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[ E] BH PR MR AR R A R 17 (IL-17) ZE AFLRRR 8 (HPV) e S Rl B i . 7ik ik
BRI AOR XN R BE BE 2014 45 8 J1 £ 2017 4 1 7 1738 s F: Be 48 5 U400 27 15 % HPV Bl fp— A FL KRk 7 16 Bl
(HPV16) B B, RS 80 TCT Xof A B 58 0 G4 T 40 M 2 A 0, 2 1) B 5 2% 38 H R 3047 HPV I AU 4347 2 S 58 ' PCR
4T HPV16 DNA 7 &t ; G0 502 W B0 (ELISA) 7 A6 i 3w MER (E2) 7K B SHE R W v TL-17 Y 2, ey 2 A o
WMHEZIR(ER) RIXAKT, FREEH 3 AN EE K, 8 HPVI6 B2 R AR #5555 53 HPV BPE4L HPV16 Ji5 BR 41
HPVI16 F2 s, 8RBT A N GG — IR A 2 0 555 — K A 45 R0 e & B, HPV [P 2H (HPV16 TE B2 Je HPV16
R L2 2 (0] B2 HUAR, 22 5 Tegeit 2 (P >0.05)  ER 7E45 2 Z [0 i 22 S AW I, 22 S B R4t it = L (P >0.05) . 1L-17
FIRUR L 2ETE HPV [FPEL S HPV16 fp8e e n) 22 S o ge i 5 3, — % 5 HPVI16 JERRALZ ) 1L-17 ¥ e 22 5 [ 3, HPV16 V5 BR
A IL-17 W RIS . G5 TEANMEF IR Ok HPVI6 JEGL I B, IR ME B2 J2 5 SR SR2H 210 Y ER T BEJF 8047 B4R A
FI,E E2 5 ER X HPV @S EMA R, T 5 0 S e IR 7 TL-17 75 HPVI6 35 B 2 v R 4 1 3 24 1, TL-17 R 3 i 8 A 1)
HPV16 755 .
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Expression of IL.-17 and estrogen and its receptor in HPV16 continuously infected patients

ZHOU Ai-zhi' ,DUAN Ying-chun®, ZHANG Lei', DAI Xiao-li', YANG Yu-mei' ,REN Qing’ (1. Department of Obstetrics
and Gynaecology ,People’ s Hospital of Pudong New District, Shanghai 201299, China;2. Department of Obstetrics and Gynaecology , Shanghai
Pudong Hospital , Shanghai 201309, China ;3. Department of Obstetrics and Gynaecology, Shanghai Ninth People’ s Hospital , Shanghai Jiao-
Tong University School of Medicine ,Shanghai 200011 , China)

Abatract: Objective To understand the role of estrogen,estrogen receptor and 1L-17 in HPV infection and clearance. Methods We
selected the clinic or the hospitalized patients in People’ s Hospital of Pudong New District hospital with HPV negative or single-HPV16 posi-
tive during the period of August 2014 to January 2017. Cervical exfoliated cells were harvested by Thinprep cytologic test (TCT). The reverse
spot hybridization technique was carried out for HPV subtype analysis. RT-PCR was employed for HPV16 DNA viral load. The levels of E2
and IL-17 were detected by ELISA. Immunohistochemical was used to detect ER expression. The experiments were repeated every three
months. According to the difference in the outcome of human papilloma virus 16 infection,the experiment was divided into three groups. The
first group was HPV negative ,which was negative for one year. The second group was HPV16 positive,but within one year the difference was
gradually cleared. The third group was HPV16 positive , but the HPV16 persistently existed after one year. Results = The results of the last test
were compared with the first test results. We found that There was no significant difference among the three groups in the expression of E2 and
ER. Also,there was no significant difference between the HPV negative group and the HPV16 persistently infected group in variation of 1L-17
concentration. But the difference between the HPV16 cleared group and the anyone of the two groups above was significantly. The variation of
IL-17 concentration was significantly higher in the HPV16 cleared group. Conclusion In normal cytology,and only HPV16 infected stage,
endogenous E2 and ER of cervix may not play a role in HPV infection,or they may have little effect on HPV infection. Local immune factor
IL-17 plays an important role in the process of HPV16 removal ,and the increase of IL-17 concentration can help to eliminate HPV16.

Keywords: human papilloma virus 16 ( HPV16) ; persistent infection ; estrogen ; estrogen receptor; IL-17
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YA 90 ], Fic B HPV JRYL AN ] R WF 50 523y
3 41:HPV BIPEAL, 42 1 AFE K HPV 35 B 5 2 —
HPV16 B (BAE 5 2Ll o, HPVI6 B i g i B,
fAiFRr HPV16 35 R4 ; 51— HPV16 [HYE  HAE 5 2e ik
Wi FpZefife, fFR HPVI6 2 jgded], o HPV
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