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The p16 + Ki-67 multiplex has proven an important biomarker for high-risk HPV1,2. This novel multiplex cocktail of p16 INK4a [BC42] and 

Ki-67 [SP6] may aid in the identification of cells co-expressing markers for both tumor suppression and cell proliferation, an indicator of cell-

cycle deregulation3. Using H&E diagnosis, cervical intraepithelial neoplasia (CIN) lesions were classified by evaluating the co-expression, cell 

proliferation, and grading of CIN lesions across multiple tissue samples.

Biocare’s p16 INK4a [BC42] + Ki-67 [SP6] was evaluated based on expression in several tissue samples with varying grades of cervical 

intraepithelial neoplasia lesions. Grading of lesions with the cocktail was equitable in most cases with that of the classification from the H&E, 

providing evidence the cocktail is useful in the detection of high-risk HPV and grading of CIN lesions. Discrepant samples were attributed to 

sample being cut through and no longer showing the lesion as seen in the H&E. Ki-67 was shown to have expression in all samples; expression 

of Ki-67 was limited to the lower third of the epithelium for CIN 1 lesions and expanded upwards to the higher third of epithelium as grade 

increased to CIN 3. 

Biocare’s p16 INK4a [BC42] + Ki-67 [SP6] cocktail is a valuable and competitive addition to the market. This novel cocktail provides the ability 

to assess and stratify CIN lesions, as well as determine the relative risk factor for future development of high-risk HPV infection into a cervical 

malignancy. To learn more about the p16 INK4a or p16 + Ki-67 Multiplex contact Biocare at 800-799-9499 or by visiting the link below:

https://biocare.net/product/p16-ki-67-antibody/

Figure 1: p16 (DAB) + Ki-67 (FR) on Cervix Figure 2: p16 (DAB) + Ki-67 (FR) on Cervix
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Table 1: p16 INK4a Expression and Relative Area of Ki-67 Expression in Epithelium

p16 Expression
Ki-67 Expression
within Epithelium

 Grade 0 1 (</=25%) 2 (26%-74%) 3 (>75%) Total (n=39)

CIN I 14 (78%) 1(6%) 2 (11%) 1 (6%) 18 Low

CIN II 4 (50%) 1 (12%)  3 (38%) 0 8 Medium

CIN III 2 (15%) 0 1 (8%) 10 (77%) 13 High

p16 + Ki-67 multiplex has proven an important biomarker for high-risk HPV1,2


