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Clinical value of urine thiol detection in cervical cancer and precancerous lesion screening Liu Fenfen™ ,
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[ Abstract] Objective To investigate the feasibility of the content of urine thiol detection as an early screening
method of cervical cancer. Methods Urine collected 144 cases of patients as control group,including the physical ex-
amination results 104 cases of normal people, vaginitis patients 20 cases and HPV infection 20 cases. And 107 cases with
cervical cancer or other gynecological cancer were in the experimental group. The thiol content in urine was detected u-
sing chemical color testing method. The pathological result of cervical biopsy was as the gold standard to evaluate the
clinical value of the urine thiol detection in the screening of cervical cancer. Results This method only needs 1mL sam-
ple of fresh urine and the detection procedure is simple and quick. The clinical results showed that there were 98 cases of
positive reaction in the experimental group,and the positive rate was 91. 6% . Whereas, physical examination results in
control group normal persons without positive reaction. Vaginitis patients with positive reaction in 5 cases, positive rate is
25% . HPV infection positive reaction in 12 cases, positive rate was 60% . Data analysis showed that the difference be-
tween the two group was statistically significant (P <0.01). Conclusion The method of thiol detection in urine has a
high sensitivity for cervical cancer and precancerous lesion screening and is characterized as a simple ,rapid and econom-
ical method,and thus is suitable for early screening of cervical cancer.

[ Key words| Uterine cervical neoplasms ; Urinalysis ; Sulfhydryl compounds

ESUE LBEBHESOCHH (1301042094) ;284 B AR F 54T Ei H (1408085MH167 )
VEE B A X525, W46, Email : 1350696027 @ qq. com
BE1EE L EM, W15 5, Email ; gdshen@ ustc. edu. cn



- 12 - I R 2R 2017 4E 2 H %520 55 1 )] Chin J Clin Healthe, February 2017, Vol. 20, NO. 1

T I R s L e 1 S R
e H R R T IR R 45 s At R
R R IZ0 R 50 T BT AR 27 T7, SR
o A o R 80% [ UEARSR, TR SR Y
RIFEE LIS H R AR TR @it
T2 R SR 2B AT, 2 W 8 S0 1 R 5 5
Rt AFLSR R R (HPV ) B 217, A
TR )iz By i A ok B a8 38, B TR
J3R KA1 5 2 0 ] A 9 5 2 A 2 A HPV 5 7
R e B A T A 6, L E W) U 2 3 o O
AU BTG BOR R B g L SR, BT
i T SATSIRATAE AR A TR R ME R I AR b 5t 55
TR, PR, AR 2 fRT 6 L b | 5 A LA 6 G B
9 25 77 ¥ IR T B U D7 36 IR 5 o 1 3,
B ARG LA I SRR P 30 5 A T e U
75 I PR
1 AREHE
L1 IR 22 808 S BE B I PR B LA 16
PRZE B 23 (At e 2015 4E 7 F 18 H & 2015 4F
9 A 13 I 75 22 #0857 1 e fi B AR A h 0 35 2
fE R RS 20 45 BLIE 3 104 B4R Al FE X IR 41, 1)
T2 FHIE & 38 F1 HPV B 4% 20 B/ A 550 %o
REAH , AR ST BHE B 107 BIfE i oed, Hrb+
BB R 69 ] (f45 T8 B AR S LyT T #)
B N AL (CIN) T334, 785 e 5 .
SZARF AW 18 ~70 % A HBFH IS L P
LB BRI
1.2 FpARE  JHIRMICESS KR 8 h 5 fef
TR R 2 mL, 3T 2 h SE A
1.3 ) RS RS IR I (T B e
) HVLVG M A R A IR A R R . AR 71
AlIF 2. 20150028 &, 7= i 41t B 150323001, A %%
#9.2017 43 H o
L4 R FE 3R EARA 0.5 mL
FIMRAS RS BRAS , R PRS0, RG22 BB (591,
MIEAIE#E . 76 10 min YULEEINIRE 5 Xt 1R 4
(8, LA R 75—

1.5 S5 K gh bR o P o 5 B
P, R € k58 B, W5 €0 s 0 € B

1.6 SEitseibs  SRHA] SPSS13. 0 #F b # %
HEER R A X K86, P <0.01 AERAS
HeEE

2 #R

it X FRREEL 104 {51 B 05 S A6 00 445 55 349 I3 4 5
20 {51 3 46 H 2 o PRV SR B R S 461, B
PE#N 25. 0% 520 i) HPV Jife v SR 3 46 D
B R 12 3], BEPE R 60. 0% ;11 107 fBF 541
FRE T DR VR BTG U B 98 ], BH R N
91.6% 5T 41l Akt J X B8 201 BH M 3% L 45, ¢ =
177.861,P <0. 01, Wi 8] 22 A5 G it 18 X

R4 58 35 2 o B 2K B0 1] 43 72 U0 (69
i) ,CINTI (33 f51) 578 P B (5 ) , 0 DRI
SRALAR I A5 R L 1, o Tl B0 B R N
94.2% ; CIN Il 275 S0 W J A 42, FEPH M
87.9% ; ¥ AN A T B A B 5, BH M R 2
80.0% ,

R BT P ) B TR £ DR s el 45
FATE FRPECH)

K % — (%
PR ey e )
Fedum 60 4 3 2 94.2
CINII 33 4 18 11 87.9
TE N IR 5 1 3 1 80.0

3 it

T UL H AT LR R o R A T LT
B 0 B Bt K BRARDREAE o 88 SR ) R A S A e —
A E B L B A IR A 2 i i R D iR T P e ) A S
AR TR, — MO DA B S A B K R T
FURAEAER 2R Y 10 AFmf(A] . B R B, #E47 75
B H AL 0 A, RS W, KR N TR
B R E R AR R R I, BFR T E S
S A BOR R R

AT 5 SR 5 A% 0 2 07 3k SO TRy BRAEAT
OIS RIR BRI R 7 A TR , A D
REE AR B BA TR R s Q) W M e e A
(TCT/LCT) , AR o, e 2 8 5 19 1 4 5 B A4 il
Fr LA Bl B4 BE R U ) s QHPV i DNA £
W, 20505 B T SR (I BOAR Ry, R
5 PRI R AR o s IR PR PR AR AG 2, LR SR RE IR
LU B8 220 IR Vg AR e, O AR A L
BT SR A A R (B HPV ARSI, AR 4G A 25 SR
TE A T SR — AP (0 B B e B g B 4 2k
O H ATH & 02 78 SR e KA 1 B2k 512
JrUAR , ARR N 1B SRR AL T A ) =k



Il RS 2017 4£2 HE5 20 #5513 Chin J Clin Healthe, February 2017, Vol. 20, NO. 1 <13 -

FoAR o SR, XL T7 VLA TR I o P2 BB AN A% B 5t
L

HPV L &5 T o summnER &Y, B
1 HPV BUSIA 130 Z2Ff, Hovh 2 40 Bl J A4 gt i
TR, 24 20 Fir 55 g AR G, HE b A R UL A 00 77
& HPV16 Bl E6 fl E7 KA )& HPV fiy 8 Z i EUf
JENVOT CHPVI6 4 E6 8 [ AE-S & i T A%
JEI R 40 ML E6 A 56 2 11 (E6-AP) IR R &1,
E6 it E6AP A5 5 pS3 AR R M4
B, ARz R EUE pS3 B WA, itk
T8 SR AL pS3 A s FHAN & A S R
B EHR AT 695 I F MR HE T A e A
Tes A DR HE o PRIIE, 38 1 2 PR
HA S LA P AR T LR R T B 0 G 7 1Y
Ko

ARG RN 104 1) fg Bl 2 PR IR S EAL &)
ZE R BIME 20 {51 18 4 58 PR BPR AS R FH 4 2
h 25.0% ,20 {5 HPV Jgee i 35 A6 00 45 S5 B 1tk
60.0% . BHIE % W A W AL F6 I As 4 1 | [ 18
B BB TR SE , AR HERR X LE ik Pk e
Bf 2377 AR SR B A W, 3 PR TR A A BH A o
HPV JRYLIZ W7 2l Q28 S8 il 3k (HC2 ) £ R K
m HPV, IE % 2% (E & (RLU/CO) <1.00 ng/L,
HPV e B8 35 R AR A R FH M, K240 HPV &y
M{E >200 ng/L, % 5 ik 4000 ng/L, Jir LI i
figs HPV JBeudg ™, B YL 28 0 32 28 2 = fa 1k
() HPV J8 & iR s A5 s BHAE . 1 69 41+
B SRR R ARASKIN FH R A 94. 2% ,33 {5 7 E S
SR8 PTG 78 ER R AR K I BH AR 87.9% ., #RR SR
TWHLIEAL & PR 7y ik B BURR B e iy o T S Bl
PN g S8 5 PO B AS AN BH 1 2 15 3] 80. 0% , — 7 T
AT RESE PR R R BRI P P Y B PR s £ A a2 )
HPV BJE&GY , Jg—J7 Tl A] 1 B34 e rh 30 A 4 b
H B EOG 5L R AT REAS R R T E6 , oAt I DR A 7T i
HAUM AL A PR o AR NG A,
HIFRAMTE -

SN BRI SR SR AL A PR I X R B0 SR
22 ) 7 A AT 5 v )RR, % T T R A PR

AP IR, 5 TR, RHEOR S AR
S EORAR, 1M T 5 S i R 2
5% 3k

(1] 0, i, sk Hess , 46, 75 U AF R B 3 i
PRI LI ] v R e A, 2004 ,31(10) :547-549.

[2] ZUR HAUSEN H. Papillomaviruses and cancer:from bas-
ic studies to clinical application[J]. Nat Rev Cancer,
2002,2(5) :342-350.

[3] SCHIFFMAN M, CASTLE PE, JERONIMO ], et al. Hu-
man papillomavirus and cervical cancer [ J ]. Lancet,
2007,370(9590) :890-907.

[4] SANKARANARAYANAN R,THARA S,ESMY PO, et al.
Cervical cancer: screening and therapeutic perspectives
[J]. Med Princ Pract,2008,17(5) :351-364.

(5] RHL,A0B, ERKHE, %5 & DL, BL 7675 S0
HH R a8 K OH 5 I A BR ] 5C 2R [0 ] o [T R A

i ,2011,14(5) :469471.

(6] VF& BRuidE, A, 5. 5 S0 A5 AT 232 4
[l gt 1 R 23 [0 1. v A e g B 96 A% 3, 2011, 18
(16) :1286-1289.

(7] K& Y - BARHERHL, WKV B - JEF 4, 55 7
e St (B WS A R AT SEL T ] I e R,
2011,14(14) :1517-1522.

(8] NI, skAR 2R, W v, 45 B U A R i iy (] 4
SPIRIRIMHT [T . rp A R 27 2% 35, 2013,22.(1)
13-16.

[9] NIEMINEN P,VOURMA S, VIIKKI M, et al. Comparison
of HPV India[ J]. Int J Cancer,2003,106(3) :404-408.

[10] SEGAWA T,SASAGAWA T,YAMAZAKI H, et al. Fragile
histidine triad transcription abnormalities and human pap-
illomavirus E6-E7 mRNA expression in the development
of cervical carcinoma [ J]. Cancer, 1999,85 (9 ) :2001-
2010.

[LL] xsete  BRet. N FL kR0 5 e 5 8 S0 /Y BF 5 ik
FELT]. B AE Y B 2 33k 2 ,2013,13(5) :973-976.

[12] CHERRY JJ,RIETZ A, MALINKEVICH A, et al. Struc-
ture based identification and characterization of flavonoids
that disrupt human papillomavirus-16 6 function [ ] ].
PLoS One,2013,8(12) :e84506.

(Wickis H 39 :2016-06-21)



