E6/ET DNA 46 A2 E6/ET mRNA A5 I 7E AN [7] 248 fif 27
12 W AR B 212202 W Hh (4 B R 5 L BRAL 21222 W R A, PEAS E6/E7 DNA K AT E6/E7 mRNA A8 I 7E =5 2% ) g Ik L
F2 RS K UL A8 (HSIL) Hr B IE IR E . 2558 : 754 i 535 H HR-HPV E6/E7 DNA FHM:AS H % 24.80% , E6/E7 mRNA FHM:
3 17.9%, L) HPV 52 %1 58 KU1 16 14 3 ; E6/E7 DNA I E6/E7 mRNA PGt 358 1 it 200 Jifd 257 11 26 2805 728 4 591 T 5 T 444
Jin; E6/E7 DNA Fl1E6/E7 mRNA 7E41 4124 HSIL(+) 9% A% 14 BHPERE N 2. (93.75% . 15/16,100% . 16/16) $51 81 i i T AL S22 W7 R
LSIL(-)#(23.30%.172/738,16.12% .119/738 ) , HL347%5 T LBC & HSIL(+) F1 LSIL( — ) % FH A 1 2 (81.25% . 13/16,5.56% .41/
738),P19<0.01, {EffA HSIL(+) 25 1], E6/E7 DNA \E6/E7 mRNA \E6/E7 DNA+LBC 1 E6/E7 mRNA+LBC 4 #1757 4 414 AL
) 15 23 R AN B M T AE (4351 4 93.80% . 93.80% . 100% , 100% #1199.80% .99.80% . 100.00% . 100.00% , P>0.05) , E6/E7 mRNA
FE6/E7 mRNA+LBC 2 Fh 7 v AR 5 B BH P T L 24 848 KM 323 3 TAEHFAE (receiver operating characteristic, ROC) 1153
THEFAWLT E6/E7 DNA F1E6/E7 DNA+LBC 2 #1754 (P<0.01), H.E6/E7 DNA \E6/E7 mRNA FUlG A Fll 5 LBC Ik & i A Y 0 24
5 (P>0.05) . 4518 :HR-HPV E6/E7 DNA 15 E6/E7 mRNA A& PH 1 44715 57 #5006 78 e 3 AR O 5 76 55 200 e S M bk Bz PR 28 &
DA AR Ay v, 2 Fh o7 k4G B B2 Wk g , H HR-HPV E6/E7 mRNA #:l T- HR-HPV E6/E7 DNA #:1

(€17 ]E6/E7 DNA; E6/E7 mRNA ; = G B FL KI5 5 5 i A8
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Clinical value of HR—HPV E6/E7 DNA and mRNA for

cervical disease screening
Wang Ya,He Min
(Department of Gynecology , The First Affiliated Hospital of Chongqing Medical University )
[ Abstract] Objective : To determine the clinical value of high-risk human papillomavirus (HR-HPV) E6/E7 DNA and mRNA for
cervical disease screening. Methods : We retrospectively analyzed 754 patients’ results of HR—HPV E6/E7 DNA testing, E6/E7 mRNA
testing, liquid—based cytology (LBC) , colposcopy, and histopathological examination. The positive rates of E6/E7 DNA and E6/E7
mRNA by cytological diagnosis and histopathological diagnosis were compared. With histopathological diagnosis as the gold standard,
the value of E6/E7 DNA and E6/E7 mRNA for detecting high—grade squamous intraepithelial lesions or severer conditions (HSIL+ )
was evaluated. Results: Among the 754 patients, the detection rates of HR-HPV E6/E7 DNA and E6/E7 mRNA were 24.80% and
17.9% , respectively, in which HPV52,58,and 16 were most common. The positive rates of E6/E7 DNA and E6/E7 mRNA increased as
cytological and histopathological grades increased. The positive rates of E6/E7 DNA and E6/E7 mRNA in patients with HSIL (+)
(93.75%,15/16;100%, 16/16) were significantly higher than those in patients with LSIL(-)(23.30%, 172/738;16.12%, 119/738) ,
which were all significantly higher than the positive rates of LBC in patients with HSIL(+) and those with LSIL(-) (81.25%,13/16;
5.56%,41/738; P<0.01). For detecting HSIL (+),E6/E7 DNA, E6/E7 mRNA, E6/E7 DNA+LBC, and E6/E7 mRNA+LBC showed
similar high sensitivities (93.80%, 93.80%, 100%, and 100%, respectively) and negative predictive values (99.80% , 99.80%, 100.00%,
and 100.00%, respectively; P>0.05). E6/E7 mRNA and E6/E7
mRNA+LBC were superior to E6/E7 DNA and E6/E7 DNA+LBC in

terms of specificity, positive predictive value, the Yoden index, and
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BEEWE & 578 AAFEAKAB (%5 CSTB2022NSCO- the area under the receiver operating characteristic curve (P<0.01),
MSX0062) . and there were no significant differences between E6/E7 DNA and
5 B AR« hitps://link .cnki.net/urlid/50.1046.R.20241226.1606.026 E6/E7 mRNA alone and their combinations with LBC (P>0.05).
(2024-12-27) Conclusion: HR—-HPV E6/E7 DNA and E6/E7 mRNA are related
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to the severity of cervical lesions , both with high diagnostic efficacy for HSIL(+) screening,and HR-HPV E6/E7 mRNA is superior to

E6/E7 DNA.

[Key words JE6/E7 DNA ; E6/E7 mRNA ; high-risk human papillomavirus; cervical lesion

"B 35 P (= fE B N FL K989 3 (high risk—human
papillomavirus, HR-HPV) £ 22 B QL 5 | ik | 3 47 &
BB SR R R ST | HAUR AR R,
PR B B R B AT ME e K TR, O] S
PR R I RLIR T R, 7 A R e AR 2 TR 1
A U T A VR £ LBC KA AN HPV B
PR RGN 5 " ST 240 b 2 O v W S R e TR SR A
SRS A8 (R ARG HE 3R B B R e v (R AR AE
RAGEAS B G5 H A2 RIBUR | B8 7 22 A= 32 W52 i)
LGl 5 B AR BOR PR UK J'E  HPV B
FRA I B A T 8 SR T A ) S ik . AR ORE
SR T A MR R ALYPUE HR-HPV A% A Il AR
Sy B SR U A 1 kY ok e R R s I ik Tl
PIXF HPV A 5L R A1 3 5 — R B (4 : L L1 DNA (E6/
E7 DNA 5 E6/E7 mRNA kG 5) HE4 7RIS

HR-HPV 4 22 J& 4% 1o 7 % # (1) E6/E7 DNA
5515 F 40 L DNA B 5 JF 9000 | % 5k Kt E6/E7
mRNA, 7 Az 9 85 S 350 301 Bz PR A s A L
B U BT HR-HPV E6/E7 DNA F1 E6/
E7 mRNA FE 47 B 2% B Kz 0 75 ‘e $0098 i 2 oh A B 22
S SR 25 A R I H v 8 (8 8 IX 1) 20 DL
i, ASHFSE [ BE A T 754 Sk Bt i 2w
g 0 A 0090 G RE, LA ZH 206 BG4 45 SR N 4 bR
#E BT B s HF IR B LA HR-HPV E6/E7 DNA
FIE6/ET mRNA Ay Rz i 48 5 1) 2 AR i k7 32 7%
"B SRR S T AR 0 A R R L B AR NI R
o AR 9090 U A SR B A O 2 R i

1 #AREFE

1.1 ARAZ

4R 2022 4F 12 F 2 2023 4% 11 A 72 EH R E R 2 KR
55— BE BE AL k2 73 % HR-HPV E6/E7 DNA Kl \E6/E7
mRNA K  LBC AG A | B 540 A A1 S5 20 S0 BEAG 25, L
[ A5G DL 250 B U1 A A 9T 36 42 < AR I i, R alb A 7
B DA BT B VI BR A R G S A T A o s 3
W B B 754 195 B A0 A WS, 4E 1% 20~82(42.00 + 1.01) % &
ARWFFEARABEAS FEZS 01 S (L5 : K2024-106-01)
1.2 R &k
1.2.1 HR-HPV E6/E7 DNA Kl 8 Fi 15 /R fte 56 PR 4 2

w4 7219 A FL 952 95 75 (human papillomavirus, HPV VA% BR S
0 K 35 R 434377 0 (PCR B 40 AL Ik A BE ATk ) e A3 G
ZIRF B ET X HPV B4R 19 B6/ET SE B Sk 5 14, %
FHZ2 5 PCR AN 20l Uk 5 A 8 PEAG I HPV A7 I 45 3 P
A, SIHPRVE N B LA AHOC S R 8 S U R B A T e
REERATE L B AT HRATE 3 S236 LA pe DNA AR 9 8 R 2,
FH Ok Wa 45 PCR N a3 72 , BH - o B A Joic 92 ¥ 1L o0 048 55 750
RFU-15600 RFU, ZHFFEA) WHO 7E 2021 4E & A i (5 B
B3 - B ST T AR O A AT 15 EE ) A 1 14 B HR-
HPV ) E6/E7 DNA £5 33174347, 14 Fp HR-HPV 245 : 16,
18.31.33.35.39.45.51.,52.56.58.59 .66 F1 68 FI*

1.2.2 HR-HPV E6/E7 mRNA #: 0  fd Jf] 35 [ Hologic 2 7
AP 4 1 B R A I 2 48 PANTHER 1 Aptima HPV 461
A& Gl 2 28 ) i MR 14 A HR-HPV (16,1831,
33.35.39.45.51.52.56.58.59.66.68 %1 )/ E6/E7 mRNA ;
HR-HPV E6/E7 mRNA KU BHPERIARAS , RS H 31K A Aptima
HPV-GT A ) & (Rl 3R 2 38 16 ) % 16 LR 18/45 R AT
TR o PRAE A Fe BRARH A5 R4 T A 3 A%t PANTHE
2 A SE IR I FR G A 3050 B s i) S B PN AR BT
(internal control, IC) , 5 AL A [R]HHAGIN , FH I W 0 #0 AR 4l
B BEFNRLIN 17 Bl LA B AR ok e A B B 415 R
45 L PANTHE R G050 A s A3, AR 1C RLU FAH G 43
Hrd i SICO , K 25 5 m] SRy B | BH 2 1% T 388 5 X TERL 4 4
B SSri R il

1.2.3 K 40 i 247 A (liquid based cytology, LBC) i Fff
LP-A1 I35 5 [ shiil i & 58 (Liqui—prep ) 1 % 40 f 27 3%
R, AR 2 42 900 B S U 3 (6] B8] -, AR % TBS 43 R 44 1
B SN 2E S W, A5 AL S R L B e AR T 0 AR
(negative for intraepithelial lesion or malignancy , NILM) | & X
A B ) A i 7 4 R 40 ifg (atypical squamous cells of undeter-
mined significance , ASC-US) & 2% 5l @k 1 K2 P9 3% 728 (Tow—
grade squamous intraepithelial lesion, LSIL) . =5 &l 4K - f7
9% 7E (high—grade squamous intraepithelial lesion , HSIL) Fl'&
T AW K LBC 455 NILM & SO B, Hin s
A B

1.2.4  [HIESE KA ZUR ARG AT A0 2425 5 ASC-US
K VI b8 HR-HPV E6/E7 DNA \E6/E7 mRNA #6; il 4% 54T —
FE P 8 PR DR B 35 A 7 PR s 2 5 BH T 5% el IRl B e
g PO B T8 % S DR AR, o B TE B A AT S B AT E S 4L
SRS, A P B PR AN R AT e SRR R . IO
R 28 211055 12 W7 24 ER 1 42 9 B I O G I ) R SE R, 2 R
WHO 73 JSFR N IS Wi 4 5000 < IEH 84 R AE IR
TSR F R PR AR (335 CIN 1)K LSIL(-) , & 2o stk -
Je P AS (A0 45 CIN 11 CIN T U8 ) S8 i > HSIL
(+), LBC.E6/E7 mRNA F1E6/E7 DNA K1 45 5245 >4 BH 4 H.
TG A S I ARREAR 2, 128 0 T8 0 A | 4l 212 Wi oh I
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BB, AT B B A e S ST A
1.3 %it®s*

K HI SPSS 20.0 GEiH 4R F b AT e it o b, TSR
I BRI L IE] FEBCR R IT KL, ROC 48 22 57 L 4K
K Delong’s testo RrBa7K I @=0.05

2 # R

2.1 HR-HPV E6/E7 DNA .E6/E7 mRNA #: | #= LBC # 4 %
R oM

HR-HPV E6/E7 DNA £ il HoAs H FHAE 187 1511 (24.80% ) ,
DL e — R GG A 32 HE 150 491, ok o —E L 27 f51) 5 Jk e
TR 3075350y 52 % (32.09% , 60/187) .58 %1 (20.86% , 39/
187) F116 %1(16.58%,31/187), HR-HPV E6/E7 mRNA A&
FEAG H BH A 135 1) (17.90% ) , Hovp 16 BUBH 1 15 4] | 18/45 %Y
FEPE 7 451 Ho At %9 51 E6/E7 mRNA FAYE 113 4, LBC # x4t
6 HY NILM 700 1 (92.84% ) . ASC-US 37 1 (4.91%) .LSIL 13
511(1.72%) \HSIL 4151 (0.53%) .,

2 1 iR, LBC K A 45 S f, NILM . ASC-US . LSIL il
HSIL & %% i HR-HPV E6/E7 DNA BH % 3843 %1 2k 20.71% .
75.68%.76.92% . 100% , HR-HPV E6/E7 mRNA BH ¥ 243 51
#113.14%.78.38%.76.92% .100%; E6/E7 DNA Fl E6/E7 mRNA
FE P G H 2% I 200 6 2 A8 2 3 P T 4 v o A 2 S i A
(ASC-US. LSIL F1 HSIL 41 ) 43 Jill 55 1F % 20 (NILM 41) Lb 43¢,
E6/E7 DNA 1 E6/E7 mRNA BHYEZR 2 F A Giitoi i L (=
59.10., P=0.000, y*=23.70., P=0.000, x*=14.98 . P=0.000; =
108.99 . P=0.000, x*=42.35 . P=0.000, ¥*=25.49 . P=0.000) , 4fi
JiL 2 45 S S NILM 41 (9 8 35, 2 E6/E7 DNA 1 FH o 2%
(20.71%) W 5 &5 T E6/E7 mRNA (13.14% ) BATER , 25 %45 45
28 Y (x*=14.27, P=0.000) ; 4 ji 2= 45 1}y ASCUS . LSIL
FIHSIL A9 %, E6/E7 DNA FHI:% 5 E6/E7 mRNA [H4E:
KM, 25T FE L (35 P>0.05) .

22 R R 4R %ML R P HR-HPV E6/E7 DNA . E6/E7
mRNA #= LBC # e & b g
DL 2005 B A5 SRR N2 W 4 A i, 430 L HR-HPV

E6/E7 DNA \E6/E7 mRNA F1 LBC 3 Fh 7 ¥ i BHAEAS: H1 2%, 0
F 2 7R ,E6/E7 DNA E6/E7 mRNA 1 LBC # B A6 ) 245
it 2 258 B 43 2 FH 2R T HE ), LSTL 41 HSTL 4 s i 20 4
5 I B 4 E g, 3R ik BH ARG s R B TR AL,
XA G L (H P=0.000) . ZHZUR P49 0 1F 2R
L LBC Y BHME R 8 2.01%, DL ASC-US S & (11 4]) ; E6/E7
DNA F1 E6/E7 mRNA (1 FHPE 8535118 19.14% F111.51%, 34
U3 T LBC Y BH M %, 22 R B A G124 1 L (x*=88.29 .P=
0.000; x2=49.70., P=0.000) ; E6/E7 DNA B ¥ # & T E6/E7
mRNA [HPESR, 254 5115 5 L (¥*=7.74 .P=0.005) . LSIL
20 ", E6/E7 DNA BH 2 (90.70%) Fl E6/E7 mRNA FH L %
(90.70%) ¥ 15 T LBC FHPE RS H 3R (62.79%) , 2% %A 4iit
2F 5 U (x2=9.38, P=0.002; x*=9.38, P=0.002) ; fij E6/E7 DNA
FIE6/ET mRNA [ FHMERE R 22 K R g 222 X (P>0.05) .
HSIL AR E S0 2, 3 Fh ik B A 3R 28 R T G243
X (¥ P>0.05), Z,E6/E7 DNA F1E6/E7 mRNA 7 2H 412
h HSIL(+) 5 A% A4 B AS H 3R (93.75% . 15/163100% . 16/16)
YA W T A U2 W ok LSIL (-) # (23.30% . 172/738;
16.12%.119/738) (x*=41.669, P=0.000; x*=74.953, P=0.000) ,
H.¥ % F LBC 78 LSIL (- ) ¥ PH M4 2% (5.56% . 41/738)
(x?=95.156,P=0.000; y*=42.684, P=0.000) .

2.3 HR-HPV E6/E7 DNA.E6/E7 mRNA 3 ik # ) & 5% A
LBC #i 3 HSTL(+) 7% % 6935 7 2 Ak rb 4%

4 2H 2P0 B S TP LB N R R A B, A
TR by BE P 5 B A5 0 8 I, A — o G 0 225 S B 2 R 3352 Sy
BRI | i 5 SR 389 S B 1 D s o B P o 2 3 B, 1R
HSIL (+) 9% A8 B, 7F R §U¥ B, E6/E7 DNA Hil E6/E7
mRNA P A 5k K5 LBC i 4 , ¥4 5L AR LAY i 2 S
(93.80%,93.80%,100%,100%) , -7 TG 272 XL ('=8.94,
P=0.062) , HIGEA i i) R UG o TH A 2 . e S
It % # , E6/E7 mRNA Hil E6/E7 mRNA+LBC # I 4% S5 F&F
(88.50%, 87.20% ) 2175 T E6/E7 DNA Hl E6/E7 DNA+LBC #&
W45 5 1 (80.90%, 79.90% ) (x*=128.97, P=0.000) , {H E6/E7
mRNA 5 E6/E7 mRNA+LBC . #% | E6/E7 DNA 5 E6/E7

*1 AEYHMFEHR-HPV E6/E7 DNA#:UF1 E6/E7 mRNA# PR ZR b 45 (n, %)

A2 W7 BRI (n=754) LOMETDNA BOMET mENA
FHPEGIEL (n) FHPER (%) FHPEBIEL (n) AR (%)
NILM 700 145 20.71 92 13.14
ASC-US 37 28 75.68 29 78.38
LSIL 13 10 76.92 10 76.92
HSIL 4 4 100.00 4 100.00
x2 FEEAAREZFSHKH HR-HPV E6/E7 DNA.E6/E7 mRNA#1 LBC #& PR Z L8 (1, %)
- 8 (n750) E6/E7 DNA E6/E7 mRNA LBC
FAPEBIEC(n)  BAMER (%)  FRPEGIE(n)  PAMER(%)  BAMEGIE(r) FHPAE4(% )
W B AT 695 133 19.14 80 11.51 14 2.01
LSIL 43 39 90.70 39 90.70 27 62.79
HSIL 11 11 100.00 11 100.00 8 7273
B SR 5 4 80.00 5 100.00 5 100.00
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%3 HR-HPV E6/E7 DNA.E6/E7 mRNA #:ill & 5 LBC BX & 1R 3l HSIL(+)#% 3 K12 B SLBE I (%)

[ESVRrS RE (%) TR (%) PPV (%) NPV (%) YI

E6/E7 DNA 93.80 80.90 10.10 99.80 0.747

E6/E7 mRNA 93.80 88.50 15.80 99.80 0.823

E6/E7 DNA+ LBC 100.00 79.90 10.30 100.00 0.799

E6/E7 mRNA+LBC 100.00 87.20 15.20 100.00 0.872
VPPV FR PR B , NPV 265 B P WO , Y1 2675 20 B H
DNA+LBC L3, /i f5 57 B 22 R R G i 2+ 8 L (¥ P>
0.05) o BH M Fil A e %5, E6/E7 mRNA Fl E6/E7 mRNA+ 3 3 i

LBC 6 ) BH 4 350 {8 (15.80% , 15.20% ) 755 - E6/E7 DNA £l
E6/E7 DNA+LBC i I BH 14 151 9 (& (10.10%, 10.30%) (x’=
29.957,P=0.000) , E6/E7 mRNA 5 E6/E7 mRNA+LBC %5 .
E6/E7 DNA 5 E6/E7 DNA+LBC FL 88 , B T {8 25 S 39 T
GiilAE (¥ P>0.05), FEBHPETME L H , E6/E7 DNA
FIE6/ET mRNA Fh i A s BE G LBC i 2 , 358 1R AP A B 1
THMI{E (99.80% ,99.80% , 100.00% , 100.00% ) , H. 22 R T4 it
2T L (=7.296, P=0.121) . Xt 4 Fh 5 R L BIEE T, 45
J 4R E6/E7 mRNA+LBC K 9 24 %48 5t 17 (0.872) , E6/
E7 DNA Kl i) 298 H i 1 (0.747) , 4 Fh i Ay 77 R B 1R
RIS . B2, DL RS SRR R AR HSIL(+) #5728
i, E6/E7 DNA F E6/E7 mRNA B 6 #F 5l 145 LBC i 5 14
AL A v B 1Y) 2 AR N B 4 U A, E6/E7 mRNA #1 E6/
E7 mRNA+LBC 2 Fh i 25 75 58 i R 55 B BH 4 L0006 249 8%
8B T E6/E7 DNA HIE6/E7 DNA+LBC 2 R b .

AL, AW 9T DL SV 3 45 5y S br i, 431 1 4 A
i 2 Iy S UM HSIL(+) 28 1 ROC i 4k, W& 1 T , E6/ET
mRNA . E6/E7 mRNA+LBC , E6/E7 DNA , E6/E7 DNA+LBC 4
73 19 AUC 43 %) 2k 0.887.,0.875,0.812 Fi1 0.803 () P<
0.01) ; H i E6/E7 mRNA #:l 1) AUC KT E6/E7 DNA 3]
1 AUC (Z=5.880, P=0.000) , E6/E7 mRNA+LBC # il ) AUC
KF E6/E7 DNA+LBC # Ul i) AUC (7=5.875, P=0.000) .
AR A A 2T HSIL (+) 36728 R 1 E6/E7 mRNA
W AERA LA E6/ET DNA K B 7

1.0
0.8
0.6
N
B
s
0.4
—+ E6/E7 DNA
- E6/E7 mRNA
02 —e— E6/E7 DNA+LBC
—— E6/E7 mRNA+LBC
0
0 0.2 0.4 0.6 0.8 )
1R

B 1 47 BRI HSIL(+ R 28 1Y ROC 2%

HPV & —Fh H A g I Jz Pk B FRAR AU /)N DNA
B, B4 40 M LR X (03 E1 . E2 B4 E5
E6.E7 .E8) HEIAKLH X (& L1 A L2) S Kz X
LCR; Hrp E6 M E7 JL R 2 U@L, L1 JE R 2
TP 1 ) T B AR TR B DNA RG] ) 32 ZEAG
A s AR HPV 2548 D REANA A8 V1, 4
e BRI fE AT 121 BF5E o 7R IR WA B B
HPV #E A faE 32 40 5 Ab F I BRIk A b By B HPV gk
Y ohi S — 1o PR L 90% S YL AE YL HPV Ji5 6~
12 Anlad B B s R G0 bR 5 B G e Al
HPV H2L R Yy 15 5 BE6/E7 5P 515 400 DNA %%
AL B TR (1 E6 A ET 4391 5 3 2 1 P53 A
Rbp 454 UrIAlfi 2E 41 A B pE 3 5, e X 80 8
B PR AR A U IR AE R HPV 3R 3K 19 E6 il
E7 98 (A FHLAS PS3 F1 Rbp THAESS TRy fa i, T8 5
BRI AR RO I, HR-HPV $748 [ 52 s 2
B 3R e O 9 AR K g AR (HSILA+ ) B 22 5544
K I HR-HPV 7 i 7 By $50088 K a8 A A2 vh B
ZME-

HR-HPV DNA # & i 15 32 DNA J& &k AL 5 i
KRR AS () B BT e AR L L1 S T R4
TR E6/ET JE R FFEE A AE . T L1 X3
B S, B AT EH IR IR B HPV A ERAGI 3
FLLL L1 DNA R R I H0 5 EAT L TR Y 3, fE AT s
Fg Ui A I BENS & BZ K 2B HPV SR (A5 0
PR L R B2 2R 0 BB 4 ik i — S0 o i T A SR
TRAE", G oy A FEAR R R LA
T LAE6/E7 DNA F1E6/E7 mRNA A k6 I #E 25 1 387 1)
HPV A% BRAS I 5 2% , {H 38 76 B 250988 S I8 T 2% i
A I AR P B D) 1 PRI 3 5 AT o 5 A Ty 58
24 BB (b A Y S AR AR T 2 1 HS
s SR .

ARHFFEE %6501 T HR-HPV E6/E7 DNA 5 E6/
E7 mRNA BHAS H K 45 5 8 78 E6/E7 DNA B R
5 T E6/E7 mRNA FHYESR  H Aj [ N AMiF 5% 45 b
T BT LI P 1Y HR-HPV DNA A0 fHAE 22 2 T
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E6/E7 mRNA #i"8 0] 58ty 472y 80096 07 A £8
Hrh Ry R — i MR B Bt HR-HPV DNA i
AL Ak T RS, AN FRIA E6/ET mRNA, DNA
RIS A8 fsz WL B 14 JER YL 55 0, PRI e A 7 9 i A
i HR-HPV E6/E7 mRNA 5 Il () FH 1 # [ T DNA
Rl b, HPV &g 70 551 55 Ao | ek 55 25 DT A
%, o E L L HPV %) 35 B8 50 HPV 16,52,
58 .18 F1 33 I A HF 58 HR-HPV E6/E7 DNA 43 14
I 45 2 2, JBRL I 352 143 0l S HPV 52 7Y (58
AU 16 7, 5 5 P45 74 pg b DX O 4 36 245 S —
F21 Pl g5 R4 R HPV E6/E7 DNA #5356 T
LIZE K A9 HPV DNA £l 25 SCARALL , {H 5 E6/E7 DNA
R AR HE, L1 DNA RS I 2 75 358 0 e 401 5 2% 1) A8
I O Y i s 2 T S

YR, ACBIF 9 56 T i 2 A 2 322 4 b 1
E6/E7 DNA il E6/E7 mRNA FHE 3R | 45 31 g /R E6/
E7 DNA 5 E6/E7 mRNA BH A4S H 5 447 [ 40 g 24 Fl
2H 2 A0 i B 1S i A, 5 B N A HPV DNA Al
E6/E7 mRNA AH A58 45 R — (", AR Lk
% T HR-HPV E6/E7 mRNA 5 HC2 HPV-DNA 2 ff
J7iETE ASC-US B3 b iy BHE A 2% 45 3 BoR
HPV-DNA £ 30 55 K H 80 B 1 25 5120 1 AS i 5% oh
41 L 2% 45 5l ASC-US 2 % , E6/E7 DNA 5 E6/E7
mRNA BHPERSE R A Y, 40 A= 45 5 ASC-US
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