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WE:BM DU 485 R G AFLRN EE (HPY) B 02 s SR 75 4 i e HPV L1 7888 H AN R %
Ko FiE 2211 HPV BV RDURE I Lo (178 5 45 JR 5 40 L SR FH VRS A 0 27 A6 A, 76 B 20058 7 A A s o, A
HPV L1 Fe s IR #RiA . 855R  DUB HPV L1 7888 78 IE 5 S0 ML (NILM) A BRIk T B 240/ (ASC-US) ik
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Abstract: Objective
Uygur nationality women with HPV infection in Xinjiang. Methods

To investigate the expression of HPV L1 capsid protein in cervical exfoliated cells from Han and
The expression of HPV L1 capsid protein in cervical
exfoliated cells from 221 Han and 178 Uygur women with HPV infection was detected by liquid based cytology. Results  The
expression rates of HPV L1 capsid protein in normal cervical cells (NILM), atypical phosphorus epithelial cells (ASC — US),
low—grade squamous intraepithelial neoplasma (LSIL), highly squamous intraepithelial neoplasma (HSIL) and squamous cell
carcinoma (SCC) in Han women were 39.19%, 42.86%, 64.71%, 14.29% and 0, respectively,revealed statistically significant
differences between LSIL and HSIL, LSIL and SCC, HSIL and SCC groups (P <0.05). The expression rates of HPV L1 capsid
protein in NILM, ASC - US, LSIL, HSIL and SCC in Uygur women were 33.33%, 37.24%, 53.66%, 0 and 0, respectively also
exhibited statistically significant differences (P <0.05) between ASC—US and LSIL, ASC—-US and HSIL, LSIL and HSIL
groups, but without expression in HSIL and SCC groups. HPV L1 capsid protein was not expressed in two ethnic groups with
the same level of the lesions (P >0.05) by biopsy. The expression rate of HPV L1 capsid protein was reduced with the
The

expression rate of HPV L1 capsid protein showed no statistical significance between Han and Uygur nationality women infected

aggravation of the lesions (=CINI ) showing significant differences (P <0.05) between the two nations. Conclusion

with HPVLI at the same level of lesions and it was reduced with the increase of aggravation in different levels of lesions.
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L1 FORRR ARASORIET 20124 1 A ~20134F 1
ATERRAE LR A X AR BB BH 1280210
HPV G BH A £ 5, Ui 221 1], AR 0% 20~72 %7
-1 (43.10+9.73) 5 4B IR R 178 ], 47 W 19~77
%, V-H(43.88+11.05) % o SEATIREAN ALK AT, XF
4554 9 NILM, ASC., LSIL HSIL. SCC [ ¥ i, FFAT
HPV L1528 FAGI o HEERARAE : BRTEAT B S0 sl
HURTRA I R 2 5 H AT EAE IR B IRZ 1 =1 H
WA B BUR T 5 WAUE ST SR Stk an g ; B
A EDURFRVIER L8y M7 s PARVIBR 753 .
1.2 ik

1.2.1 HPV DNA#M R H 3 E Digene 24 /] 41
&, S AAACH I (Hybrid Capture [1,HC2) #E47
S A I, A ] B A I 13 A S A e fE Y (16,18
31.33.35.39.45.51.52.,56.58.59.,68) il 5 F{If.fi Al
HPV RS f5 7 HPV e i BURR BE B 72 24 1pg/
L, ) 5E v R RGN A AR P A X D' B/ v BH A XS
M (RLUJ/CO)<1.0,

1.22 @5 #d R AutoCyte PREP R4, BV
FE A0 fif 24 K6 2R 4t (Liquid—based cytologic test, LCT)
PEATRE A o FRASRAR ST e R B e a0, IR S 26
B SR ARG, & S8 SR 75 Siah 1
U 1) L 7 AN, e 5 Ve, A R 0 A0 B DR AU
(SUREPATH™ preservative fluid) H, 3% A% [ i 7= #)
W as , 28 A S LA ML 7% — B0 2 B - AR TR B
il A, L N, T2 A U R e e RO 8 >
20% o ‘EHEEZNFRAS R H Bethesda 4L (TBS) 7326
BRIEER, 73 0y A W12 i 1) A S B AR 40 D (Atypical
squamous cells of undetemined significiance, ASCUS) ;
PR IR I K7 A0 B N 5 AE (Low grade squamous en-
traepithelial, LSIL); = & @5 4R | Kz 20 M P4 9% 2% (High
grade squamous entraepithelial, HSIL) ; 8 IR 20 it 382
(Squamous cell carcinoma, SCC).,

123 HPV L1 &Gt KRR I B 7

TR TRIR M 20, BOR 353, R CytoReact 3§
ZEN F SRR 0 40 /20 21 HPV L1 e 62358570 2 gk A T4
VB, Je i fs HE KRS R RS, S s e,
T N R %R & BE NS U B Bk A HPV6
11.16.18.31.33.45 S8 RIFH [ HPV L1528 H ., 2
WrbR i R A — AL SR A A A B R 2 W HPV L1
P

124 %itF 7% R SPSSI13.0 G H #5447
BEAL B TR R RS, P < 0.05 M ZESA S
IES-9'8

2 #R

21 RE EBRABRTHBLFERRARLF
HPV L1 & Gty kik  DUE S SR MR A
H1, HPV L1 5% 8 [ 78 NILM . ASC—US ., LSIL . HSIL }
SCC H 14 BH 43 531 A 39.19% (29/74) . 42.86% (36/
84) . 64.71% (33/51). 14.29% (1/7) Fl1 0% (0/5) . 7E
ASC-US . LSIL . HSIL F1SCC 20 HPV L1 7% 8 [ £k %
Bl & B AN 2 AR R BN EE HPV L1 788 Rk
RERTREBES, g5 IRG D& HRIERSHH
33.33% (19/57) . 37.24% (22/59) . 53.66% (22/41) . 0%
(0/8) F11 0% (0/13) . {E ASC-US. LSIL . HSIL 4+,
HPV L1 7¢ i HRIARE T B, X 50U5EHR 78
HSIL #1SCC WiZH HPV L15eE A e Rk, W1,
22 XA EERABKTHARNAE R TN
HPV L1 w& G 69 &8 R SURHF2W T, UG
HPV L1 528K I FRIE #5518 37.5(42/112) % .55.50
(35/63)% .18.92(7/37)% .0(0/9) % 4k /R4 53 M
32.86(23/70) . 48.28 (28/58)% . 13.89 (5/36)% .0 (0/
14)% . DU F4EE /R EAE=CINL§ 22 th HPV L1 5%
A Y 2R IR 2 34 A R 2 A8 AR B A o T Y A g
o DU S 4B IR R G0N 28 L 2 S g it2#
=X (P>0.05), W2,

2.3 3994 g M BLE AP HPV L1 & a5 48 5%
AT E IR AN 2R 5 L U B AR iR
BRI 3,

F1 HPVLIERTEDURMZEE /R IEE L BTN K5
Table 1 The expression of HPVLI protein in cervical exfoliated cells Han and Uygur nationality women

Vaxil 7 Han nationality 4t uygur ethnic

Group n HPVLI1(+)% HPVL1(-)% n HPVL1(+)% HPVL1(-)%
NILM 74 29 (39.19) 45 (60.81) 57 19 (33.33) 38 (66.67)
ASC-US 84 36 (42.86) 48 (57.14) 59 22 (37.24) 37 (62.71)
LSIL 51 33(64.71) 18 (35.29) 41 22 (53.66) 19 (46.34)
HSIL 7 1(14.29) 6 (85.71) 8 0 8 (100.00)
sce 5 0 5(100.00) 13 0 13 (100.00)
At Total 221 99 (44.80) 122 (55.20) 178 63 (35.39) 115 (64.61)
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Table 2 The expression of HPV L1 protein in cervical IR gAY, R F R RGBS B e A HPV 80
Jifesik, HPVseE AP, LL7eE A 5 80%. &4t i1
FESER M, L1 788 AR 75 2 01 5 I e 1 9 27
WOk — i 3K, MTE HPV Ik B R B W o 23k
R, L1 5288 ) RIR B /R ML 4L T T8 HPV & i 1Y
RIS, . M, L1 e 8 (I RaA sk, 2l F 3
S Han 55,50 SR I S BE RN 554k , S S A A A A AR 3
Y Uygur 13,89 PR Y, L1528 FEAE CINT A CIN2 Hh 3Rk,
CINILAL CINTIT T FERIBAL T B4 T A A BRI L B 1 2 A0 A
PAL, T 258 JEC 240 L R4 i 22 B CING gtk 24 i e v

exfoliated cells from Han and Uygur nationality women
LIS i
HPV(H)% 1~ P
Histopathological diagnosis ~ Nationality
IEH g e SR Y uygur  32.86
Normal or chronic cervicitis  J{j#% Han  37.5

0.404  0.525

Y Uygur  48.28
CINI 0.641  0.423

sce AR Uygur 0 0000 1.000 ,
WikiHan 0 KWK, Griesser™ 20 58N N TE LSIL/HSIL i %
ol iUy 3146 LS H H M, U R 2, ) T HPV
Wi Han  38.01 G IE VIR, TR IR BE MR RE |, Dyt i BEVR YT
£3 399 B BB L MR A 4 5 H LRSS
Table 3 Cytology and histopathology diagnosis of cervical exfoliated cells from 399 specimens
LR P WG % Y2~ 2 Wi (n(%))Cytological diagnosis(n(%))
Histopathological diagnosis No.case NILM ASC-US LSIL HSIL sce
TEH B M FR Normal or chronic cervicitis 182 76(41.76) 97(53.30) 9(4.95) 0 0
CINI 121 35(28.93) 22(18.18) 62(51.24) 2(1.65)
CINIIF1 CINTII 73 15(20.55) 24(32.88) 23(31.51) 9(12.33) 2(2.74)
sce 23 0 0 3(13.04) 41739 16(69.57)
A1 Total 399 126(31.58) 143(35.84) 97(24.31) 15(0.25) 18(4.51)

AIAERERBEDT; L5 I BIPEE, BUR HPV S ERS(E
PRI SO R AR, A8 R PRV BR R BUS AT
BB BERGAr LU BE2A 2 T . T DATE TR FE 40 g 27
FRA ok e b2 4 I HPV L1 5285 1, v AE N
HPV B BH M5 ARG XU DAk AN 35 40 22 e S
I RA:= Dbl

AR FE DU 5 2 R 5 AE NILM FT ASC—
US; LSILFIHSIL; LSIL HSIL#SCC A, L1 &
() BE SR AR HH ], 7R BT H A 25 S G 24
X (P>0.05), 5 —d i b 22 R A gt 2 B L (<
0.05) ,iX 5 Yoshida 4RI FFF . FE4EE/RI% H, HSIL
FISCC PZH rY BRI R385 0 0, 3% 5 IUR 2 B A 7R
25 AT REEAR R R . FEDUG S 45 /R R 200
e, 22 G 2E R L (P>0.05) , 1 B 95 B
L1 52 8 110 PH P 2R 359 B B 30905 A2 19 9 51 i 3 (A
LSIL g 2 5| SCC) e iA R IBWIFEAIL , Griesser™ 4 IE
fRE i BN SR AR b B2 AR v, L1 52 2R M
18] LY BRSSPk e, 1 A0S B G Ry S
S A8 I JiE HPV L1 52 88 11 FH 2R B A1, B s 4
E R 4 (CINI: 48.28% ; CINTI A1 CINTII: 13.89% ;
SCC: 0) 5 [7] Hs X 73 % U 4 (CINI: 55.50% 5 CINII Al

CINIIL: 18.92%; SCC:0) ¥ 54z i — 5, W R % L3
ER TG (P >0.05), ERIG APt
giiteraE (P >0.05),

5T I L1 72 8 BB LSIL Hh oKk 78
HSIL i 2D 3, 5 30098 40 AN 7 4= HPV L1 52 2R
A1 B e DU i 4 AE SCC R ek, 5 HUIMARAT , i
Yk JR AR HSIL A SCC rp o WLk , HoJEL A 7T A
&5 HPV 434 1 RG22 540 06, U e 3, DUR S5
Y B RGBSR R RAEE AR R 22 52, Rl 2 Iz 1)
AT AL DX 2 5 R 006 1) 9 28 B ] — b DX U
U2 5 3~4 4%, i fE A HPV AL 7.259%", 1]
WAL TP EBUG A (12.19%)™, HPV JE Yy S 7E i
A R T L M B SR T A8 Hh R o A e A 5 rh L
by b, DX A0S Y s DX A AL, (LR LA B 1) R e
fEW, BRI, L1 528 AR 4B R % HSIL A v g S5
PGS AR R], AT 2 — 25T

Zi b, LS R FH L A M 24 HPV J 75
L1 E A BARA, I A T A 8L, ey
SR LA L2 R0 HPV Ry, % T 55 3, Rl & HPV
FHE A 12 7547 L1 528 RN, HPV L1 (+) A s
AN T B, S A T RE /N EE U TR A B

(F41439 1)
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