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[Abstract| Objective To investigate the expression and significance of the telomerase-associated pro-
tein 1 (TP1) in cervical squamous epithelial neoplasia. Methods A total of 100 patients who underwent the
cervical biopsy in this hospital from January to December 2019 were selected as the research objects. Accord-
ing to the results of histopathological examination,the patients were divided into three groups:29 cases in the
cervical chronic inflammation group,34 cases in the low-grade squamous intraepithelial neoplasia group and 37
cases in the high-grade squamous intraepithelial neoplasia group. TP1 immunohistochemical staining and te-
lomerase activity detection were performed on the tissue biopsy specimens of the three groups. Results The
positive rate of TP1 in the low-grade squamous intraepithelial neoplasia group and the high-grade squamous
intraepithelial neoplasia group was significantly higher than that in the cervical chronic inflammation group.
and there were statistically significant differences (X*=10. 343, P e =0. 002;X* =34, 545, P j,0ca=<0. 001).
There was no significant difference in the positive rate of TP1 in the low-grade squamous intraepithelial neo-
plasia group and the high-grade squamous intraepithelial neoplasia group (X* =4. 870, P ,.ua = 0. 085). The
expression of TP1 was positively correlated with the grade of cervical squamous epithelial lesions (Kendall’s
tau-6=0. 773, P<C0. 001) ,and the expression of TP1 increased with the grade of cervical squamous epithelial
lesions. The telomerase activity increased gradually in the cervical chronic inflammation group,the low-grade
squamous intraepithelial neoplasia group and the high-grade squamous intraepithelial neoplasia group,and the
difference was statistically significant (P<C0. 05). The telomerase activity corresponding to the expression in-

tensity of TP1 (—,+,++,+++) increased gradually,and the difference was statistically significant (P =
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0.028). Conclusion The high expression of TP1 may enhance the activity of telomerase, thereby promoting the-

further development of cervical squamous epithelial neoplasia.
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