M EF 5K 2014456 A% 11 %% 12 8 Lab Med Clin,June 2014, Vol. 11, No. 12

BZAR S5 EH HPV B X R R L MEHRIEE T
AL ol

o FLRBELAEXT AN ER HEE CHAFZ(NEFTERAXFHES —Ef: 1. a2 > #;
2. A, MR F ek feid sy 010059:3. AR FEAKRFWE ERMN B, AR S F/EH  010050)

HE] B HRiA#FEFZXL5THALLBREHPV) BREVW A Z . 2N YT IRAE LN BRLE T
(TNF-) ¥ %va, ik 2011456 A X 201346 AKEM 2576 |l B EEAMA TR, 2+ T H HPV & v &
F 1200 it A BB S X . AR RARBE S % ELFTH HPV R EN £ F. KA B LA RN XE
(ELISM#ERMEAFT BRGS0 8 (RN BLA LT AT F S0 506 cBFRA)GETHRERT TNFa,
R OTHYHRARRNS A AR 1.92%(10/542) 5 AT A R MK . BEE M 0 REF %M HPV
BREROAZTEATEEL.ZFALTFEL(P<0.05) . . MIPELILE HPV B m6 & T o REF5m, 2
FH G F ENL(P<0.05), AL TH R4 TNF-o H (88. 94+ 35. 78) pg/mL, 4 K xF B 28 % (14. 67+6. 31)
pg/mL, AR ARG T ETRA, £F A% HFEL(P<0.05) A2RRAMREETAT T L LM TNF-o )ik,
EF ARG FELP>0.05), &it EARETNT T LEFH X oh4 i HPV & 4k 32 428 21 4% TNFq
KPEZH FTARTREIREAFLAKRSRE AL HPV & FE04ERA .,

(k@AY BF5X; ANLRBREF: TH: MHEXERT

DOI:10. 3969/j. issn. 1672-9455. 2014, 12. 001 X ERFREML:A X Z|HS:1672-9455(2014)12-1593-02

The study of the relations between contraception and cervical HPV infection and the levels of TNF-o at cervical HPV in-
QIAO Qiao', SONG Jing-hui', HAO Yan-ping*, WU Ai-ning', LIU Ya-ping', SU Xiu-lan®
(1. Department o f obstetrics and grnecology ;2. Department of Clinical Laboratory 010059 ;3. Department o f oncol-
ogy s First Af filiated Hospital of Inner Mongolia Medical University » Hohhot . Inner Mongolia 010050 ,China)
[Abstract] Objective
(HPV) infection,and analyzes the impact of TUD on patients's TNF-a. Methods

fection patients

To investigate the relations of contraception methods and cervical human papillomavirus
From June 2011 to June 2013,
2 576 patients were treated as research subjects,including cervical HPV infection in 120 patients,all methods of con-
traception were statisticed, different cervical HPV infection Infection rates in patients with dfferent contraceptive
methods were compared. The TNF-q were checked by ELISA on 50 cases IUD patients(study group)and 50 cases no
1UD women(control group). Results IUD group had the lowest proportion infection rate, the HPV infection rate
was 1.92% (10/542) ,compared with the IUD, condoms group.,oral contraceptives group(P<Z0. 05), HPV infection
rate in the pill group were higher than that of the intrauterine device group,the difference was statistically significant
(P<C0. 05) ,tubal ligation HPV infection rate is higher than that of pill group.difference was statistically significant
(P<C0.05). TNF-q in study Group cervical mucus was(88. 94 4 35.78) pg/ml,that of control group was(14. 67+
6.31) pg/mL.the study group was significantly higher(P<C0. 05) .but there was no significant difference in different
materials IUD of control subgroups(P>>0.05). Conclusion The women with TUD contraception has a small propor-
tion HPV infection.but the TNF-« of cervical mucus is higher. It may play a role in the prevention of HPV infection
by improving the local immune status.

[Key words]) cervix; tumor necrosis factor alpha

contraception; human papillomavirus;

N FL K98 1 CHDPV) Jg 3 5 8 B0 19 % A2 8 DA G L O
s fE B (i HPV16, 18 45) W] 5 S5 HUm 1 & £ . HPV
SRR 2 G AU 56 i 2 TR0 A8 B IR R4 L 38 AT BBl
A s R T ) o 20 T8 B S 8 R T % A A IR ST A N g AL O
TS R T U A A B FRGE L 99. 700 1 i
R HR-HPV RGN R HPV g3 i 1B )&
AR BUE R WO IE . A OE R E RE A
R RN AL SN R R N R S = R S

x  EETB.EHFK A REI S R BT E (30860327),

BN A 5 R e 1) 2 B R R E AR A AT S B RGE N
WEH R E SR KNS E R . F LB R
R AR XA ]2 7 X HPV R R A R E AW E
i 11 2 1 SR P R R PE 7 (TNF-00 , 43878 1 & 36
X HPV S 5 m & F .

1 #EREHE

11—k 2011 46 H % 2013 4 6 H . HE Bk W A Fh LA
2T U R B A P RHBOR I R A IR 2 576 R

YEF B Av Fr i . Lo B B A AR B S R B2 WA



. 1594 - BRES 5K 204 F6 A% 1158 125

Lab Med Clin.June 2014, Vol. 11,No. 12

B — 3k 78y Y RV R B ST X 4 AR A sk 2 O ORI R R
HAYHN A AL 1 190 6], 1 AR E A 2 4 487 B, B Y
HASH 542 ) KON S5 LA 357 4. & A6 E B HPV YL
B 120 B WAEIR (32. 414, D R B N E Sk
10 6] A BR & 45 4L F 11 B, 1 IRGEE 22 25 % 36 i, R Pk 2R £
# 63, AR KO R 8] 43 2 AR R R BE AL IR
FHPV YL (1 H 2 J8 WA 0 B 000 KA IR F L R
K2 O A0 0T P YT R AR 50 811 Dy f B X R A, S X 4R
W (37.66.5) % P ERIF ] (5. 243, 5) 4R, Horh 25 ) A &5
W4 B IR H A 25 BN A B Veu 5, [R BB HLAH IR 50
) 28 R LA AR S A A IR L A R AR A B 1 G
BN E R ERB R, AR (35.916.3) % . fF5dl
I 5 0F FECZE 35 HEBR FR R IR T e s S M i R . &
R LY A BEBRAEREN.
1.2 J5ik 50 {0l fe 5 b AR A BB 15 R A0S 2E AT 8 SAN I
TNF-o R0 . W45 W% BR300 P 1 Ak 2869 (U 8 T o, ol 40 A5 1l
WIR A —20 CARAEERM . TNF-o A I F 2 3056 W FEAS T 0K
IK o i R AL 5 SR T I e 9 W B 56 CELISAD #E AT A
1.3 Siil*#ub#  RA SPSS 17. 0 BT S 2= 547
P EORR F 7o F08  ALIA] Ho B AW Al ST R AR ¢ K 3T
BOR LR R AL LR ¢ K P<<0. 05 AZEFH &%
2EE L
2 4 3
2.1 24l BAEM B TR AW AT W
HPV & te IS, Jorp 0 il 22 25 AR R e s BN T B
IR R A, BB T RGEZ 25 4] HPV L 99 4l 2
T ENTE S R A G (" =10.973.,18. 483,
P=0.001.,0.000), #iipisai+Lal HPV By 4l i + 1 AR ke
PG ERA G T L (3 =7.280,P=0.0017), W% 1,
£1 TAMBARXTH HPV BPLERILR (1, %)

4159 n TR e 151 K R
EHATNE A 542 10 1.92
2 A ] 1190 63 5.92%
1T IR e 2 245 2 487 36 6.83"#
i O A5 L4 357 11 3.26
it 2576 120 4.66

S E RN ERA . P<0.05; SHIIE LA L, T P<
0.05,

x2 BATERSESEHARAEFTIH RS TNF-«
Mg REE (n,715)

205 n TNF-a(pg/mL)

W4l 50 14.67+6. 31

et JF of HE 4 50 88. 94435, 78~
AN 9 4 I 3R 4R 25 85. 42441, 24~
R Veu BRI 25 92. 46449, 64~

H S5 R4 R, P<0.05,

2.2 HHNTHRNE WP TNF-« (0 B 55 45 B
Fh h TNF-o 3518 2 (88. 94 & 35. 78) pg/mlL, & F fi JJE X}
M2l (14.67£6. 3D pg/mL, 22 36 G i 248 L (1= —14. 331,
P=0.000), HANE NGBV LM R Veu A& T

@R M, 22 R A gt B X (1= —6.367,—10. 978, P=
0.000.0.000) , I LA Z 8] 25 R IC G 14 B L (1= — 0545, P
=0.588), WL 2,

& it

HHRN W R E SRR R EEN LAY T
et 140 484 01 TG B 465 Lo P g BREA DR T — i Y U R I 5 | S
TSR T AL U S . o) 39T B 2206 - 2 I DR 10 B D% 3 9 [
B, NESHE IR TR E KBS T — & ik 5T %
B, e HPV Rpg v e 2 B 80U & A 1) E B R E R,
B E2A MG 27 2 2 Koad B A 16 45 5 | BUE N R B %
WA . A SCHRIR T8 L SCAE K ¥ e 8 B Tk 45 [ Bt 5
SR 1) S A B AR ST

HEBR AF A% Gl | P2 P51 2 Yl T 2 fid SR e 35 0y oo S5 ) e A% e
S B L B A AR L DU A VR SR B LR T 1 TN 2
T3 2 P PR A 45 SR AGE B N A R R T LR IR T N R
i ) R R B TR NS A Tz . AT BN
T H AT AR R g 0 AR R R AR e RS I T
HPV g% Y 5 [ B 38 A — F 43 B2 DAy 2 0 F0 B i 2o 2 o A8
HHZ T Z WK MR YT T2 055 T 2 M 4 32 R 75 109 4
B[] B 7R A S PO R I A AR 4 T K IR YT L (R
Ped R B T R VR . A ALX L A AT T 4
HER BT, 52— 3 22 052X 09 2 576 5 £ 1k 4 IR 2 op R B,
BN T SR L 1. 92%(10/542) , B B AL L 3R OR
KIS A A MR TR HPV i e 5 i B A 3. I
Sy B T R A (] S0 3 e 7 — e BT A U B S T IR YT
HU AR YIS R [ 00 2o kb 4T T8 S8 TNF-o #0900, &
U I 2 PR TNF-o 7K -2 i F Jo 4 35 4 % P R [6) #4
JBT 4 35 Jmy 5 TNF-o K0 25 5 22 5 TG i 2 L (P>>0.05) .
WG] DL E P S I AL A R TR B e R AS L BE AR T HPV
SR 1 K A R TR B B T B AR A BT I R AT DL
MEXA G TEU,

Bt RIAF I G BN E & e e n . E 2 R
HIEFM R GE M E RN YESA BRI LA RT B AR
FREALEN TR SR A RZER T RERME 25, A E
W7 A S FEIARH R E AN Z R E A EN . @B
RIS 2T HRHE) 8 P11 & 4 10 1 S AR B 3 15 2
B S AP B 38 e 4 T 2 A B I IR X

w

&% ik

[1] BRAE.KEW FHES HPV XRMBIRHERLT] 5
PR SE 2R 75 ,2010,25(2) :202-205.

(2] BRo5REE. BB M. N LSk 98 v 7 8 g 5 ' 3900 19 F o 30
(1. BRARAE W 1 2 30 J2 , 2010,10(24) 1 4788-4791.

(3] HBWUAE . i K 5, ok Wl 35, 55, 2ot HPV 8 gL 5 00 B xit
HPV Al HPV B f AT ], K B R 2 2 4. 2013,
19(2):127-130.

[4] KBS, mfa R AFL KR 5 0 8 1 E6 F1 E7 540
J P S B HLR B 7 LD . L AR R 2 27 4, 2010, 11 (6) 2 61-
62.

[5] sl B FiR 00 IR 3 F g i R R A 52 [ D], vhpg K4
#4R.2010,26(17):132-134.

[6] Castellsagué X, Diaz M, Vaccarella S, et al. Intrauterine
device use,cervical infection with human("F %5 1598 1)



+ 1598 -

BREFHER2014£6 A% 11 5% 12 #

Lab Med Clin.June 2014, Vol. 11,No. 12

ZH U 1 37 D ARG AZ 0 RORT B PR 2 T S R TR T R
BB X el IEH o TR 8 B B R W R R
PR e A o TR R S I A 2R O A AR o BRI
3) o LA MR AR S5 A% 23 BORT B 2 15 12 BE B T B A L £ 4R
O3 AT T 3 S B Ik i 2 IR e A T A I A AGE L O L B R
AP Z

AT AT SR o AR - 015 AR 4 T 24 AL B AR B T R A K
Ji& o R o3 AR V- ik 25 1 2 th ropB A BE g 81 bp B R0 X
ST TR 2R N R ARG . 53 b o 38 3 X DR g K S T S AR UE R
9 BIF 58 5 B 5096 ~ 90 6 A ik 25 BR7E katG315 i A7 AE R AL
2026 ~3506 (Wi 25 BRAE inh A K& P53 45 XA 9872 , X 3¢ 2L fiff 2
FEAENL I VAR 73532 W J5 85 5L T T i PR s A A 0 i B
YU ARWEIE 18 B 43 KA B B AR AS A 4 51 K T £ i 25
HEP AR it 22,200 5 X0 AR RE B TR 25 5% 22 5 6 AR IE
AWESE 2 B (1) 8 73 RO T g F) A8 1 Tiif 25 48 5C 2k A ropB
HER 526 fm Kk C—>G A1 #2y ropB JE R 531 i i R 4
C—T RAZ . 1 ]y 5w 0 JUF s 25 4H 5¢ 2 I inh A B R 2 7-15
Pk Az C—T A% BeA K i 22 25 2 4k

O3 BRT B it 58 T R 45 4 23 KT T T 2 i DR A ) g % 40
BEF O 1X10° AR/ PCR BN » B Al 42 5E i B8 6~ 7 h, 5 1%
LRGN T 7~8 h.2 d P RIVAT 52 18I PR B2 DL AR A% 1Y % 2
B TS 25 4 A o A DR Ml 48 1 RS 0 R D 3 A2 T IR A R A
SR o AN 5 5 R SR T 31 Al DL P 0 3 A0 R S oy
HCFT TR 7 % 5 22 B8 AIT 1O 240 T8 b o R e AR T BT T U500 BE AT T 4%
FPETEAY - A5 50 R A R A B0 G &5 2R 2 5 PR e M B A5 AR —
B0, F WA A B S BE RS A OB IX 0 17 R AL
FF Z AN REAS o (H 2 A A6 I 25 2R O TE 23 BT "I O A g
HEBRAAS 2 7 A HA Pl 28 09 20 BT B

S &k

[1] World Health Organization. Tuberculosis[ M ]. Geneva:
World Health Organization,2008.

[2] World Health Organization. Global Tuberculosis Control:
Epidemiology, Strategy, Financing [ M |. Geneva: World
Health Organization,2009.

[3] Ahmad S, Mokaddas E. Recent advances in the diagnosis
and treatment of multidrug-resistant tuberculosis[ J]. Re-
spir Med.2009,103(12) :1777-1790.

[4] Zhu L,Jiang G, Wang S, et al. Biochip system for rapid
and accurate identification of mycobacterial species from i-
solates and sputum[J]. J Clin Microbiol, 2010,48 (10)
3654-3660.

[5] Guo Y,Zhou Y. Wang C,et al. Rapid,accurate determina-
tion of multidrug resistance in M. tuberculosis isolates and
sputum using a biochip system[]J]. Int J Tuberc Lung
Dis,2009,13(7) :914-920.

[6] Gingeras TR, Ghandour G, Wang E, et al. Simultaneous
genotyping and species identification using hybridization
pattern recognition analysis of generic Mycobacterium
DNA arrays[J]. Genome Res,1998,8(5) :435-448.

[7] Troesch A, Nguyen H, Miyada CG, et al. Mycobacterium
species identification and rifampin resistance testing with
highdensity DNA probe arrays[]]. J Clin Microbiol,1999,
37(1) :49-55.

[8] MEHR¥E.FAER.HE 4. F DNA IS 7 P R i 45 2%
SRR BGF S R U 2 v DD 0. b ARG e PR 2 R AR
2003,26(4) :244.

(9] BATTK .45, BE B . 45, DNA B e K I it 1) 48 SF- 25
A3 AT B rpoB kR 58 AE [T ], o 4R Ky 30 IR 2% ¢ 55,
2003,26(11) :680-682.

[10] Zhang M, Yue J, Yang YP, et al. Detection of mutations
associated with isoniazid resistance in Mycobacterium tu-
berculosis isolates from China[ J]. ] Clin Microbiol, 2005,
43(11) :5477-5482.

CLLT ) H 8 55, B R 45 SRS R A T 3R BE 7 20 BT 1
0 5 T T 24 P 3 BT 0 i R R R LT . o e R B e g 2 R
$,2011,21(10):1959-1962.

s H #1:2013-11-12 &1 {8 :2014-05-03)

Cl#58 1594 T
papillomavirus,and risk of cervical cancer:a pooled analy-
sis of 26 epidemiological studies[ J]. Lancet Oncol, 2011,
12(11):1023-1031.

C71 X0 5, 2R 0 05 . v f BN 2L Sk bR 98 o 7 A6 BB 5 B B0
B 20 i 27 A A A B S0 O A Al R AN B L. A B
#5I1fkK,2012,9(24) :3117-3118.

(8] JHIAC. 28 R 3, B4R . 55, P IE 0§ 10 408 B & 0 52 il ()
# Meta 407 [1]. o EJERE 24 35 ,2011,21(2) 1 125-129.

(9] T XX, #EHe. x5, %. 5 U & & X 104 HPV &L

R R LT I A 3 T, 2011, 27(3) - 259-
261.

[10] Krajden M,Cook D, Yu A,et al. Assessment of HPV 16
and HPV 18 antibody responses by pseudovirus neutral-
ization, Merck cLIA and Merck total IgG LIA immunoas-
says in a reduced dosage quadrivalent HPV vaccine trial
[1]. Vaccine,2013,29(13) : 1234-1236.

s # B 1. 2013-10-29 & [ #:2013-12-28)





