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HPV B85 CIN B2 5 HLA-E 1 HLA-C X 5 &K iH E
KieirTBREXBHE X

MK AEE B OB % H F OEF F N

[ Z] B ST AZLERE (HPV) B A S B 8 F R R AR (CIN) AR 1 AZE A0SR E(HLA-E) A ZS I 4i i
PR G(HLA-G) Fih RIGIREE X . Fik #EHL 2021 4F 6 ~ 12 H ZEifdb vy il rfots IR BE 1R Y7 19 HPV LA 3¢ CIN B35 120 BiI7E 0
FE4L, BRI JE HPV LAY CIN FR 3 60 5 X REAL, 46 I P 4L 1ML HLA—E AT HLA-G 235K, 4047 175 HLA-E F HLA-G 335
HREIRKER AITEERN R, &R WEAIME HLA-E FHLA-G 7K 43 51 4 (75.59+18.28 ) pe/mL #1(30.20£9.92 ) ng/mL,
XA, ZRAES % E X (P<0.05), MZE CIN 439 /10 2% 58 3% 1fi 7% HLA-E F1 HLA-G 43 %1 Jy (83.33+13.90) pg/mL Fl
(34.5427.18) ng/mL, (5 F CIN 434 1 2 (P<0.05) ; WAL /& f& 4 HPV 2R 2 44 1ML 7S HLA-E F1 HLA-G 43 %1 24 (78.82+17.70) pg/mL I
(32.23+9.43)ng/mL, & TG 1 HPV BYL# (P<0.05) . WIEEL MM T HLA-E FI HLA-G £35 5 CIN 3 S IEM X (P<0.05) . B A&
FIAITE 1R HLA-E fl HLA-G 43 34 (68.32+8.73) pg/mL f1 (24.43+5.58 )ng/mL, f T AR & B # (P<0.05). £ig HPVI&J
AHIC CIN J35 1M HLA-E FTHLA-G 355 CINF B IEAHDC, M 5820 R E R —E LR

(SR8 N LRI o B B0 E e 78 s NS T AN B B AR I AT G5 19T IR S Kk
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[Abstract] Objective To investigate the expression and clinical significance of human leukocyte antigen E (HLA-E) and human leu-
kocyte antigen G (HLA-G) in serum of patients with cervical intraepithelial neoplasia (CIN) associated with human papillomavirus (HPV) infec-
tion.Methods A total of 120 cases of CIN patients with HPV infection treated in Hebei China Petroleum Central Hospital from June 2021 to
December 2021 were selected as the observation group, and 60 cases of CIN patients without HPV infection in the same period were selected as
the control group, the expressions of HLA-E and HLA-G in serum of the two groups were detected, and the relationship between the expres-
sions of HLA-E and HLA-G in serum and the clinical data of patients and postoperative recurrence was analyzed.Results The level of serum
HLA-E and HLA-G in the observation group was(75.59 + 18.28) pg/mL and (30.20 + 9.92) ng/mL, respectively, which was significantly higher
than that in the control group (P<0.05).The level of serum HLA-E and HLA-G in patients with CIN grade II/1ll was (83.33 + 13.90) pg/mL and
(34.54 + 7.18) ng/mL, respectively, which was significantly higher than that in patients with CIN grade I (P<0.05). The serum HLA-E and
HLA-G level in patients with high—risk HPV infection in the observation group was (78.82 £ 17.70) pg/mL and (32.23 + 9.43) ng/mL, respec-
tively, which was significantly higher than that in patients with low—risk HPV infection (P<0.05).The expression of HLA-E and HLA-G in se-
rum of the observation group was positively correlated with CIN grade (P<0.05).Serum HLA-E and HLA-G in patients with recurrence one
week after operationwas (68.32 + 8.73) pg/mL and (24.43 + 5.58) ng/mL, respectively, which was significantly higher than that in patients with-
out recurrence (P<0.05).Conclusion Serum HLA-E and HLA-G expressions in patients with CIN associated with HPV infection are posi-
tively correlated with CIN grade, along with postoperative recurrence.
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"B JZ N JRE A% (cervical intraepithelial neoplasia,
CIN) J2& 15 SR - K AR B8 A= s 72, N33k
J88 9% 7% (human papilloma virus, HPV ) B %t J& CIN ) 5§
WHORFR R R R BT A e
B 1 AR RS B, A2 4 M4BT (human leu-
kocytoized antigen, HLA) Al G AR 4T )i, I 8 6 %8
B, Horft HLA-E \HLA-G 7E 2R M 219U w2235 18
PR Y At SRR RS I R AR AR A
FEARTT HPV B YL AH ¢ CIN [ 3% 13 HLA-E HLA-G

Feik K 5 PR HE R RIRTT IR B2 &% A S
1 #MEHEE

1.1 —f%OR PEHL 2021 4E 6 ~ 12 A LER L TP A
r0 BEBE IARNA YT ) HPV L AR 56 CIN H3% 120 1)
VE R g, Hoh /a8 HPV J& e 70 4], i i 8 HPV
JEYL 50 161 ; 5 B[R TC HPV B CIN 5% 60 i /E
SRR, P2 SR — ORI, 2 R R R X
(P>0.05), LAk, W% 1.

®1 WMABEFE-REHLLER

413 pa pmcz)  REEREC 0 Pwr) W] o TR
(kg/m?) [51(%) ]
W 120 51.68+8. 32 22.10+2. 14 2.96+0. 72 1. 87+0. 52 33(27.50) 21(17.50)
papiiztas) 60 50. 98+7. 45 22.02+2. 06 2. 88+0. 80 1.93+0. 59 16(26.67) 11(18.33)
/714 0. 551 0.239 0. 677 0. 697 0.014 0.019
P{H 0. 583 0.811 0. 499 0. 487 0. 906 0. 890

1.2 AN SHERRPRUE ARSI : Q23T A 5 50
¥ S KA 12 4 CIN HPV SR YL &7 s QI b %2
FARIBITH ; OIRIT IR BT TR 23 DR KR
G R o HEBRBRUE : O & I A T A TH RGP0
QU RN s 2L A2 ; @A A I E DhRekiis B
JIEE | PN 3B 5 o A LAl ™ E B s Dl 3 N H A
PEM RS H OMEAEIFALH ., AMRS
P B A B S 12t i [ KYLL-2021-03 ],

1.3 JAJT MFEViJTE CIN3 4591 16,18 B HPV Jfiy
— B E B BRI YT, B S TE BRI BN AL B
AR R FL IR ¥ T IR S0 AR R AT, VTR
HAERHETE . 5 B8 ik A W 2 B ZU 2R IE )
HITH CINI-2 AW @A R O -3 )
(Aminolaevulinic Acid—based Photodynamic Therapy,
ALA-PDT)IBYT , JCHGRA S 22 10 R A T ( A A
SRVTA W B2 25 e A AT BR A 7], AR 77 4145 : 221005) , S8
FIIEIT AL Cal A ' L 4 R ey A1 BR A A, B
LED-IBS)GY7 4 H & RIOK  i6I7 A HESS /IME . B
BN, B T ek E, IR BRI . IR
TR e s s R L ) 20% 1 2 FE R 13 R (aminolevulinic
acid, ALA)W W . AU B BCH , B AN AT 4 ho TG
SRAD R ALA R A AR KA 55 T kb S L L 2
em S B, B2t (AR 4 3 2 64T . SR 635 nm £10%
B R AL CREN 56 A SR kL, BB %R 80 ~
100 J/em?®, BESFE AR P50 64T o A 2 JBIRYT 1K,
HEIRIT 4 Ko BEVI 12 A WEIRYTY e B A I
(5 AR e s B AR J5 9 kb B JR] 00 95 BR45 S tnb 7 4 fd 1
B FERE T )P R B AR | 5 7% 28 FHLZH 2 2 ik 51
9 CIN) o WRIF S W, B 3 4 H &4 HPV . TCT FEH

B, BRI T LU B AG A
1.4 kedJrik  ABEEHRI S E HPV BufE i, >k
FHEE ARSI AT 13 Fh s /&7 HPV-DNA (HI
HPV16.18.31.33.35.39.45.51.52.56.58.59 .68 %)
5 FMIKAZ A HPV-DNA (B HPV6,11.42.43 .44)
frhE . BRSOk [ S5 Digene 23w, K 45 5 BT
IR A 1) 45 X 56 S & B (relative light unit, RIU) 5 FH
PEE AR (cut off, CO) B LI FRIR , RIU/CO>1. 0 R FHM: .
N Bt B e AR 3 4 T A7 ] Ik a0, UL ¥ SR
Tt B 7 92 TR o 4 360 G ) 1fi ¥ HLA-E A1 HLA-G 7K
R B o a I S8 AR W) TRRAT BR S FD 77 A, AR R
F & UL BEAE L IR, g B S A 1:100 A9 BT
N HLA-E BreBEHUIRFI R PT A HLA-G B riEPTiA,
T ACWHE R, RS E I A A —dln &, =R
% F 30 min. PEEJE KA DAB iLH & 4, 3 min 5
Zk . T 405 nm Kb E WO B AR A AR HE it St B
HLA-E 1 HLA-G,
1.5 Siitefdrsk W SPSS 24. 0 84 vEAT 48340
Br A5G B0 T PR aes 380, AL AT 35 5L
FERCR ] ¢ K50, A LU BCR XS ¢ Ko THE0%0RE
FRIRTR A ] SR A 2 K5, S5 R0k AR H
Wilcoxon FEFIK: 5 . >R Spearman #k A 2 43 #7 1ML 15
HLA-E Fl HLA-G %355 CIN 2ttt . Ll P<
0.05 FZEFEAGIFE L.

2 #R

2.1 PHLXT 4007 HLA-E F1 HLA-G 35 355 0 L &%
LA 75 HLA-E Fil HLA-G & T X84, 2 A 5
HFE X (P<0.05), W2,
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K2 WHBEHEMBZHLA-EF HLA-G RiEHER LB (xxs)

3 WERARRIGKERBEMEHLA-E 1 HLA-G Ri&E
JLELER (xxs)

5 1% HLA-E(pg/mL)  HLA-G(ng/mL)
WEEL 120 75.59 + 18. 28" 30.20 +9. 927 Hoh PP HLAE(pg/ml) HLA-G
Xt HE AL 60 63.38+19. 10 22.24 +8.81 (ng/mL)
o 5. 059 6.572 RIS
Py <0. 001 <0.001 <50% 62 74.12£15.56  31.12+9.59
TEHLA-E iy A 400 B, HLA-G 9 AZE 1 4t >50 % 58 76.89+16.60  29.39x9. 10
J5G s HX R A, VP <0.05. HE -0. 944 1.012
2.2 WELUAIRIG Yk 3% 175 HLA-E fHLA-G PI 0.347 0.314
RBMH R WAL CIN 9 I/ by PRI
HLA=F 1 HLA—-G &5 T CIN 4396 T %% . 25 5ofy 55 2 <22 kg/m’ 55 74.71+14.49  29.93+9.12
H X P<0.05) ; WAL & fe Bl HPV RG34 1L 7E HLA- 222 kgfm® 63 7650+ 1512 30.49.£9.22
EAHLA-G & AL M HPY i, 2R A Gty 0059 0333
B (P<0.05) R SRR RAS Pl o.am 0740
N N N ML
:)%EOZI)LA_;;HSLA_G M, 225 A AR (P> 0Kk 42 76.03+11.43  30.93+9.04
: ° ° 19K 78 75.50+13.32  30.04%9.19
2.3 WEALMGET HLA-E FMTHLA-G &5 5 CINAYUH - 0.218 0. 500
FME Spearman Bk AH I& 43 AT 45 R B, S A AL Pl 0. 838 0.612
HLA-E #l HLA-G KX 5 CIN 2 R IEM K (= vy
0.437.0.376,P<0.001) LA 1. 14 76 72.21%14.43  27.83:6.60
2.4 WERALRYY IR ERMA S KB A 1L HLA-E /1% 44 83.33+13.90 34.54:7.18
HLA-G FeAs WAL s 6T Ja bl vs 1 48, Hop H{E ~4.123 -5.196
A 21 I8 Kk CIN, KRN 16.67%; Z K MAE K & P <0. 001 <0.001
HARWCIMGE HLA-E 1 HLA-G #8227 BG4 Hpvesm
SL(P>0.05) ; & K& FMAKE K BFEIGITIE 1 ME Yo 100 78.82+17.70  32.23+9.43
HLA-E .HLA-G AR (P<0.05) ; B & B EIGIT SR 20 69.49+18.12  26.37+£9.51
J& 1 B HLA-E f1 HLA-G & TR E & B, 4 HfE 2. 144 2.533
2 i, Z 5 A5 B X (P<0.05). W3k 4. Pl 0.034 0.013

CINSHB(HR)

HLAE (pgml)
H H g
\
\
\
\
\
\

HLA-G (ng/mi)

L HLA-E M A S4B PUR E, HLA-G 3 AZK A 4 bt
JiL G, CIN B 0 b F2 PR AR, HPV o AFL SR 2

CINSR(H3))

1 SRS HLA-E Fl HLA-G 2535 5 CIN 40 AH G 14 H7
*4 MBRABTRELXMAKELREBEEMEHLA-EFIHLA-G L% (xxs)

HLA-E(pg/mL)

HLA-G(ng/mL)

il I R I o i I o
"R 21 76.019. 92 68.32+8. 73 7.70+1. 18" 30. 1426. 20 24.43+5. 58" 5.700. 62
KEE 99 75.55+10. 12 45.54+9. 33 30. 010. 79 30. 21+6. 19 16. 34+5. 60" 13. 87+0. 60
1 0.192 -107. 061 -0. 050 -56. 675
P 0. 848 <0. 001 0. 960 <0. 001

7 :HLA-E 5 AZE A DR E, HLA-G 9 AZEHAIIBT IR G, 55 IR AT 4%, “P < 0.05.
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CIN J2& B 30U () F R RE AR, AR B8 CIN AR 5 1 iy
JZ 0 LR 20 5 BEARR AR, WDRR 4o CINT L CIN2 Al
CIN3"7, CIN1 B EH 57% 24571 A SRTHIE (B4
A 43% Fe Rk, whgE & 8, HLA-E \HLA-
G TEOPSLIE | OV g o S0 A5 W 1 e AR LT v
FEIRS 0 fH HET#EA HPV YL A SE CIN B 1 ik
HLA-E \HLA-G Kk KV 5500 i Jé b y7 e 6 & %
RIHE

ABEGE A5 R BR , HPV YL A 3¢ CIN B3 1M
HLA-E Fl HLA-G KA 5 . HPV JBYLAHSE CIN B
IMiL7E HLA-E 1 HLA-G #3155 CIN 04¢f %, CIN 4
M LT HLA-E il HLA-G FikKFE#E ., #n
A5 Al 3 K M HLA-E 1 HLA-G 2535585 BT
flfi 8 F /Y CIN 239 . X & T HLA-E HLA-G "] 4}
SHUAR G RE T 5Z 2T FE, BEAK A SRR 40 AR T 240 B LA K
B 4TI RE , v] 55 4 M R 1 2 AR LS A e A e e AR
FH L 5|76 T e 200 i g2 k3o DRt HPV J8% e A ¢
CIN #1117 HLA-E Fl HLA-G 355 &5, W HLIAK
PEDJREARX AL 22 . TRATF 5 & B, HLA-E \HLA-G
FIRIKOF 5 HPV B 34 Bifi 25 5] 300005 A8 R B A 35 i
FhiE, HAH B AAAE IEAOCOC R SARZE R A 5,

AR AR A CIN 5320245 F A R 136 )7 7
%, CIN3 5 m /& HPV FRlE 16,18 ARG BE£E 5 5
VIBRHEIRYTY o FTA IBAEIRIT I BEDT 1 4R, Joh Ay 21 4
K CIN,E RZHEN 16.67%. R CIN BERE KR
B BME R 20k TR S ALA-PDT 3697 )5, 1 AE N I
BRENANE ™ E ., CIN RGH SR K, HILTEIRYT
Je e AR AL X AR 9 R B, CIN & & 5 AR i
HPV i 8 2 JC I W AHOC (B 5K 5 HPV FR2E [P ¢
AU, MPAR G HE R EGE & A as R
W, B EBREIRITE 1 JEIMY HLA-E fl HLA-G &
FRE K EBH R TES G I R TAE a8 i 46
BEBITIE 1 R HLA-E F HLA-G /K- F4
IR E KRB . A HT R AT RS CIN RS MU FRE
PIHERASAE S MR DI RE 5B TG54 ¢ 10T 5
1 JERTHY HLA-E F1 HLA-G 7K & i B HLIAR G 5 3
AeA 2, R E IR YT R T 5 Kk & A HPV B i
E CIN, (EARWFFE WA — LR, 76 Rl U 2o A A
K £ Z9A)7 5 1 R A HLA-E A1 HLA-G /K, IF
A IEAT TR IAPEARG I | J5 300 0T F S JE 3 PR ARG AR A DU
25 W HE— A H W HLA-E F1 HLA-G /K EAEE K P iy
Fik,
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