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(i T|)EW:EX25THEBELFIRL HPVI6/18 BRE LFA R BT EE KA T 2K a
( platelet—derived growth factor receptor—alpha, PDGFR—a ) F= dn /s 8 £7 & £ K B -F 2 4K B ( platelet —de-
rived growth factor receptor—alpha, PDGFR-B) & & 2 A 69X AR = FZ MWL £ %, ik K%
FE MG SREBE TS B IR T E AL 32 B, 4R R R BRAL 4 A R4 HPV16/18 B 3, A vk 4
LA FE Z &4l PDGFR-a #= PDGFR-B &8 . &R 25 THHE EF F HPV16/18 & § & FHik 69.
33%(52/75) , M B AT BE LA K 18.75%(6/32) , X4 T8k )% %% HPV16/18 s R F £ R &5 T &
1 (P<0.05) , TR P M F] 1 4] PDGFR—a & & 89 F ik | R AT RE 3.13% , % F T % FE E X
228 P A B 59 ) PDGFR—« % & %9 FA M & ik | R A Ta b & 78.67% , £ A 4t F & L (P<0.05) ;
PDGFR—« & G #9 FE M & ik £ 5 5 21 8% B H W6 R 5 # A %X (P<0.05) ; £ 41 9 PDGFR-B & & 8
PR K BEAR A 6.25% 1 T IS SE & H L PDGFR-B B8 A A R HH 62.67%, 2 F A%+ F &
SL(P<0.05) ;PDGFR-B &9 2 X 25 T HMHI6 K5 H(P<0.05) ; £ 72 B & S FE4L 2%+ ,HPV16/18
Bege TRt B H A 47 4, KA E 62.67% , L F PDCGFR—a & & MM 45 4], & ik A F 95.74% ,
PDGFR-B & & At A 40 #] , kA A E 85.11%, RF & T RS HPV16/18 ¢ sk iz &4, 257 A
%3t % & L (P<0.05) , Spearman A8 3% P 5 #7 &2 I PDGFR—a 55 PDGFR-B K G #) &k ik 5 T 3 5% & &
HPV16/18 B 2 2 % E40 % (1s=0.428 ,P<0.05;rs=0.562,P<0.05) ; 39, £ T FH 5% &% F  PDGFR-«
5 PDGFR-B HO R A K PFLERFEEAME (1s=0.639,P<0.05), Hit: XL FTHIHBEBHILAEL
HPV16/18 B % Z % dn, /£ HPV16/18 Bty & # 8 E A F PDGFR—a 5 PDGFR-B & & & ik KT
RBEWG,FHLETHSERE A LR FPREWEER, LRI T B0 LR,
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[ Abstract] Objective: The relationship between the expression of HPV16/18 infection and the expres-
sion of platelet derived growth factor receptor alpha ( platelet—derived growth factor receptor—alpha, PDGFR—-
a) and platelet derived growth factor receptor beta ( platelet—derived growth factor receptor—alpha, PDGFR -
beta) in the elderly patients with squamous cell carcinoma of the cervix and the expression of platelet derived
growth factor receptor beta ( platelet—derived growth factor receptor—alpha, PDGFR~ beta) and the relation-
ship between the three The relationship between each other.Methods:75 cases of senile cervical squamous cell
carcinoma and 32 of normal cervical tissue were selected. In situ hybridization was used to detect HPV16 /18
infection, and PDGFR- A and PDGFR - beta protein were detected by immunohistochemistry. Results: The

infection rates of HPV16 /18 in cervical squamous cell carcinoma group and control group were 69.33% (52 /
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75) and 18.75% (6 /32) respectively.The infection rate of HPV16 /18 in elderly patients with cervical squa-
mous cell carcinoma was significantly higher than that in the control group (P <0. 05). One case of PDGFR~-
o protein expression was detected in the control group, Positive expression rate 3.13%. In the elderly patients
with cervical squamous cell carcinoma, 59 cases of PDGFR—a protein were detected positively, Positive ex-
pression rat 78.67% , and the difference was statistically significant. (P<0.05) ; The positive expression rate
of PDGFR-a protein was related to the clinical stage of cervical squamous cell carcinoma patients ( P<0.05) ;
The positive expression rate of PDGFR-[3 protein was lower in the control group was 6.25% , and the cervical
squamous cell carcinoma patients The expression rate of PDGFR-{ protein in tissues was 62.67%, and the
difference was statistically significant ( P<0.05). The expression of PDGFR—[ protein was correlated with the
clinical stage of cervical scales (P<0.05); Among 72 cases of cervical squamous cell carcinoma, 47 cases
( Positive expression rat 62.67% ) were HPV16/18 positive, 45 cases ( Positive expression rat 95.74% ) were
PDGFR-a protein positive, 40 cases (Positive expression rat 85.11% ) were PDGFR— protein positive.The
number of HPV16/18 positive cervical squamous cell carcinoma patients was significantly higher than that of
non-HPV16/18 positive cervical squamous cell carcinoma patients (P < 0.05).Spearman correlation analysis
showed that the expression of PDGFR—a and PDGFR—f3 protein was positively correlated with HPV16/18 in-
fection in patients with cervical cancer (rs=0.428,P<0.05; rs=0.562,P<0.05).PDGFR~«a was positively
correlated with the expression of PDGFR—@ protein in cervical cancer patients (rs=0.639, P<0.05).Conclu-
sions : Senile cervical squamous cell carcinoma is closely related to HPV16/18 infection. The expression of
PDGFR-a and PDGFR- protein in HPV16/18 infected cervical squamous cell carcinoma is significantly in-
creased.lt plays a synergistic role in the occurrence and development of cervical squamous cell carcinoma.
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FRIELETEAREDRFEFTN, X TEIENR
TERMEFERE L2 M RN 0% %5, Bk E
EHEAEAERERBRETEATENRERZR
AHETIENER D B RE, UER R ET
ik, JIREIBBAERBENLERHEZN AL LER
#F(HPV) &%, K LR HPV T A 3t A KRR %
SIRALFENEANTRE> IR F . FELAR
A2 HPVIS % % #1 HPV16 % & B T & f& & HPV
FE, HFERLHETIRALTONNE TR LKL, F
R PR B B K AR 90% bl b By HPV
41 DNA g% #4302 PDGFR-o 5§ PDGFR-B #
AKFEFREREEERR Z —, 0 B &R K&K
BREE,AEAESAEKES, EBE FERE LR
EEFKIAH PDGFR Rk H X EFEEW AR
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HA R A F 3R 7 &, HPVI8/16 By 4 I ™ # 4%
WA BB IAT, A Mt B R AR AR
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K 3ming BT K E A A 0.01M By 7 4% B 48 4 i b | Xt
YR H#ATRE, RN, e 15min, 4 H E 5
KA R, BN A 10~ 15min & H 3% 1
H,0, #, 4 EWIEH A A B0 41 8, %
Jl IxPBS & w 4F 0k 3 o %b £k ik 3 0k #% B 1.500
t E 7] i N PDGFR—o H0MK, 3T 7 #5424 fr 4T £
B E Th 3 4CIHFF T, 2 5 Al 1xPBS & it
%63 K, 4K 3ming 4% 1.1000 &t An X HRP =
U, 4 A AR HEAT E R E 40min, Z 5 A 1x
PBS %% ok ¥k 3 9K, 4 K 3min; n X DAB i 7| & F
W R e, ERIEE 5~ 10min, & 5 7 A ok B 34T
HAKE L FEBEE 3~5min, 7AW ;3T L E 5 H
MAE#ATHEBREAMAE, RAMKEENE, B
XA B PDGFR-B AT R A8 ¥ 3
WE, Ik B 5 et B P M X PR 0 — F00E & R A
IXPBS Z % i , PDGFR-a 2 PDGFR-B Z& & [ Mty
MM ,CRE REARMFLRE, ARZNAREEEH
My ERKFRENREN AR S AGRHEENE

(400x) , it % PDGFR-a #2 PDGFR-B [H 14 48 j B 5
BB E ) Rk i K B AN T 10%
P, KT 10% J FE P 5 [E] B % ] Tmage Pro Plus6.0 4b
B B &R G o E R R S b R
ML AL % ¥ O ROk AL, P E 2% (Optical
Density, OD) {8, LS fE A H R KB+ £ 2,

1.5 Seit 2 #7: B SPSS22.0 4t it 5 B 1k 3 AT #k 48 4
P (n, %) F o7&V, @I X A de 4118t B 4
6] % 57, & il Kendall % A8 x #E4T X% Bk M 247, A B
KEH a<0.05(P<0.05) H £ F T ¥,

2 & R

2.1 HPVI6/18 L7 % 4 XK. % K & I HPV16/18
REXEEHHENER M HEEFMXKE(C=0.
490,P =0.000) ; Xt B 41 Fn g B A& B
HPVI16/18 & %4 &t %, xF B 41 HPV16/18 B4 £ §
FRTEIAHBEALE, 27 F K15 E L (P<O.
05), L%k 1,

1 HPVI6/I8 EETSHERIGA D HRLMILE

HPV16/18 J& i 4 %%

45 I JR 2~ A W I X2 p
TS I 11(52.38) 10(47.62) 6.9872" <0.05
Il 23(67.65) 11(32.35) 16.0007 * <0.05
m+V 18(90.00) 2(10.00) 25.1411° <0.05
st B84 6(18.75) 26(81.25)

E.ox HARRAE R IEA TR KA 0'<0.00833
%2 PDGFR-o #1 PDGFR-B EAMMRIELLR n(%)

A 5| ) %% PDGFR-o [H#:  PDGFR-B [
Xt BB 4 32 1(3.13) 2(6.25)
BB 4 75 59(78.67) 47(62.67)
X2 51.97 28.76
p <0.05 <0.05

2.2 PDGFR-a #2 PDGFR-B & & 7& & 41 % [ P %k ik
R R, B R AL F T E, RN AP
PDGFR-a #1 PDGFR-B & 1 th & 3k 1 5L, ot BB 241 & 46
M PDGFR-a FH M5 3k B KT & 28 4 ,PDGFR-
o BEAAEWAZ W KK EFHAITFENL(P<O.
05), LE2.H 1; 5 FSmAMMERAM L FTXEA

KB BFIE,ZRARIFEL(P<0.05), Lk 2,
K2,
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%3 PDGFR-a #1 PDGFR-B EARIEESEHHELZRHNXE n(%)
4 5] I K A8 A7 %) % PDGFR-o [ P PDGFR- [ &

T A | 21 12(57.12) 8(38.10)
| 34 28(82.35) 22(64.71)
I +1V 20 19(95.00) 17(85.00)

X2 9.252 9.744

P 0.010 0.008
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B2 PDGFR-B & &G % mmpF R 2A E% 4 PDG-
FR-B %9 & 45 % 2B ‘T #8520 PDCFR-B ik &4 R
2.3 PDGFR-a #1 PDGFR-B & B %k ik 5 & #859% Ik
K # 6 X &3 — % 247 PDGFR-a 1 PDGFR-B
BEARAEEHBETINM o X FAN, ETHAEH
# PDGFR-a 2 A M MR A FHMKT 08 M H A
H, &AL = R B A S F E (X =9.252,P=0.
010) , B M & & 514 % B & B ,PDGFR-o % & B A &
RRF ARG FE M, E 1 HAEHF T, PDCGFR-B &
BEERARHERT I A S A Z 57
BB G ¥ E L (X2=9.744,P=0.008) , Bl I % & # &%
JE A B PDGFR-B E At MRk AR R H R T, L
%3,
2.4 PDGFR-a #1 PDGFR-B £ & # 8k H 4 b kK
Bk 2.7 75 0l B FEE 44, ¥ PDGFR-a [
F 3k H 59 1], 5 3k [H M X 78.67% ; PDGFR-B [ £ %
KK 47 B, K 3A M E 62.67%, 3@ it Spearman 7 &
M #7 & I, PDGFR-a 1 PDGFR-B %k ## & % IE
# % (1s=0.338,P<0.05, % 4); £ # PDGFR-a & &
FH M LA B PDGFR-B 2 & FH M Hy B % — 4 42 1], 3 —
Pt RAKTNAAREHRAT ORI, EE AEE
44 PDGFR-«a % A #y %k 3k KF 5 PDGFR-B & A
FRAKFEEMETF M X (rs=0.639,P<0.05, & 3) , B
¥ % PDGFR-a & & & X f+ &% ,PDGFR-B & A fy %
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B3 ZTHEEMLF PDGFR-a #2 PDGFR-B & ik #5748
E
2.5 HPV16/18 &% 5 PDGFR-a # PDGFR-B % %
thAE kML A TS BB e 4 4 HPV16/18 B 3t 47
R 4 & 62.67% ; £ & PDGFR -« % 3k [ 1 H 45
] ,PDGFR-B # 35 [ ¥ 40 7], 3 3t Coefficient of
contingency XM A, EXLFE NS ELALR T
HPV16/18 B % 5 PDGFR-a E B kK I F A § %
T A% (C=0.428,P<0.05) ; Bl HEH, & % 5 5 F ok
44 F HPV16/18 4 % 5 PDGFR-B & & Wy & &
W5 R FFEAH%(C=0.562,P<0.05) .
3 4t i

BHmMA LS HPV mER LA E LXK, £ IF
K EARYE HPV T B 5t AR 4 51 2 4 8 & B fk A
WAR S HK. F . BELBKRAD, £+ HPV4AS,
HPV16 . HPV39 HPV18 HPV35 HPV33 HPV3l JE T
HPV & f& A /% % ; HPV66 , HPV53 . HPV26 % & HPV
& 5 A 5 % ; HPV43 HPV6 HPV42 HPV40 HPV11 %
HPV 1% /& A R %

HRAREN, SBREA AR TN EERCHE
25 &4 HPV & % HPVI6 #1 HPVIS By 7 A 45 74 3t
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E  HPV & /&% & HPV18 #1 HPV16 #y ['H M % 4 48 /5
TARWBEMETMAE AR, X THIRAEFL
WEE AARETTHESEE L EHKE SN HPY
FHERAL A AMANN TR RE e ToEmRLLS
PDGFR-o # % ¥ & & JT B9 # B #1078 , {2 ¥ DNA
ARFESEIMER LR, RIADWEHAE 2R FEM
oA Y A R, PO AR 5 R 4F 4E Y8 BB ( cancer asso-
ciated fibroblast, CAFs) /& 75 fif /& 09 % M HE A2 o JR 47 4
20 B N ARAT & A K B F % #240 T ak, CAFs 7 (R #
MrEeEK % BEMALE, DGFR-a 55 14 4
M EHIEE CAFs EZEW AN AW F AT, £S
AT g PDGFR-a # 2 R % & k&, i g o
JLI% 9% % . PDGFR-B & CAFs % — & % 4 4 ¥ 4R 0
W, A0 KB R AR R S R B R A
JFH R AR 4 4 B PDGFR-B M2 R d k", 3
NG e i B A2 5 PDGFR-B & Bk k% R %
VR aAL P I LA ERTMMA R, £V
J& B K 41 5 PDGFR-B Wyt &k & F AT %
FARERXNELEFEIR AL RAL T HE
v Ll B HPV16/18 & % AH b T 3t B4 22 7 F 4
1+ & L (P<0.05) , 3 FLom & B Je 5 7 K I R 4
MEFSERFET,ZR L F(P<0.05);EXTEAF
AN 2| 1 6] PDGFR-o & & £ 3k M, T & X F 5
FedE B, B F| 59 6] PDGFR-o & & B9 [H %
L, RAMER T8.67%, ML T REZEFH ST F
& Y (P<0.05) ;3 A PDGFR-a E Bty Ak R 5
EXRPHE A EEE T, 27 8% (P<0.05),%
# PDGFR-a Z AW R I 5EFTIEEHEEN A
JEAR K 5 Tl B AE A B4 XA 2] 2 ] PDGFR-B &
HRIKXMME, MAESS T N8R L, il 5 47 4
PDGFR-a & B Wy FH Kk, K IK FHEE 62.67% , 4 th,
TH Y = 7A %1% & L (P<0.05) ; PDGFR-B &
BNHEEEEERR QM ENSBEEET, ZREF
(P<0.05),% " PDGFR-B & A th kA § #F 5
BREZREWARMA; ELXFETIREEL T, X
PDGFR-a 5§ PDGFR-B & & [0 M & 347 941 &£ 3,
PDGFR-a 5§ PDGFR-B & B £ & & E A X (rs=0.
338,P<0.05); ¥ — % % 42 i) PDGFR-«a & & ML &
PDGFR-B & A M EH F & Gtk

KFH#ATOMEIN, AHE W EAREKFHEEEM
% (r1s=0.639,P<0.05) , X V| W f+ & & & & 4 A
FIE ; #£ 75 0l B 5% & %, # — F 447 HPV16/
18 #i %t 5 PDGFR-a ,PDGFR-B %& B & 3k #y 4 X 1 &

I, PDGFR-a KA M R 5 HPVI6/18 KA 2 B 3

IF 45 (C=0.428,P<0.05) ; PDGFR-B % 3 By [H 14 &

5 HPV16/18 % £ B # F 4% (C=0.562,P<0.05),

W B Z AR B FUE B KR KR PR A B TR AR

A EERH#ABENRES KE,

LR, EEFTHSENKES HPV16/18

B % PDGFR-a & A LA X PDGFR-B & & W& k£ ¥

MR EETRERE RRETHARENFER,

LR g B E KRR, WS, &£ HPV16/18

Rty % 4 5 % B F ,PDGFR-a % & 5 PDGFR-

BEAMMERLAER Y B AEXFTIRAL 4

BP Ay R T 42 % F HPV16/18 J & iy 35, 2 A

R FHRELZ T 2FE, WFEH- TR,
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