I3k & 2 B 2% 3 (http ;. //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36,No. 5
May 2021

H36E HSH

2021 5 A 611

doi:10. 3969/j. issn. 1005-3697. 2021. 05. 017 G PR3

S-ALA X Afr iz B LK ABEERZE S HPY
By i PR 97 R E 2 i [E ==

B, kA
(FEEM TP ERER, LI M@ 226001)

(H#ZE] BH: B0 S-ZFEM R (5-ALA) 63 J397 2 (PDT) X & 351 b B N A% 72 (CIN) 45 JF HPV RS 5 1 PR YT 34
LI WPF R, Fik: LL75 B CIN & JF HPV QB E AR L, @48 CIN I 30 44, CIN 11 25 i, CIN 1l 20 4], #5F L)
5-ALAPDT J&47 ; HLBIAYT 3 A F1 6 A~ A HPV B [ IR RS & A= 5 B0 , 36 7 T IBCISH 38 3% Az 1 2 AR A 5 R T f e 2
ZUL LI I E p53 . pl6,Bel-2 Bax YR IKAKF, T md HPV BRI R . %558 S-ALAPDT i8JF CIN 5% 3 A~ H 16 4
AW HE B350 70.67% 68.00% 53697 6 A H ARG K LA 48.00% , F A R A R 8 L, 21 b B 7 3 A 5&
SEAMR, T A R KA . HPV BGRB8 5oREE B 9% Bax (Bel-2 \pl6 . pS3 VUM IR H 1) 38K K HPV 20 8122 53 4 4t it
FR (P <0.05), Logistic A4 43 B 45 S W7, pS3 3% 3K 58 B 4 A1 HPV &5 /& B4 S BH 5 HPV &% B 1% o 57 /& B R R (OR =
1.510,1.229,P <0.05) ;Bax k58 FHME ML 0E HPV 8 9 PE I Z (OR =0.426,P <0.05) , #1i: 5-ALAPDT j5J7 CIN
& I HPV Qe 7] LIR854 /) HPV #6914, p53  Bax 3k 5 HPV 43 BT GE X H W HUR AF 7R 48 5 5 L.
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Clinical efficacy and influencing factors of 5-ALA photodynamic therapy
for cervical intraepithelial neoplasia with HPV infection

ZHOU Li,ZHANG Li
( Department of Gynecology ,Nantong Hospital of Traditional Chinese Medicine ,Nantong 226001, Jiangsu , China )

[ Abstract] Objective:To investigate the efficacy of 5-ALA photodynamic therapy (PDT) in the treatment of cervical intraepithe-
lial neoplasia (CIN) caused by HPV infection and its influencing factors. Methods:75 patients infected by HPV including 30 cases of
CIN 1,25 cases of CIN II,and 20 cases of CIN III were selected in this study,all of which were treated with 5S-ALAPDT. The HPV trans-
negative rate and adverse reactions were observed between 3 m and 6 m after treatment. Tissue samples from vaginal biopsies were taken
before treatment,and the expression levels of p53,pl6,Bcl-2 and Bax were measured by immunosocipic chemistry experiments, the in-
fluencing factors of HPV negative were analyzed. Results; The negative conversion rate of CIN patients treated by S-ALAPDT therapy for
3 months and 6 months was 70. 67% and 68. 00% , respectively. After 6 months of treatment, the total incidence of adverse reactions
was 48.00% ,and the main adverse reactions were local bleeding,redness and local discomfort symptoms, without serious adverse reac-
tions. There were significant differences in the expression of Bax, Bel-2,pl6 and p53 proteins and HPV typing between the negative
HPV group and the non-negative HPV group ( P <0.05). Logistic regression analysis showed that strong positive expression of p53 and
high risk type of HPV were independent risk factors for preventing HPV from turning negative (OR =1.510,1.229,P <0.05). Strong
positive expression of Bax was a protective factor for promoting HPV negative (OR =1.962,P <0.05). Conclusion:5-ALAPDT thera-
py for CIN combined with HPV infection can achieve a good HPV negative conversion rate,p53, Bax expression and HPV typing may be
of guiding significance for the judgment of prognosis.
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EHE BTN B 20% Wk BE Y S-ALA TR S0 I
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JE 15y A BR 2N B AR 7= 1) XD-635AB 1 SR MO 1657
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1R/ 330

1.2.2 HPV DNA 2 & &0l FrA BE IR AE
S7)E 3 AN A 6 A H BE T I B S VR 40 M AR
i HPV DNA Kl . R W e A= A (Y1) A R
75 W] ) HPV-DNA 43 B0 5 38 7] & A D, 1w PCR-
JZ 1] 5 24 A8 W R 23 Fp HPV #4345 5 RIS &
METIAT 18 B fa i, Hor s fe B4 FE HPVIG
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JR P I | JR AN A DA B 4T i A
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K SPSS 19.0 # 4: X B 46 #E 47 43 B 5 Ab #E
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B s iHBOR R [ n (%) 18R, 410 R L x° B 56
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2 HR

2.1 5-ALA @ AdriExt CINT ~ 11 BT8R
2430

5-ALA 63 J1yyikin )y CIN & 3 A~ H 6 4
H B 2455 51 70.67% .68.00% , W 1,

F 1 5-ALA %30 19733 CINI ~ 1T MOS8 IT 3R LB [n( %) ]

HPV % ] %
2H 5 %
34H 6 ™~ H
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CIN I 20 12(60.00) 11(55.00)
ait 75 53(70.67) 51(68.00)
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HPV 4> B LE %
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o 27 18(66.67) 9(33.33)
P ¥ 22(78.57) 6(21.43)
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oo
.. ) 19(90.48) 2 (9.52) 11 5 CIN I AT i Je o By s o Aot , 2 i AR
e 34 18(52.94) 16(47.06) H 1% ~2% Wid2 k4 CIN 1T ~ I ,HPV [

Bel-2 721 0.007 B RE R, A 10% o W B W R e T
- 5 2(40.00) 3(60.00) Ve 5 MR S 2 BB 5 CIN By R AR — o 1%
+ 15 7(46.67) 8(53.33) %o HR-HPV [{Hp2l il g 2o g ik 7 otk 1 fz JF it
* 2 18(81.82) 4(18.18) RUME AL bR Fn CIN Jo) g 85006 B 7% 28 . B AT, I R &
P B Bl 2721 b CIN () 35 B3R 7 15 06 5 % S8R I ol I B AR A

o s vusss T BB AR R S
. ” YT 3(13.04) PDT ) R I 4 19 6 3R D6 R 7= A8 T M 1 A
++ 11 8(72.73) 3(27.27) H 1 A 0 U 1 G BR G 1 B o S-ALAP-
rit 4 3(75.00) 1(25.00) DT 1 R —Fh 53 F 68 PDT ¥7 k9% ) 2 v T

HPY 437 9.26  0.002 CIN T ~ Il i w5 v, AH LG R 7 S00OFF 76 3K ) 22
mER 4l 34(82.93) 7(17.07) S, AT RESE TRV S5O EON T 8 25 5 O R
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Bl ARemALfUEER
AP At B B.Bax, 53 [ (+) ;C.Bel-2, 33 Fa 4 (+) ;D.Bel-
2, P F PO (++4);E.P16, 3R MM (+4+) ; F.PS3, 3% FAPE (+44) o

x3 AT 6ANFA HPV HBAHEXEERSH

HZ Bfi SEf Wald{§ OR{H 3% o PE
TR ER
P16 1.025 0.874 1.375 2.787 0.505 15.456 0.241
p33 0.412  0.18 4.906 1.510 0.047 0.776  0.026
Bel-2 0.674 0.388 3.018 1.962 0.971 4.197 0.082
Bax -0.854 0.374 5.214 0.426 0.205 0.886 0.022
HPV 1.665 0.744 5.008 1.665 1.229 22.719 0.026
W 1.020  0.811 1.582 0.773 0.208
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