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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Alcohol has been the most common substance of use 
and abuse in human history and affects many organs [21]. 
Both acute and chronic alcohol abuse can induce significant 
defects in the body’s defense against microorganisms (i.e., 
pathogens) by interfering with multiple aspects of the im-
mune response [8] but especially chronic heavy drinking, 
affects all components of the adaptive immune system [15]. 
Alcohol use disorder is a risk factor for the development of 
several types of cancer mainly upper gastrointestinal can-
cers, liver and pancreatic cancers, larynx and lung cancers, 
and cervical cancer [22]. Cervical cancer is one of most 
common cancer in women worldwide and causal relation-
ship between cervical cancer and infection, which harbors 
HPV in up to 99.7% of cases [7,10,19,26], so connection 
of cervical neoplasia development and immune status is 
reasonably logical.

Cervical cancer progresses slowly from pre-invasive 
cervical intraepithelial neoplasia (CIN) to invasive cancer. 
Screening asymptomatic women with regular Papanicolau 
(PAP) smears allows diagnosis of treatable pre-invasive le-
sions [20]. However, in developed countries, most cases of 
cervical cancer occur in women who have not had regular 
PAP smear screening as in alcohol abuse. As result devel-
opment of cervical cancer could be more aggressive due 
to immune peculiarity and no controlled with detection on 
developed stage. 

Prognostic signs of different localization carcinoma 
are investigated intensively with estimation of features for 
different condition and localization [9,17,24]. Compari-
son of different neoplasia such as breast, thyroid, colon, 
testis and other [9,16,17,24], the current clinical manage-
ment of genitals malignancies is important for adequate 
managements of such patients or even those in need of a 
more aggressive treatment [12]. One effective means to 
decrease cervical cancer incidence and death is an early 
detection of cancer, its precancerous lesions or CIN [5] 
with detection of cellular dysregulation, that could be evi-
denced clinically by immunohistochemical study of some 
proteins, such as, p16 and Ki67 [13,25]. Named biomark-
ers are important for detection, prognosis, and targeted 
therapeutics of cervical neoplastic transformation and 
evaluation [1,2]. 

In connection with the above, the purpose of our work 
was detection of cervical neoplastic transformation in 
women with alcohol abuse.

Material and methods. We selected 13 cases of 
cervical neoplastic transformation (5 cases of invasive 
carcinoma and 8 case of CIN) which where detected 
occasionally during autopsy of alcohol abuse women 
died of chronic alcoholism (alcoholic hepar cirrhosis 
mainly). Age of women ranged from 24 to 46 years and 

averaged 32.7 years. Comparison group was formed of 
10 women of the same age with cervical cancer occa-
sionally detected during autopsy (course of death was 
not connected with alcohol use). Tobacco smoking, 
contraceptives (oral contraceptive pills), age of first 
sexual intercourse, somatic pathology related (no re-
lated) to alcohol consumption, numbers of pregnancies 
were not taken into account. 

The material was fixed in 10% neutral buffered for-
malin and Bouin’s fluid for 10-12 hours and embedded in 
paraffin. From the prepared blocks made serial sections 
thick 5x10-6 m. Slides were stained with hematoxylin and 
eosin (H&E). Each block provided from 10 to 40 slides; 
only samples showing the original lesion were used. A 
total of two blocks were constructed, one with cervical 
transformation biopsies and the other with controls in 
which the absence of CIN was confirmed by review of the 
H&E stained slide. Immunohistochemical examination 
(IHC) was performed indirect immunoperoxidase reaction 
[3] with monoclonal antibodies (mAb) to Ki-67, p16; all 
used mAbs are manufactured by Thermo scientific, USA. 
The reaction was visualized using a set of UltraVision LP 
Detection System HRP Polymer & DAB Plus Chromogen 
(Thermo scientific, USA). 

Microscopic study was performed with microscope 
«Olympus BX41» followed by morphometric study using 
“Olympus DP-soft 3.12” program. Staining was scored in-
dependently by two observers and a high level of concor-
dance (90%) was achieved. All slides were independently 
reviewed twice and intra-observer disagreements (< 10%) 
were reviewed a third time followed by a conclusive judg-
ment. Evaluation of expression was performed using a 
quantitative scale. 

Positive Ki67 expression was diagnosed with nuclear 
stain in the intermediate and superficial cells. Ki67 staining 
in basal or parabasal cell was considered as negative. Posi-
tive p16 expression was interpreted according to presence 
(positive or negative), cellular location (nuclear and cyto-
plasmic), staining intensity (weak, moderate and strong) 
and dispersion pattern (diffuse or focal). Unstained, focal 
or sporadic epithelial staining was considered as negative. 
Negative control was performed in the same tissue without 
primary antibodies [1,5]. The distribution of p16 positive 
cells was evaluated according to the following scale: nega-
tive type of reaction (NT) - up to 5% positively stained 
cells, focal (FT) – from 5 till 80% of positive cells, diffuse 
(DT) - more than 80% (Fig.).

Counting of number of investigated structures was 
performed per 1 х10-6 m2 area of the tissue with coincident 
points x100/number total of points on the grid. All values 
are expressed as means, standard deviation (SD) and stan-
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dard error of the mean (SEM) for statistical analysis [11]. 
The accepted level of significance was p≤0.05.

The procedure was done strictly in compliance with 
the Helsinki Declaration after approval from the Regional 
Ethical Review Board at Odessa National Medical Univer-
sity, protocol 3, 17th October 2011.

Results and their discussion. The 13 cases of cervi-
cal transformation in alcohol consumption women were 
histopathologically diagnosed as follows: CIN I (3 cases), 
CIN II (2 cases), CIN III (3 cases), well-differentiated squa-
mous cell carcinoma (3 cases), moderately differentiated 
squamous cell carcinoma (2 cases). As a result of IHC it 
has been detected that positive Ki-67 reaction is presented 
only in isolate nuclei of the basal and parabasal layer cells 
with low or moderate reaction intensity in the non injured 
squamous epithelium of cervix. On cases of CIN I, cells 
with a positive staining have been located predominantly in 
the parabasal layer. In some cases, there are single cells with 
more weakly colored nuclei in the middle and superficial 
layers of the epithelium. CIN II has been characterized by 
cells with a positive nuclear reaction to Ki-67 from 1/3 to 
2/3 of the thickness of the epithelial cervix layer. For that 
degree of CIN, increased number of Ki-67 positive nuclei 
is observed in different epithelial layers with the majority 
of cells containing the IGH tag localized in the central 
parts of epithelium. High intensity of the Ki-67 reaction 
has been observed in majority cases despite of comparison 
group where intensity has been detected moderate mainly 
in that degree of CIN. 

Dysplastic cells with nuclei that react positively to Ki-
67 have been detected in all, mainly external, layers of the 
epithelium with high intensity of expression in CIN III. In 
some cases, the cells of the basal layer are Ki-67-negative 
in comparison group. There are no cases with low intensity 
of reaction in investigated group. Evaluation of expres-
sion for immunohistochemical staining to Ki-67 in CIN is 
presented in Table.

Squamous cell carcinoma has been characterized Ki-
67 nuclear staining and present in 79.4% of cells (compar-
ison group 69.3% of the cells, p<0.05) of well-differenti-
ated squamous carcinoma (Table). Simultaneously, there 
is a significant difference in the distribution pattern of Ki-

67 in the cervical cancer versus normal cervical epitheli-
um. So, the Ki-67 positive cells were confined to the basal 
epithelial layer in the normal cervical tissue whereas, in 
the cervical cancer specimens, Ki-67 expression was dif-
fuse and present in the majority of cancer cells (Fig.) from 
the basal aspect to the surface of the malignant tumor that 
accord to literature data [1]. 

The p16-positive immunostain was diffuse and strong 
at nuclear and cytoplasmic localization, without differences 
regarding the intensity of reaction in different level of dif-
ferentiated squamous cell carcinoma degree for first point 
of view. Simultaneously we observed weak intensity stain 
in the cytoplasm and nucleus of non-epithelial cells, such 
as fibroblasts, inflammatory cells, vascular endothelial 
cells. It has been found that in all cases with unchanged 
epithelium, there is no positive reaction with this antibody. 
Two variants of the reaction (NT and FT) have been identi-
fied in CIN I. Most often NT is occurred, in which nega-
tive staining has been observed along with observations 
with a weak reaction of less than 5% of basal cell cells. In 
cases with FT staining, a reaction has been observed more 
often of a weak intensity, mainly in the cells of the basal 
and parabasal layers of epithelium, along with a moderate 
intensity and positive reaction of the cells in the middle 
and superficial layers. 

In the CIN II group, we found all three possible stains 
- NT, FT and DT. The reaction has been detected mainly in 
the lower ⅔ or ½ of epithelium in observations with DT and 
FT staining (Fig.), the staining intensity is mostly moderate, 
although a reaction of both weak and high intensity has 
been observed also. In cases with NT staining, the basal 
layer cells are poorly stained.

DT reaction has been predominated in cases of CIN 
III, FT has been observed also. In absolutely majority of 
cases, DT has been dominated by an intensive reaction in 
the cells of the whole epithelium sequence, and a moderate 
and high intensity reaction has been observed in the lower 
half of the epithelial layer. In some cases, we observe the 
absence of staining in the areas of the superficial layer along 
with the intensive reaction of most cells. The intensity of 
the reaction is predominantly moderate and pronounced in 
cases with FT staining.

Table. Evaluation of expression for immunohistochemical staining (% of positive cells)

Histological types
Ki-67 p16

Comparison 
group

Alcohol 
group

Comparison 
group

Alcohol 
group

CIN I 13.7±2.1 29.1±4.6* 16.1±2.7 26.2±5.8*

CIN II 29.5±3.6 49.3±3.9* 60.3±3.1 82.4±4.2*

CIN III 54.2±4.1 68.5±5.2 82.3±4.0 89.3±5.0

Well-differentiated squamous cell carcinoma 69.3±2.9 79.4%±3.1* 91.2±4.6 92.1±4.7

Moderately differentiated squamous cell carcinoma 75.7±4.1 89.7±4.3* 93.7±5.1 94.8±5.9
* - p<0.05 significant between groups with and without alcohol abuse



14

 
МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

CFMFHSDTKJC CFVTLBWBYJ CBF[KTYB

DT staining has been encountered in all cases of 
cervical carcinoma with an intensive reaction in the 
cells of the entire epithelium. There is an increase in the 
intensity of the cytoplasmic reaction and an increase in 
the number of positively stained cells in zones with a 
tendency or suspected invasion. Different patterns of 
p16 signal were observed based on cellular location 
(nuclear and cytoplasmatic), staining intensity (weak, 
moderate and strong) and dispersion pattern (diffuse 
or focal). Percentage of cell with positive p16 stain-
ing was uneven in investigated groups as and Ki-67 
expression (Table). 

Significantly elevated incidence rate was found 
for cervical cancer due to compare the cancer mor-
bidity in a large cohort of patients with alcohol use 
disorders [22]. However, such studies are difficult to 
interpret, because several factors affect antitumor im-
munity in human alcoholics, including malnutrition, 
vitamin deficiencies, and liver cirrhosis [15]. Women 
with alcohol abuse could be characterized increased 
risk of developing certain malignancies as result of their 
immune disorders development. Alcohol can modulate 
the activities of all of these cell populations by affecting 
the frequency, survival, and function of most of these 
cells, thereby interfering with pivotal immune responses. 
Emerging evidence also suggests that alcohol may affect 
immune functions by altering the balance and interac-
tions between the host immune system and the entirety 

of microorganisms found in the host [21] that could be 
resulted in malignancies development. 

These malignancies are commonly human papil-
lomavirus (HPV)-related reflecting the high rate [10]. 
Due to immunosuppressive effects of alcohol use these 
women also have a high incidence of premalignant HPV-
related changes, such as high-grade squamous intraepi-
thelial lesions as diagnosed on Pap smears and cervical 
intraepithelial neoplasia on cervical biopsy. Screening 
recommendations for alcohol abuse women reflect the 
need for vigilance in detecting and treating these lesions 
early. In addition, recent interest has focused on the use 
of cervical cancer screening, employing HPV-testing 
techniques, and on HPV vaccination in younger 
women to prevent initial infection and the subsequent 
development of cervical and other HPV-related can-
cers. Risk factors for cervical cancer include sexual 
intercourse at an early age, multiple sexual partners, 
tobacco smoking, long-term oral contraceptive use, 
low socioeconomic status, immunosuppressive ther-
apy, and micronutrient deficiency [6]. Alcohol con-
sumption, on the other hand, could not significantly 
appear to be related to risk of cervical abnormality. 
The notable exception was severe dysplasia, where a 
significant linear trend was observed with increasing 
frequency of consumption.

Proliferation of appeared malignant tumor is im-
portant characteristic for prognosis. Ki-67 is a nuclear 

Fig. Immunohistochemical patterns in cervical transformation of alcohol abuse. Diffuse type of p16 spreading 
in well-differentiated squamous cell carcinoma, immunohistochemical study of p16, magnification x100 (a); 

moderate proliferative activity in CIN III, immunohistochemical study of Ki-67, magnification x200 (b); localization 
of p16 positive cells in CIN III, immunohistochemical study of p16, magnification x100, (c); high proliferation 
of well-differentiated squamous cell carcinoma, immunohistochemical study of Ki-67, magnification x200, (d)
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protein associated with cell proliferation and ribosomal 
RNA transcription. It is found in all active phases of 
the cell cycle and increasing the fraction Ki-67 posi-
tive tumoral cells is associated with a worsening of 
the prognosis for course of tumor [18]. Status of Ki-67 
could be detected as an independent predictor disease 
free survival and presence of numerous Ki-67 positive 
stained cells is expected results for developed cervical 
carcinoma in our slides [7].

Level of Ki-67 is progressively increased in both 
investigated groups, but level of proliferation is sig-
nificantly higher in group with alcohol abuse. So, per-
centage of cell with positive staining Ki67 was ranged 
from 29.1% to 89.7% in alcohol abuse group despite 
ranged from 27.41% to 75.3% in comparison group. It 
should be noted that dysplastic cells have been revealed 
with positively responding nuclei to Ki-67 in all cases, 
mostly outside, layers of the epithelium, the intensity 
of the reaction was moderate and high in peritumoral 
tissue. Simultaneously, positive staining p16 was ranged 
from 26.2% to 94.8% in alcohol abuse group despite 
ranged from 16.1% to 93.7% in comparison group with 
some peculiarities of staining localization and spread-
ing. Mucosal organ “leakiness” resulting from chronic 
alcohol exposure also contributes, through a variety of 
mechanisms, to the cervical injury, a serious complica-
tion frequently associated with previous processes in 
cervix. Alcohol abuse also affects the tight junctions 
between the epithelial cells.

The rates of p16 and Ki67 expressions were di-
rectly associated with the severity of cervical lesions 
but should be interpreted result with caution [5]. There-
fore, p16 overexpression, identified by immunostain-
ing or enzyme-linked immunosorbent assay, can be 
considered as a marker of HPV infection and of acti-
vated expression of viral oncogenes and virus-induced 
cell cycle deregulation [14,23]. So, we observed sig-
nificant difference between histological subgroups for 
Ki67 and p16. Such result must be evaluated carefully 
as there are data that meta-analysis of p16 overexpres-
sion could be associated with a favorable prognosis in 
patients with cervical cancer. Assessment of p16 ex-
pression could provide better prognostic information 
for patients with cervical cancer. Large scale, multi-
centre and well-matched cohort studies are warranted 
to clarify the prognostic effect of p16 expression on the 
outcome of cervical cancer [4]. Simultaneously such 
hesitation of p16 could be result of influence alcohol 
abuse. Our results revealed that p16 is overexpressed 
in the cervical cancer and precancerous lesions due to 
alcohol consumption.

Conclusion. There are some peculiarities in 
development of cervical cancer in women with al-
cohol consumption. Level of cellular proliferation 
is significantly higher with positive staining Ki67 
ranged from 29.1% to 89.7% in alcohol abuse group 
despite ranged from 27.41% to 75.3% in comparison 

group. Simultaneously, positive staining p16 was 
ranged from 26.2% to 94.8% in alcohol abuse group 
despite ranged from 16.1% to 93.7% in comparison 
group. Diffuse staining with p16, specific gravity of 
cells with positive IHC reaction with this protein and 
high reaction intensity can be used as a specific and 
sensitive method for detecting CIN III and invasive 
carcinoma in alcohol abuse.
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SUMMARY

CERVICAL TRANSFORMATION IN ALCOHOL ABUSE PATIENTS

1Lytvynenko M., 2Bocharova T., 2Zhelezniakova N., 1Narbutova T., 2Gargin V.

1Odessa National Medical University, Odessa; 2Kharkiv National Medical University, Kharkiv, Ukraine

Patients with alcohol consumption have unclear risk 
of developing cervical cancer. The purpose of our work was 
detection of cervical neoplastic transformation in women 
with alcohol abuse.

We investigated 13 cases of cervical neoplastic trans-
formation (5 cases of invasive carcinoma and 8 case of 
cervical intraepithelial neoplasia (CIN)) which where de-
tected occasionally during autopsy of alcohol abuse women. 
Microscopic investigation with immunohistochemistry 
(IHC) was performed indirect to Ki-67, p16.

There are some peculiarities in development of 
cervical cancer in women with alcohol consumption. 
Level of cellular proliferation is significantly higher 

with positive staining Ki67 ranged from 29.1% to 89.7% 
in alcohol abuse group despite ranged from 27.41% to 
75.3% in comparison group depend of transformation 
stage. Simultaneously, positive staining p16 was ranged 
from 26.2% to 94.8 % in alcohol abuse group despite 
ranged from 16.1% to 93.7% in comparison group. 
Diffuse staining with p16, specific gravity of cells with 
positive IHC reaction with this protein and high reac-
tion intensity can be used as a specific and sensitive 
method for detecting CIN III and invasive carcinoma 
in alcohol abuse.

Keywords: Cervical neoplasia, Cancer, human im-
munodeficiency virus, proliferation, Ki67, p16.

РЕЗЮМЕ 

ТРАНСФОРМАЦИЯ ШЕЙКИ МАТКИ У БОЛЬНЫХ АЛКОГОЛИЗМОМ

1Литвиненко М.В., 2Бочарова Т.В., 2Железнякова Н.М., 1Нарбутова Т.Е., 2Гаргин В.В.

1Одесский национальный медицинский университет; 
2Харьковский национальный медицинский университет, Украина

Риск развития рака шейки матки у лиц, злоупо-
требляющих алкоголем, по сей день остается диску-
табельным. 

Целью исследования явилось изучение опухоле-
вой трансформации шейки матки у женщин, злоупо-
требляющих алкоголем.
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Исследовано 13 случаев цервикальной неопла-
стической трансформации (5 случаев инвазивной 
карциномы и 8 - цервикальной интраэпителиальной 
неоплазии - CIN), которые случайно выявлены во вре-
мя вскрытия женщин, злоупотреблявших алкоголем. 
Проведено микроскопическое исследование Ki-67, 
p16 с использованием иммуногистохимии (ИГХ).

У женщин, злоупотреблявших алкоголем, 
развитие рака шейки матки характеризуется осо-
бенностями. Уровень клеточной пролиферации 
у них значительно выше с положительным окра-
шиванием Ki-67 в диапазоне от 29,1% до 89,7%, 

в группе сравнения этот показатель находится 
в пределах 27,41%-75,3% в зависимости от ста-
дии трансформации. Положительное окрашива-
ние p16 в основной группе варьирует от 26,2% 
до 94,8%, в группе сравнения - 16,1-93,7%. Диф-
фузное окрашивание p16, удельный вес клеток с 
положительной ИГХ реакцией на этот рецептор 
и высокая интенсивность реакции могут быть ис-
пользованы как специфический маркер выявле-
ния цервикальной интраэпителиальной неоплазии и 
инвазивной карциномы шейки матки при злоупо-
треблении алкоголем.

reziume

saSvilosnos yelis transformacia alkoholizmiT avadmyofebSi

1m. litvinenko, 2t. boCarova, 2n. Jelezniakova, 1t. narbutova, 2v. gargini

1odesis erovnuli samedicino universiteti; 
2xarkovis erovnuli samedicino universiteti, ukraina

alkoholis Warbad momxmarebel pirTa saS-
vilosnos yelis kibos ganviTarebis saSiS-
roeba dResac sakamaToa.

kvlevis mizans warmoadgenda saSvilos-
nos yelis simsivnuri transformaciis Ses-
wavla alkoholis Warbad momxmarebel qa-
lebSi. statiaSi ganxilulia cervikaluri 
neoplastikuri transformaciis 13 SemTx-
veva (5 invaziuri karcinoma, 8 - cervikalu-
ri intraepiTeluri neoplaziebi), romlebic 
SemTxveviT aRmoCnda alkoholis Warbad 
momxmarebeli qalebis gakveTis dros. Ca-
tarebulia Ki-67, p16 mikroskopuli gamokvle-
va imunohistoqimiuri meTodis gamoyenebiT. 

saSvilosnos yelis kibos ganviTareba 
alkoholis Warbad momxmarebel qalebSi 

xasiaTdeba TaviseburebiT. am jgufis qa-
lebs ujredovani proliferaciis done mniS-
vnelovnad maRali aqvT Ki-67 dadebiTi SeReb-
vis pirobebSi (29,1%-dan 89,7%-mde), Sedarebis 
jgufSi es maCvenebeli Seadgens 27,41-75,3% 
gamomdinare transformaciis stadiisa-
gan. p16 dadebiTi SeRebva ZiriTad jgufSi 
meryeobda 26,2-98,4% farglebSi, xolo Sedare-
bis jgufSi am maCvenebelma Seadgina 16,1-
93,7%. ujredebis xvedriTi wona imunohisto-
qimiis dadebiTi reaqciiT am receptorze da 
reaqciis maRali intensivobaDSeiZleba gamoye-
nebuli iyos cervikaluri intraepiTeluri 
neoplaziis III  stadiis da saSvilosnos yelis 
invaziuri karcinomis gamovlenis markerad 
alkoholis Warbad momxmarebel qalebSi.


