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ABSTRACT: Cervical cancer is one of the most common gynecological malignant tumor, its incidence and mortality
in the fourth of all female malignant tumors.Confirmed the continuous type of high-risk human papilloma virus
infection is the most important factor in cervical cancer occurrence, but from high-risk human papilloma virus
infection for the development of cervical cancer experience nearly a decade.The early detection of cervical lesions
and the corresponding processing according to the malignant degree of cervical lesions, to prevent the happening
of the cervical cancer is particularly important. Studies have found that HPV E6/E7,P16 and Ki67 prediction and
classification of cervical lesions in a role, this article mainly is immune to these three markers and the relationship

between cervical lesions.
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