MEBEROCER 853 H12] 20244F12)]
+ 1088 Journal of China Medical University Vol.53 No.12 Dec. 2024

i
B R EEHPVERE SR E A IMEF M B mIRNARIAH
XS

T, RIH, A M EF
(TR TP EEBE GRIRE i BE25 K225 MBS Be) K girhcs , A5 450053)

BWE BH ®BiTTHE: %‘A;L%Fﬂaﬁ’w (HPV) B % )5 1A M 2R3 Ae de HMRNA (miRNA) R X 69K T3k 1£IR2020

10 A 2202346 A H B G 09 10015 & 28 % B AF A BT 502 &, SHARSEF 38 B Frda = AHB B (FIGO) 4 #14-AFIGO 1 B4

(38{5& ) F=FIGO [T A28 (6241]), 3 33K TR ﬁ}l g L E M8 T (CIN) B 8064 4 ol % K40, FAR 340 R Rl S 2245 4 8.4 [ 8 A
R A S E T R R o FmiRNAR R A KT ER FIGON A ZH ERHPV A E FEFICO | BHAAENH TS

(P < 0.05),FIGO Il A#I£AHPV 9% 3 i #7 % 18 L AKX TFIGO | BRI A= 7T % E 28 (P < 0.05) ; FIGO Il AfA2a3d AAL A (H,0,),

v if% BR BB (SNA) . pHAA | & 28 Jefi5 B (LE) MM 5 & FFIGO | BAIZAAE 7% F 28 (P < 0.05) ; FIGO Il A#A4R f2 % miR-3607-3p

miR-497-5pK-FAK FFIGO | BHLA A AT K 40, e A miR-5017K-F & FFIGO | BAAET /A L4 (P <0.05); H OZSNA\pH

A8 LE | f2 FmiR-3607-3p .miR-497-5p .miR-50 1k ik K -F £ R Bl R B AF AR P bbaR, £ F A A FE L (P <0.05) &t THE

BB AL HPVIRE 5 4% B2 54 FIGOA 1 5 H,0, SNA .pHAA | LE | f27% miR-3607-3p\mlR-497-5p7fDm1R-5017K:]—'—5‘3

Rk SN

KEIF ALK RE; THE; T RME; IR FH; miR-3607-3p; miR-497-5p; miR-501

RESHES R737.33 SCHRARARED A MEMHS  0258-4646(2024) 12-1088-06

2% HRRHE  hiips:/link.cnkinet/urlid/21.1227.R.20241206.1530.018

DOI: 10.12007/j.issn.0258-4646.2024.12.005

Correlation analysis between HPV infection, vaginal environment ,and serum miRNA
expression in patients with cervical cancer
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Abstract Objective To explore the correlation between human papilloma virus (HPV) infection and the vaginal environment as
well as serum microRNA (miRNA) expression in patients with cervical cancer. Methods A total of 100 patients with cervical cancer
admitted to our hospital between October 2020 and June 2023 were enrolled and categorized into two groups : FIGO stage I B (38 patients)
and FIGO stage I A (62 patients). Additionally, 80 patients diagnosed with cervical intraepithelial neoplasia (CIN) during the same
period were included as the precancerous lesion group. Positive rates of vaginal microenvironmental factors and serum miRNA expression
levels were compared across the three groups, considering their different pathological characteristics. Results  The high-risk HPV infec-
tion rate was significantly higher in the FIGO stage Il A group compared to hoth the FIGO stage I B and precancerous lesion groups (P <
0.05). The proportion of patients with HPV viral load level 1 was significantly lower in the FIGO stage Il A group than in the FIGO stage
I B and precancerous lesion groups (P < 0.05). The positivity rates of H,0,,SNA,pH,and LE in the FIGO stage Il A group were higher
than those in the FIGO stage I B and precancerous lesion groups (P < 0.05). Serum miR-3607-3p and miR-497-5p levels in the FIGO
T A stage group were lower than those in the FIGO stage I B and precancerous lesion groups, whereas serum miR-501 levels were higher
compared with FIGO stage I B and precancerous lesion groups (P < 0.05). Significant differences in the expression levels of H,0,,SNA,
pH,LE, serum miR-3607-3p, miR-497-5p, and miR-501 were observed across groups with varying pathological characteristics (P < 0.05).
Conclusion Tumor differentiation, HPV viral load,lymph node metastasis, FIGO stage,and levels of H,0,,SNA,pH, LE,serum miR-
3607-3p, miR-497-5p, and miR-501 were closely correlated in patients with cervical cancer.
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Tab.1 HPV infection status and viral load classification among the three groups [n (%) ]

High-risk HPV

HPV virus load classification

Group n o
infection Level 1 Level 2 Level 3
Precancerous lesion 30 56(70.00) 35(43.75) 31(38.75) 14(17.50)
FIGO Stage | B 38 33(86.84) 22(57.89) 8(21.05) 8(21.05)
FIGO II Stage A 62 57(91.94) 19(30.65) 14(22.58) 29(46.77)
X’ 12.003 10.096
14 0.003 0.014
2 SARENREMESEFRERIERN (%)]
Tab.2 Comparison of positive rates of vaginal microecological factors among the three groups [n (%)]

Group n H,0, SNA pH LE
Precancerous lesion 80 30(37.50) 23(28.75) 41(51.25) 41(51.25)
FIGO stage I B 38 22(57.89) 14 (36.84) 25(65.79) 23(60.53)
FIGO 1T Stage A 62 48(77.42) 31(50.00) 57(91.94) 48(77.42)
X ? 22.650 6.728 26.864 10.235
P <0.001 0.035 <0.001 0.006

2.3 3ZHIMIEMIRNAZR AR oA

FIGO I A 40 1fil 7§ miR-3607-3p .miR-497-5p7K
SARTFIGO T BIIZH A A A8 20 , 1l i miR-5017K
R FFIGO 1 BRI FEHR A2 41 (P < 0.05), W3
3,

2.4 [FEE N IREE A SR 58 S0 B I R
FRERAF A AR ST

H,0, .SNA \pH{E | LE-5 R [AIHP Vg 2% 1 faf 1 ik
CV45 7% | Jed 234k FIGO 2 14 S 3 AR 6k (P <
0.05), W34,

R3 BAMBEMRNARIEKPELLE (x+s)
Tab.3 Comparison of serum miRNA expression levels among the three groups (x = s)

Group n miR-3607-3p miR-497-5p miR-501
Precancerous lesion 80 0.89+0.25 3.84+091 0.36+0.11
FIGO stage | B 38 0.68 +0.18 2.53+0.76 0.61+0.15
FIGO Il Stage A 62 0.35+0.10 1.94 +0.58 0.87+0.21
F 133.877 109.698 179.975
P <0.001 <0.001 <0.001
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Tab.4 Correlation between vaginal microecological factors and pathological characteristics in patients with cervical cancer [n (%) ]
Clinicopathological H,0, SNA pH LE
features ! Positive Negative Positive Negative Positive Negative Positive Negative
Pathological type
Adenocarcinoma 21 16(76.19) 5(23.81) 12(57.14) 9(42.86) 16(76.19) 5(23.81) 15(71.43) 6(28.57)
Squamous carcinoma 79 54(69.23) 25(31.65) 33(4231) 46(5823) 66(84.62) 13(1646) 56(71.79) 23(29.11)
X’ 0.387 1.469 0.826 0.001
I3 0.534 0.226 0.364 0.974
HPV virus load
Level 1 41 17(41.46) 24(58.54) 10(24.39) 31(75.61) 28(6829) 13(31.71) 18(43.90) 23(56.10)
Level 2 22 19(86.36) 3(13.64) 14(63.64) 8(36.36)  19(86.36) 3(13.64)  20(90.91) 2(9.09)
Level 3 37 34(91.89) 3(8.11) 21(56.76)  16(43.24)  35(94.59) 2(5.41) 33(89.19) 4(10.81)
X ? 27.148 12.190 9.479 24.802
I3 <0.001 0.002 0.009 <0.001
Tumor differentiation
Highly differentiated 49 22(44.90)  27(55.10) 6(12.24) 43(87.76) 32(65.31) 17(34.69) 24(48.98) 25(51.02)
Moderately differentiated 32 30(93.75) 2(6.25) 24(75.00) 8(25.00)  31(96.88) 1(3.13) 30(93.75) 2(6.25)
Poorly differentiated 19 18(94.74) 1(5.26) 15(78.95) 4(21.05)  19(100) 0(0) 17(89.47) 2(10.53)
X ? 28.834 41.724 18.220 22.733
I3 <0.001 <0.001 <0.001 <0.001
FIGO staging
FIGOIB 38 13(34.21)  25(65.79) 9(23.68) 29(76.32) 22(57.89) 16(42.11) 12(31.58) 26(68.42)
FIGOT A 62 57(91.94) 5(8.06) 36(58.06) 26(41.94) 60(96.77) 2(3.23) 59(95.16) 3(4.84)
? 37.384 11.252 24.128 46.259
P <0.001 0.001 <0.001 <0.001
Lymph node metastasis
No 65 38(58.46) 27(41.54) 19(29.23) 49(75.38) 47(72.31) 18(27.69) 40(61.54)  25(38.46)
Yes 35 32(91.43) 3(8.57) 26(74.29) 6(17.14)  35(100) 0(0) 31(88.57) 4(11.43)
X ? 11.774 18.659 11.820 8.074
P 0.001 <0.001 0.001 0.004
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Tab.5 Correlation between serum miRNA expression levels and pathological characteristics in patients with cervical cancer

Clinicopathological features miR-3607-3p miR-497-5p miR-501
Pathological type

Adenocarcinoma 0.46 £0.16 2.23+0.59 0.74 + 0.20

Squamous carcinoma 0.49 £0.15 2.14+£0.65 0.79+0.17

t 0.803 0.574 1.154

P 0.424 0.567 0.252
HPV virus load

Level 1 0.56 £0.18 2.56 +0.64 0.64 +0.19

Level 2 0.48 £0.15 2.01+0.59 0.79 £0.22

Level 3 0.39£0.12 1.81+£0.53 0.90 £ 0.25

F 11.920 16.626 13.663

P <0.001 <0.001 <0.001
Tumor differentiation

Highly differentiated 0.55+0.15 2.35+0.66 0.67 £0.21

Moderately differentiated 0.47 £0.14 2.11+0.61 0.80 +0.25

Poorly differentiated 0.32+£0.10 1.75£0.42 0.98 £ 0.31

F 18.948 6.866 11.376

p <0.001 0.002 <0.001
FIGO staging

FIGO I B staging 0.68 +0.18 2.53+£0.76 0.61 £0.15

FIGO II A staging 0.35+0.10 1.94+£0.58 0.87 +£0.21

t 11.790 4.380 6.656

P <0.001 <0.001 <0.001
Lymph node metastasis

No 0.69 +£0.20 2.51+0.74 0.71 £0.18

Yes 0.37£0.12 1.97 £ 0.61 0.88 +£0.23

t 10.003 3.692 4.079

P <0.001 <0.001 <0.001

miRNAF] 2 5 g 4 i 09 386 58 L 1, i 2
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ARWFFELEF R, ML EmiR-3607-3p .miR-497-5pFl
miR-5015 157KV TEA A5 BUARFAE T A 7E e i 22
5, 5 BIRES I EEAHAAT , #E— R S 1ML T miRNA
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RV R T8 B B HPVE A L 5 B E
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