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Abstract : Objective To detect the vaginal microbiota and high-risk human papillomavirus (HR-HPV) in-
fection in patients with cervical squamous intraepithelial lesion (HSIL),and to analyze the relationship be-
tween the changes of vaginal microbiota and HR-HPYV infection and cervical cancer in patients with HSIL.
Methods A total of 232 patients with HSIL treated in the hospital from January 2022 to December 2023 were
selected as the HSIL group. According to the cervical intraepithelial neoplasia (CIN) grade, the HSIL group
was divided into CIN [l (102 cases) and CIN [ (130 cases). Another 232 patients with negative HPV and
negative cervical liquid-based cytology were selected as the control group. The vaginal microecological changes

of the two groups were detected and compared,and the vaginal microecological changes of patients with differ-

x BB .t OP A X EREEAA BRI H (Pgyyqn2022-05) ,
EEE A EAM B, BREN, ZENFIERBB A mAIR. © BEEE. E-mail:28963@163. com,
Sl AR EAM, ALMR. HSIL B35 F#E Ea s S5 HR-HPV B V58U 1 C R T[T, KB B 2% 516 K . 2025,22(17)  2384-2388.



B EF 5K 202545 9 A% 224%% 17 % Lab Med Clin, September 2025, Vol. 22, No. 17 e 2385

ent grades of CIN in the HSIL group were compared. The general data and vaginal microecological changes of
patients with HR-HPV infection and without HR-HPV infection were compared,and the influencing factors of
HR-HPV infection in patients with HSIL were analyzed. According to the follow-up results,the patients with
cervical cancer were included in the cervical cancer occurrence group,and the patients without cervical cancer
were included in the cervical cancer non-occurrence group. Results There was no significant difference in the
detection rate of trichomonal vaginitis (TV) between HSIL group and control group (P >>0. 05). The detec-
tion rates of vaginal dysbiosis, bacterial vaginitis (BV) and vaginal candidiasis (VVC) in HSIL group were
higher than those in control group,and the differences were statistically significant (P<C0. 05). There was no
significant difference in the detection rates of vaginal dysbiosis,BV,VVC and TV between CIN [[ and CIN [
patients in HSIL group (P >>0. 05). Among 232 patients with HSIL.,123 were infected with HR-HPV ,and the
infection rate was 53. 02%. There were no statistically significant differences in age,CIN grade,and detection
rates of VVC and TV between patients with and without HR-HPV infection (P >>0. 05). The detection rates
of vaginal flora imbalance and BV in patients with HR-HPV infection were higher than those in patients with-
out HR-HPYV infection,and the differences were statistically significant (P <Z0. 05). Multivariate Logistic re-
gression analysis showed that vaginal flora imbalance and BV were risk factors for HR-HPV infection in pa-
tients with HSIL (P <C0. 05). During the follow-up period,6 cases of cervical cancer were included in the cer-
vical cancer occurrence group,and all of them were CIN [l[ before treatment,including 3 cases of vaginal mi-
croecological changes (2 cases of vaginal flora imbalance and 1 case of BV combined with VVC) and 4 cases of
HR-HPV infection, 226 cases were included in the non-cervical cancer group. There was no significant differ-
ence in the rate of vaginal microecological changes and HR-HPV infection rate between the cervical cancer oc-
currence group and the cervical cancer non-occurrence group (P >>0. 05). The proportion of CIN [I[ in the cer-
vical cancer group was higher than that in the non-cervical cancer group,and the difference was statistically
significant (P<C0. 05). Conclusion Vaginal microecological imbalance in patients with HSIL,vaginal flora im-
balance and BV increase the risk of HR-HPYV infection, but there is no significant relationship between vaginal
microecological imbalance and cervical cancer in patients with HSIL.
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Association of serum Klotho protein and HMGB-1 levels with prognosis
in patients with acute renal failure”
WANG Haiping .L1 Ya'nan . ZHAO Wanwan ., ZHANG Aili
Department of Nephrology ,Feng feng General Hospital , North China Medical
and Health Group , Handan s Hebei 056200,China
Abstract: Objective  To investigate the relationship between serum Klotho protein and high mobility
group box-1 (HMGB-1) levels and the prognosis of patients with acute renal failure. Methods A total of 88
patients with acute renal failure treated in the hospital from January 2022 to January 2023 were selected as the
study group. According to the severity of the disease,28 cases were in stage | ,36 cases were in stage Il ,and
24 cases were in stage [l[. In addition, 88 healthy people who underwent physical examination in the hospital
during the same period were selected as the control group. According to the recovery of patients,they were di-
vided into recovery group and injury group. The levels of serum Klotho protein and HMGB-1 in all subjects
were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to analyze the

correlation between serum Klotho protein, HMGB-1 and glomerular filtration rate (GFR), serum creatinine
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