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BE. By SV EENXETUESHS R HPVI6ET, ES REFIEREZERSETREMMAERE, HKTRER
REFEHXE, WEALARESTREPHESR, AE * HPVI6E7, ESDNA FHEER 119 fErsfi4 . 70 4] CINI, 91
% CINII-CINIIT #1 105 B BUE K FE F B HE4T PCR ¥ 180F, T REHN. 4R BT HPVI6ET, ES KWIREF
FiLiSh, HPVIGET B WLAIAER R A647G 1 T846C, FELL A647C RAE N E, A647C ERBBIFAEH 4K . CINI,
CINII-CINIII FVE U4 B 4 22.2%., 60.0%. 57.8%. 55.3%; X 24.6%. 55.0%., 60.9%. 66.7%., HPV16ES B
B B0 A4042G F1 A3978C, FE DL A4042G 228 E, A4042G A RBRIRBAEF A . CINI, CINII-CINII fE 5
AT BN 4 185% . 53.3% . 53.3% . 55.0% ; I 21.5% . 45.0% . 56.5% ., 68.9% . HPVIGETA647G 7 H # #il
HPV16ESA4042G AR BREF B K 4, WHZEMEIRTNEPHIHERERIFEREL (P<005), HBZE
BEELE, NALBEIRESEITNBEFHIFERERITEREN (P>0.05 ., &it HPVIGETAG4TG ZE R B
HPV16E5A4042G AR EFEHX B IR D RITHERK, WEFKSEIWRTHEESHCHE, EF8bXE
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Study on correlation of HPV16E7, ES sequence polymorphism and the

Xinjiang Uygur and Han cervical cancer and precancerous lesions
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Abstract: Objective To analyze the correlation of HPV16E7, ES gene sequence variation and cervical lesions in Xinjiang region,
to investigate the differences in mutation rate in the Xinjiang Uygur, Han women with different cervical lesions. Methods The gene
fragments from positive HPV16E7 and ESDNA of 119 cases of cervicitis, 70 cases of CINI, 91 cases CINII-CIN III and 105 cases
of cervical cancer were amplified by PCR sequencing, and analyzed mutation. Results In addition to the prototype sequence of
HPV16E7, ES, the most common variants of HPV16E7 were A647G and T846C, main mutation in A647G. The A647G mutant fre~
quency in cervicitis, CINI, CINII-CINIII and cervical cancer were 22.2% and 60.0%, 57.8%, 55.3% in Uighurs; 24.6%, 55.0%,
60.9%, 66.7% in Han. Most common mutations of HPV16ES were A4042G and A3978C, based mainly mutation was A4042G.
A4042G mutant frequency in cervicitis, CINI, CINII-CINIII and cervical cancer were 18.5%, 53.3%, 53.3%, 55.0% in Uighurs;
21.5%, 45.0%, 56.5%, 68.9% in Han. The distribution difference of HPV16E7A647G and HPV16E5A4042G mutants in various
stages of cervical lesions of women in Uygur, Han in Xinjiang was statistically significant (P<0.05). Comparing the difference in the
distribution of variants in various stages of Uygur and Han women with cervical lesions, there was no statistical significance (P>
0.05). Conclusion HPV16E7A647G and HPV16E5A4042G are popular variants in cervical lesions in Xinjiang region, mutants are
correlated with the degrees of cervical lesions, without racial difference in cervical lesions in Xinjiang region.
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%, NELHRETHES HPV16 REFHIHR,
BIURHS K HPVI6 KR &L 91.7%%, ET I
E5 REERE HPVI6 WX EZUBERN, E7EAR
HEAXMR RS Rb WS, ETEHAS pRb & &

R HBEMERD, ES AR EAMENE
AMBREKEFRZEA TR, ERBEERNE
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2.3 HPVI6ET A B R T W44 7 HPVI6ET ZEEH
WF4E R, HPVIGET &% WA R R A647G F
T846C, FELL A647GC RAENTE (K 3), A647G 2%
SHBIEE 4 . CINL, CINI-CINIII F1's g o
R4k 222% (12/54) . 60.0% (18/30) . 57.8%
(26/45) K 53.3% (32/60) ; I 24.6% (16/65) .
55.0% (22/40) . 60.9% (28/46) % 66.7% (30/45) .,
A647C RAREFHEMX 4, NELENEITHRE
MBI EZRERITFEN (P<005) (K1,
HeEedE, AW E BUE XIERIR AP H A647G RAE
RS HERTHEITFEL (P>005 (GK2),

24 HPVI6ES £ B £ T M54 7E HPVIGES #H
MFLER T, HPVIGES B % WHAE R R A4042G
A3978C, FEEPL A4042G AN T, A4042G BB
EIEEFS . CINL. CINII-CINIII FI'E S 4 b A 4
18.5% (10/54) . 53.3% (16/30). 53.3% (24/45) K
55.0% (33/60); W 21.5% (14/65) . 45.0% (18/40) .
56.5% (26/46) } 68.9% (31/45), A4042G RAFHK

EFEmX g, WELEINETREN BN AE
BESGH¥EL (P<005) (F3), Hik4g, A
E T KRR TR A A4042G RASRM A 2
REGHFEYL P>0.05) (FE4),

REF ATACACCTACATTGCATGAATATATGTTAGATTTGCAACCAGAGACAACTGATCTCTACT 61

FETTI R RO T L T e e
XJ 61

REF GTTATGAGCAATTAAATGACAGCTCAGAGGAGGAGGATGAAATAGATGGTCCAGCTGGAC 121

I R A A T T
X3 6 13

REF AAGCAGAACCGGACAGAGCCCATTACAATATTGTAACCTTTTGTTGCAAGTGTGACTCTA 181
TSN
X3 173

REF CGCTTOGGTTGTGOGTACAAAGCACACACGTAGACATTCGTACTTTGGAAGACCTGTTAA 241

JEEE OO 0 b L
£J 233

¥: REF R4 E7 BEEEER, XIFERETERRERFT,
647 (iR A REEH Go
‘B3 HPVIEET EEBZHBRFSI 5SS E R RIEME LE

F 1 HPVIGE7 £ A647G A REFBEMKX 4, WHALENETRENBEFHIE

A647G BEHR (n=119) CINI (n=170) CINI-CINIIL (n=91)  HFiW (n=105) i1 P&
YR 12 (222%) 18 (60.0% ) 26 (57.8%) 32 (55.3%) 18.415 0.00
W 16 (24.6% ) 22 (55.0%) 28 (60.9% ) 30 (66.7% ) 26.821 0.00
#2 HPVIOE7 HH AG47C AR BMX S, WAL E T RIENR P IR R
A647G Bk (n=119) CINI (n=170) CINII-CINIH ( n=91) B (n=105)
b33 12 (22.2%) 18 (60.0% ) 26 (57.8% ) 32 (55.3%)
g 16 (24.6% ) 22 (55.0%) 28 (60.9% ) 30 (66.7% )
V& 0.094 0.175 0.729 1.890
PiE 0.759 0.676 0.393 0.169
% 3 HPVI6ES BEF A4042C RAREF B X%, WALENETHRERE P
A4042G BHFL (n=119) CINI (n=70) CINII-CINHII (n=91) EHW (n=105) rE PiE
%k 10 (18.5% ) 16 (53.3%) 24 (53.3%) 33 (55.0%) 19.836 0.00
K 14 (21.5%) 18 (45.0%) 26 (56.5% ) 31 (68.9%) 27.243 0.00
F 4 HPVIOES 2N A4042C AR RTEFTHM X 4, DU BT BIRRTRAE P IS0 e
A4042G BHiR (n=119) CINI (n==70) CINTI-CINII (n=91) BEFHE (n=105)
Yk 10 (18.5% ) 16 (53.3% ) 24 (53.3% ) 33 (55.0%)
Pk 14 (21.5% ) 18 (45.0%) 26 (56.5% ) 31 (68.9%)
P18 0.167 0.477 0.093 2.084
PlE 0.683 0.490 0.760 0.149
3 i # BEHRAL D E7 BRRTFBAHMNWEBR R HE XL

FREFIRNE KB, BEALETRA
L HPV16 R EHE KN 69.6%°, E7 EHZ
HPV16 ) B ERN, ZRE E7 ZETTREE W
HREMFEE. XNRETTF 2003 ERBFET KK

BB LB, A647C 1 T846C Fi/NZEAE L /5,
7E HPV16 MBI R AFTE, RAEREIE 94.6%%,
BEFEMREZIY, A647C % R BUE R il
TRKER, SEFTREBEREMX, £2HRH,
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FEmX 4, WELEIRAE T HPV16E7 ERRA
FELLAMIC BRI E, BRZERKE TN
R, HEMEBR, A647C RARETEMX 4,
AT E N ETRERBERIHEER (P<0.05),
RARZAESHNE RN R A ER, ER/R
fi1#E CIN Z BB ETURRIIIARE P58, ik,
WAL BRI A647C EARW L EF
(P>0.05), HHAZZEFHREFEHX EIREPEL
REER.

HPVI6ES B EA RN AEY2EEN, BAE
b RR RS, HAEBITEERNEHAESE+
SEBEMNERN, Hu ¥ EmAEFRE P EZH,
HPV16ES 93 s 22728 Jy BRI B AR | Bk A4042G
A3978CH, EHNEFBHEHEVHR T H S H X RFEH
BES L kA HPVIGET, E5 B2 EMS
EWRAERAEEME, AP A3979C (144L) . A4042G
(I65V) #1 A4O77T (XU RAE) BA A HBUR
B, FW HPVI6ES ZEH B H BRI 3979, 4042
1 4077 J& X4 IR FNER N AR B B BT o o FRATIHH
5 AP HPVI6ES RS, WAL ETRES
FELL A40426C RERE, FEERBRREART
SHBERE (165V) . HHHRER, A4042G R
REFBX %, WEZENEITREN RS
AER (P<0.05), UBLBAZZEFHRAENE SR E
EZRARPHTERE T, g, WALEIRE
R A4042C RERK S HTLER (P>0.05), Y
ZARREFTEHX EIREPERELER

*f HPV16E7, ES HEREMR LI, A647G
AN A4042G A5 AR 2 B 3 M X TR A P IRAT B AR
R, FHIZTERKRS B IR R EA M,
HiZA RREF BB X4, WELHENETREH
BPRamBELTERNE, RRRERKREF RS
XEIFREPEREERE, BHEEEX—ZRHK
HSEITEBEALEERNEEER, BHFETHEMNPIR

S 3F EXTHSTRINABEEDIR . BAX HPV16 248
RHRNAREENMLNE, EEHRIMARER AN
FEMX HPVI6O ERBRE ZHREANMREET
gﬁ&g (o]
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