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Actuality: A study conducted in patients with locally advanced cervical cancer showed that a 

high level of expression of the Ki67 proliferation marker in primary patients after neoadjuvant 

chemotherapy correlated with an unfavorable prognosis, which makes it possible to use these 

indicators in monitoring the course of the disease. It was shown that before the start of antitumor 

treatment, the level of Ki67 expression was as high as possible in those patients who subsequently 

experienced disease progression, and reached 85%. It was revealed that in patients with locally 

advanced cervical cancer with an expression level of Ki67<50%, the indicators of 5-year overall 

survival are statistically significantly higher than in patients with locally advanced cervical cancer with 

an expression level of Ki67>50%. 

 

The aim of the study was to study the prognostic value of Ki67 indicators in patients with locally 

advanced cervical cancer who received combined treatment using neoadjuvant chemotherapy. 

Material and methods. The possibilities of the marker of proliferative activity Ki67 in determining 

the prognosis of locally advanced cervical cancer were studied. The study material was cervical tumor 

tissue obtained from 50 patients. The average age of the patients was 40.04 ± 1.7 years. 

The initial expression of the immunohistochemical marker in the tumor and after 2 courses of 

platinum-containing neoadjuvant chemotherapy was evaluated. Immunohistochemical examination 

was performed according to a standard technique on dewaxed sections from blocks of cervical tissue 

obtained from cervical resections or biopsies. All preparations were reviewed by a pathologist to 

clarify the histological diagnosis and the correspondence of the blocks to the selected sections. 

Results: It was found that the average proliferation index in patients with locally advanced cervical 

cancer was 60% . A high and very high level of expression (more than 50%) was observed in 32 (64%) 

patients with locally advanced cervical cancer, a weak level of Ki67 expression in 8 (16%) patients . 

The results obtained are consistent with the data of the authors, who claim that the level of 

proliferative activity of squamous cell carcinoma of the cervix determines the long-term results of 

treatment, and is also a predictive factor for determining sensitivity to chemotherapy and radiation 

therapy. In order to study the prognostic value of Ki67 parameters, the dynamics of these indicators in 

patients with locally advanced cervical cancer before treatment and after 2 courses of 

polychemotherapy was analyzed. After 2 courses of non–adjuvant chemotherapy, complete regression 

of the tumor was observed in 2 (4%) patients, partial regression in 44 (88%), stabilization of the 

process in 4 (8%) patients. The clinical effect of non-adjuvant chemotherapy in patients with locally 

advanced cervical cancer was manifested in a statistically significant decrease in the volume of the 

cervical tumor, a decrease in the frequency of intermenstrual spotting, pain syndrome, and contact 

spotting. 

Conclusion. Thus, a high level of Ki67 proliferative activity in primary patients after neoadjuvant 

chemotherapy is correlated with an unfavorable prognosis. High levels of Ki67 significantly affect 5-

year overall survival. The results of the study emphasize the importance of these parameters and 

confirm their predictive role in the prognosis of locally advanced cervical cancer. 

 

 

IJIMM, Volume 2, Issue 10, 2024               ISSN: 2995-5319 
http://medicaljournals.eu/index.php/IJIMM/issue/view/3 

 



International Journal of Integrative and Modern Medicine 

 
Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium                                            27 
provided the original work is properly cited.  

References: 

1. Cambruzzi E., Zettler C.G., Alexandre C.O. Expression of Ki67 and squamous intraepithelial 

lesions are related with HPV in endocervical adenocarcinoma. Pathol Oncol Res. 2019; 11 (2): 

114–20.  

2. Carriho C., Gouveia P., Cantel M., Alberto M., Buane L., David L. Characterization of human 

papillomavirus infection, p53 and Ki67 expression in cervix cancer of Mozambican women. Pathol 

Res Pract. 2017; 199 (5): 303–11. 

3. Kiviat N.B., Hawes S.E., Feng Q. Screening for cervical cancer in the era of the HPV vaccine – the 

urgent need for both new screening guidelines and new biomarkers. J Natl Cancer Inst. 2018 Mar 

5; 100 (5): 290–1. doi: 10.1093/jnci/djn038. 

4. Kuo K.T., Chang H.C., Hsiao C.H., Lin M.C. Increased Ki67 proliferative index and absence of 

p16INK4a in CIN-HPV related pathogenic pathways different from cervical squamous 

intraepithelial lesion. Br J Ophthalmol. 2016 Jul; 90 (7): 894–9. 

5. Gadducci A., Guerrieri M.E., Greco C. Tissue biomarkers as prognostic variables of cervical 

cancer. Crit Rev Oncol Hematol. 2023 May; 86 (2): 104–29. doi: 10.1016/j.critrevonc.2012.09.003 

 

 


