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Expression and Clinical Significance of HPV16/18 E6 and TRIM25 Proteins in Different Cervical Tissues. XU Yuexin, JING Li, YAN
Hongchao, et al. Graduate School of Xuzhou Medical University , Jiangsu 221002 , China

Abstract Objective To observe the expression changes of HPV16/18 E6 and TRIM25 in different cervical tissues and their sig-
nificance. Methods A total of 105 patients with cervical cancer, 62 patients with CIN II — III, 58 patients with CINI and 50 patients
with chronic cervicitis were selected to detect the expression of HPV16/18 E6 and TRIM2S5 in cervical tissues by immunohistochemistry.
Spearman correlation analysis was used to analyze the correlation between the two factors. Kaplan — meier method was used to analyze the
relationship between HPV16/18 E6 and TRIM25 expression levels and survival of cervical cancer patients. COX proportional hazard model
to explore the prognostic risk factors of patients. Results The expression of HPV16/18 E6 and TRIM2S in different cervical tissues was
significantly different. HPV16/18 E6 and TRIM25 expression levels were negatively correlated in cervical cancer tissues. The expression
of HPV16/18 E6 was related to the degree of tissue differentiation, lymph node metastasis and tumor size, and TRIM25 was related to the
degree of tissue differentiation and lymph node metastasis. The overall survival of patients with positive HPV16/18 E6 expression was
shorter than that of patients with negative HPV16/18 E6 expression. The overall survival of patients with negative expression of TRIM25
was shorter than that of patients with positive expression. Lymph node metastasis and HPV16/18 E6 could be independent risk factors,
and TRIM25 could be independent protective factors for prognosis of cervical cancer patients. Conclusion The expression of HPV16/18

E6 and TRIM2S is related to the occurrence, development and prognosis of different cervical lesions, which is expected to be the target of

HPYV infection and cervical cancer assisted gene therapy.

Key words Cervical cancer; HPV16/18 E6; TRIM2S ; Immune escape
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