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Abstract: Objective To investigate the expression and significance of DNA ploidy combined with high-risk HPV ( HR-
HPV) in pelvic lymph node micrometastasis in patients with cervical squamous cell carcinoma after operation. Methods
According to the results of routine pathological examination ( HE staining) of lymph nodes after operation, the patients were
divided into lymph node metastasis group and non-metastasis group. DNA ploidy and HR-HPV were detected by DNA-
AICM and conduction hybridization, and the results of HE staining were compared with those of DNA aneuploidy and HR-
HPV. Results The positive rates of DNA aneuploidy and HR-HPV in lymph node metastasis group were 50.47% and
48.60% respectively,and the double positive rate was 44. 86% . The positive expression rates of DNA aneuploidy and HR-
HPV in non-metastasis group was 18.97% and 11.08% , respectively, and the double positive rate was 4.92% . The
positive expression rates and double positive rates of DNA aneuploidy and HR-HPV in metastatic positive lymph nodes were
100% . The positive expression rates of DNA aneuploidy and HR-HPV in metastatic negative lymph nodes were 19. 58%
and 12.42% respectively,and the double positive rate was 6. 32% . Conclusion DNA ploidy and HR-HPV may be used
as indicators of pelvic lymph node micrometastasis in cervical squamous cell carcinoma,and their combined detection can
improve the detection rate of pelvic lymph node micrometastasis.
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