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Pathological study of the relationship between HPV infection and

CIN ., the expression of PAKI1 and Spred]l in cervical tissues”
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[Abstract] Objective
fection and cervical intraepithelial neoplasia (CIN),and investigate the relationship between the pathological
Observed

the expression levels and pathological characteristics of PAK1 and Spredl in normal cervical tissues and CIN

To analyze the relationship between high-risk human papillomavirus (HPV) in-
features and expression of cervical tissue P21 activates the kinase (PAK1) and Spredl. Methods
cervical tissues,and analyzed the correlation between high-risk HPV infection and CIN. Results The positive
expression rate of PAKI protein in normal cervical tissue, CIN stage [ , I[[ and [l gradually increased, while
the positive expression rate of Spredl protein gradually decreased. The expression level of PAKI in CIN was
related to its pathological grade and lymphatic metastasis, while the expression level of Spredl was related to
pathological grade (P <C0. 05). High-risk HPV infection was correlated with the expression levels of PAK1
and Spredl,and the expression of PAK1 and Spredl was negatively correlated (P <Z0. 05). Conclusion The
expression of PAK1 and Spredl in CIN tissue is negatively correlated. High-risk HPV infection and PAK1 ex-
pression are the important factors for the occurrence and development of CIN.
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20 A AR L 2 B RN A3 Ak o AR bk R 2 P R A
FH . Spred AT 40 i 43 A6, XF 2 Fp AR KN FiB 51
Ras-ERK iR ¥ A MK EH . P21 & 1k 3 il £ 1F &
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FHIE . P21 6 Ak 3 52 P9 40 D06 93 28 19 18 49 Bl 5B S0
ZH LR S B R IR e AL 412 P16, 18, 1 0 40 i ) 3] R Ak
2R KOS R R, HPV S R E6 L E7 g 3k
ki A CIN Hh Pl6 By ok B 3R 3k, fff P16 (1) 7 K2 5t 411
il B, Bl P16 KB R H &R AR HPV &Y IE5]
Ffe 50 M AR S A A R B L A S0 A Y R 2 e
RIS . X HPV R YL R T 2 14> 749
2EWEEE A B TR B0 0 RS W R AR T, (R
HH)E AR W T, AR SCxE CIN f PAKL,
Spredl 335 /K V- K 9% B R AE 3F 47 43 #7 . 5 0k CIN
5 HPV Y A M EAT A 5T BRREE I T
1 AREHE
1.1 —#&%H

Wk 2018 A 1—12 A I R 58 o0 F R J5 64
1) 200 15 220 b A, 3815 CIN AR A 76 4y,
CIN 2k H] 2009 4F H B 40 7= FBHEK & 25 (FIGO) Iifi K 43
WIPRHESHAT 20 9], CIN ARAc b CIN T 49 31 1), 1139 27
B T3 18 4 434k 29 1, vh 44k 28 B, 434k 19
Bl s R ELEE 5578 27 B, JC K EL &5 55 8% 49 B, B EL
] 4 R A e 17 4 75 VI BR 1% 58 i R & 1 1 % 8
AL LU R xR, BB AR 37 ~68 %, F (51, 50+
6.200% ., i BERE 3 AW REZHYIRIT.
T AR B RT3 25 3R 97 . LI DR s B 9 kL 8 K
M5 B ot 4 . AHIE ST 3 i BE B AR B 2 B 4 o A A
S NEAS fB A BlC A 0 ) B, PR P LB RL A I 44 AL
P AT GERMUH T0F5E .
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Spredl ZFCHEPIIR 1+ 75 55 B R H s L 201k 2
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FHXUE 144 25 €055 B RN BH M 40 it 850k 77 40 9%, AR A5 4
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1.3 “%itsam

R SPSS23. 0 844 i A7 B 4 bt 1T B0 R LA
WA E AR R R, R X7 K 5 Fisher K
WER L, A0 C % R H Spearman 43 #7, LA P <C0. 05
ERHGI%E L,
2 R
2.1 RFEmELAL PAK] #= Spredl & & Mo & &
2e%=3

IEHESHAL CINT I, PAKT 2 H BH M
FRRZW T Spredl A PH M 238 5 Wi K.
ERAEGITFE X (P<0.05 . L% 1,

®1 FEFEALK PAKI F Spredl EEFAY

RIFFELB[n(%0)]

i n PAKI fMEFR LR Spredl R k%
B EBAIR 58 7(12.07) 52(89. 65)
CIN I 31 11(37.93) 20(64.52)
CINTI ] 27 16(59. 26) 11(40.74)
CINI 45 18 13(72.22) 5(27.78)

F 1. 640 —1.812

P 0.021 0.016
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HPV16 fil HPV18 &3y, WA 4,

- 257 ph 3 Nod
B 1 EMAL CIN] HimERE K (HE, X100)




2970

S Sad®

NS
HHAR CINIHFER K (HE, X100)

& 3

2.3 FREBEHAE PAKL # Spredl etk & ik pbx
PAKI BHM: 235 5 9% 3L 40 SR bk B 36 B 4 56 L i

Spredl FHPER B SHEPHA K. ZFAGEI7E XL

FTREF 202159 A% 50 4% 174

EIAL CINI ##E HPV16,18 B
HIEE F (HE, X100)

*2 A EREHFME PAKL #1 Spredl PR RIK LB (%) ]
PAK1 Spredl
1 H n
FH A 3 35 % X/ F p PR 22 3 % X*/F P
AE 0. 644 0. 962 1.498 0.474
<55% 29 23(79.31) 6(20.69)
=554 47 41(87.23) 9(19.14)
9 L3 91 4. 507 0. 001 —4. 830 0. 001
&k 29 17(58.62) 7(24.14)
iyl 28 20(71.43) 4(14.28)
w19 16(84.21) 1(5.26)
Il R 43 441 0. 872 0. 504 1.271 0.584
T 31 27(87.09) 9(29.03)
I~1# 45 41091.11) 10(22. 22)
Y L2 4. 960 0. 001 1.942 0.076
¥ 49 24(48.97) 11(22. 45)
A 27 22(81.48) 5(18.52)
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—0.504,P<C0.001), L3 3.

3 EEE HPV B#5 PAKL. Spredl RiZMHEEME(n)
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HPVEREE  jape B p PR B 1 P
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