BRI L1 Fe8E H A AT ik RS

HEE Rais EY R MG

P B4 : 200025 1M1, b 16 35 A I B 42 S B G T B

B 2L E-mail . 1jjyk@yahoo.com.cn

(BE] B8 LM% # (human papilloma virus, HPV ) B3 2 81 1 & 40 U 28 +h L1 52
HRZWELEM R LT R ERREHRAIGRE L FE LR 20 flERERE N E S
MR RRE AR A X BRAL 182 ) AR R 51 E SR B B E S MR A B B4, 4r 5 L1 RE A REASR
fe2 3 SR DNA fif HPV-PCR 9 b il B5R  H4IRY L1 E A K0 & HPV-PCR Rl £ 2 5
o 182 BB EFEIRA A Y L1 T8 AR5 A RS R 8w ok 0 B 5 540 2 77 7% 40 (Non-SIL) % 29
B, B B2 34.5%(29/84) s R B2 B S AR b B 40 M35 A8 40 (LSIL) Jy 26 i, S PR A% % 47.2%(26/55) ; 1
e FER B 40 A A 2 (HSIL) O O ), 5 PP 3% 31.0%(9/29) s 5 BUE 41 (SCO)1 i, B HEER K
6.6%(1/15), HPV-PCR % {ll FA 14 4% 3 B /R ; Non—SIL 414 32 i, FH 1% 3. 38.0%(32/84) ;LSIL 24 % 30 ],
FH M3 54.5%(30/55) ;HSIL 44 10 i, B % 34.5%(10/29);SCC 414 3 B, FHHER 20.0%(3/15), %
e LUREDQT & HPV-PCR B MR E RS ERRITFEEL(P <00, “HEXTRIUER
% HPV R Gy i 9% 55 Ry U L1 52 9 & HPV-PCR A B PR HE R/ L R REE EAEE, Bl
SWHETHE SEMM LI REARKER HPV-PCR MERERE FRAHRREGRE &k HPVLI X
BEAMRESEIREREA X, 7T LUMER B BURE TR E W EE U7 .

[Xx@iR] ALERH L REAREASULE 558

Expression significance of L1 capsid protein in cervical lesion cells
YE Ting—jun, FAN Qi-shi, CAI Qi, et al. Department of Clinical Laboratory, Ruijin Hospital, Shanghai Jiaotong
University of Medicine, Shanghai 200025, China

[Abstract] Objective To investigate the clinical significance of the expression of L1 capsid protein in
cervical lesion cells which infected with human papilloma virus(HPV), for the prevention of cervical cancer and
suggestion of progression and probability of potential lesions. Methods Cervical cell samples of 20 normal
physical examination people and 182 different levels of cervical lesion patients were collected. lmmunohisto-
chemical staining for L1 capsid protein and DNA extraction followed by HPV-PCR fluorescent detection were
employed. Results Both L1 capsid protein detection and HPV-PCR test were negative in the normal group.
The positive rates of the expression of L1 capsid protein in 182 patients showed that, in 84 cases of no signifi-
cant cervical cytology lesions (Non-SIL), the total positive rate was 34.5%(29/84); in 55 cases of low—grade cer-
vical squamous cell lesions (LSIL), the total positive rate was 47.2%(26/55); in 29 cases of high-grade cervical
squamous cell lesions (HSIL), the total positive rate was 31.0%(9/29); in 15 cases of cervical cancer (SCC), the
total positive rate was 6.6%(1/15). HPV-PCR assays showed that, in 84 cases of Non-SIL, the positive rate was
38.0%(32/84); in 55 cases of LSIL, the positive rate was 54.5%(30/55); in 29 cases of HSIL, the positive rate
was 34.5%(10/29); in 15 cases of SCC, the positive rate was 20.0%(3/15). There were statistical significance in
the difference of detecting positive rate among different groups in L1 capsid protein detection and HPV-PCR
detection(P all< 0.01). Collectively, the detection results of L1 capsid protein and HPV-PCR were on the rise in
the early phase of cervical lesion, however, declining in the late phase of cervical lesion. And the L1 capsid pro-
tein expression and HPV-PCR positive rate in high risk group were higher than that of in the low-risk group
and compund group. Conclusion The expression of HPV L1 capsid protein associates with the degrees of cer-
vical lesion, which may serve as an indicator of cervical precancerous lesions of the follow-up.
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