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[Abstract] Objective To investigate the relationship between folate in serum, red blood cell
(RBC) , cervix cancerization, as well as the interaction between folate deficiency and HPV16
infection in cervix cancerization. Methods 254 samples were selected from the patients who were
newly pathologically diagnosed of having cervix inflammation (CI), low-grade cervical intraepithelial
neoplasia (CIN I ), high-grade cervical intraepithelial neoplasia (CINTI/II ) and cervical squamous
cell carcinoma (SCC). PCR and microbiological assay were adopted to detect HPV infection and
folate concentration. Results Rates of HPV16 infection increased with the severity of cervix
cancerization (tend: x?=34.96, P<<0.001) , while decreased with concentrations of serum and RBC
folate (tend; y=42.17, P<<0.001; tend: x’=31.39, P<<0.001). There was a positive correlation
between serum and RBC folate (r=0.405, P<<0.001). Data from grouping analysis showed that OR
and aOR of serum and RBC folate appeared a rising trend, with statistical significance in CIN II/II
and SCC, but did not show the same trend in CIN I . Results from interaction analysis showed that
serum folate deficiency had an additive interaction with HPV16 infection in CIN [l /Hl and SCC, while
RBC folate having an additive interaction with HPV16 infection in the whole process of cervix
cancerization. Conclusion Both serum and RBC folate deficiency could increase the risk of cervix
cancerization, and folate deficiency might have a synergic action with HPV16 in this procession.

[Key words] Serum folate; RBC folate; HPV16; Cervix cancerization

DOI: 10.3760/cma.j.issn.0254-6450.2014.04.021

HATH . ER AR (30872166,81273157); LUFEY AR E4£(2008011075-1)
Ve 437 :030001 KSR, IWFARAAZEAFE DA ERMITREHME

SB(EVE# : £4 4k, Email: wangjt59@163.com

-437-

- s RO 5 -



. 438 - HERFRESE

20144E4 A% 35%% 4  Chin J Epidemiol, April 2014, Vol. 35, No. 4

FEEIHPV16 B R B A £ N EEREY,
Powers B33 & BIM- B4 88 AW /D T BE S B HPV 1Y
PRSI T B I B B R A, B 5
ZHESSHEEEW, 4 AR T RN LA B
MEE R EFRREENBREY . A5 R e m
TR B AL B K, S B K 58 B
BHIXFR, I ERELS 5 HPVI6 BRI R,

& EFH*E

1. FFFERT 5. e B 20094E 9 A E 20104E 12 A &
LU PG g BS B L LU P B 258 — B A kT I
IRER ZREER LI K B H 45 (CD) B 80
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FR(F) 2579 0002 Bf¥ OR Fl aOR f&i7E CIN Il /11 #1 SCC
<35 10(12.5)  509.1) 9164)  3(4.7) SR TS R G
35~ 33(413)  20(364)  24(436)  12(18.8) . L
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AL 21.14 <0.001 4, M EREL S 5 HPVI16 B L E
HHUT 17(21.3)  19(34.5)  21(38.2)  39(60.9) g A TR 4 BB, CLA Y
FIspLL E 63(78.8)  36(65.5)  34(61.8)  25(39.1) N
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KIR 43(60.0) 27(49.1)  30(545)  53(82.8) 41 40 v R K F 8 50% 5 fE
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<14 38(47.5)  17(30.9)  21(382)  17(26.6) o1t 22 Y S b -
14~18 38(47.5)  28(50.9)  34(61.8)  44(68.8) HPVI6 @% Kﬁfﬁ = %Z:X = éﬁ
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R3 ARG BB M RANLL AN AR

7K LE 2 (ng/ml)
5] A mFERMEQ) AR MEQ)
CI 80 5.9643.93° 275.42+54.64°
CINT 55 5.08+3.43° 259.36+43.67
CINTI/I 55 3.92+42.59% 249.23 434,59
scC 64 3.18+2.71¢ 226.04+54.69
BRI H=59.08, P<<0.001 H=43.68,P<<0.001

M+ QALY+ A B RIBE s H b &40 Bk b i S it
fi; A AR FRRRER LB X, FRFHER
ERARITERX

GR R, HEE TSR KSR, I H BRI 4
MRS B, AME ZBIRIEAX, 2K IERHE
TR AR R , XFPAAIFTE , 3R iR
SR 2 1] 30 SR SR A A A A KUK, A b FE
BN T AR 3R B L8 il 78 ) A o XU T
REEAEESY HEHS N BB ER T
BT,

HPV 18 40 M Jm LA B RS A A
AR RIS TN, (8 E A R R,

) —m AT 0 H—ERENE, XMBEREH K EELROAN
of ‘\iﬁ@ 1250 PR 24 FRAZB AR, T AR 1444 T S B0 Rl
st Loo E AHERIGIEIN . FHRMITTEE S T ERIR SRR
gl | 150;; HRBZRE S BE EMMEAITTEE . BEEEIN
st wD  WHPVIGIEIERERURASE EREM, MRWES T
T oL r=0.405, P<0.001 1 - \
2’ 1o & BT BN G VR RE DX R RIEERIX 4
. . . . . HIge, M EREkZ AT EIE N T HPV B YL () WU 1
c CINI  CINI/ML - scC MR EFRELE, A5 &AM, 7 CINI/ K&
B RS AL S A SCC 4174 HPV 16 FRAERT , il 7501 A 2R 35, 310
FHAFHIRA RIS 1 HPV 16 B4 1% A FAE PR AT B
Fzd HBRKFEESETRERRR
a5 I 7 R Aol
FE(ngml)  OR{H(95%CI) aOR1{H(95%CI) & & (ng/ml) OR{E(95%CI) aOR{E(95%CI)
CINI <4.58 3.00(1.09 ~ 8.25) 2.67(0.69 ~ 10.54) <243.14 16.00(1.93 ~ 132.40)  10.97(1.13 ~ 106.87)
458 ~ 1.07(0.35 ~ 3.32) 0.99(0.23 ~ 4.23) 243.14 ~ 18.00(2.19 ~ 148.01)  15.59(1.58 ~ 153.37)
5.96 ~ 1.84(0.63 ~ 5.38) 2.25(0.56 ~ 9.13) 275.42 ~ 20.00(2.25 ~ 163.22) 1430 (1.52 ~ 134.85)
=851 1.00 1.00 2297.78 1.00 1.00
Fb g ol P=0.058 P=0.279 P=0.032 P=0.130
CINII/II >5.96 6.002.07~17.38)  7.19(1.45 ~ 35.57) <243.14 10.00(2.06 ~ 48.59) 6.94(0.88 ~ 54.64)
<5.96 1.27(0.37 ~ 4.31) 1.87(0.33 ~ 10.64) 243.14 ~ 13.50(2.83 ~ 64.52) 13.53(1.68 ~ 108.66)
>5.96 0.88(0.23 ~ 3.36) 1.15(0.18 ~ 7.18) 275.42 ~ 3.00(0.54 ~ 16.69)) 1.93(0.21 ~ 18.12)
<5.96 1.00 1.00 2297.78 1.00 1.00
[EE Pt P<0.001 P=0.004 P<0.001 P=0.007
scc >596  47.00(5.90 ~ 374.49) 111.53(70.42 ~ 1 676.05)  <243.14 10.50(3.17 ~ 34.80) 11.82(1.30 ~ 107.86)
<596  11.43(1.36~91.16)  49.09(3.07 ~ 786.04) 243.14 ~ 2.50(0.67 ~ 9.31) 2.78(0.27 ~ 28.30)
>5.96 421(043~41.14)  5.58(0.29 ~ 108.52)) 275.42 ~ 2.00(0.52 ~ 7.72) 1.57(0.16 ~ 15.75)
<5.96 1.00 1.00 >297.78 1.00 1.00
BRCRE P<0.001 P<C0.001 P<0.001 P<0.001

T :aOR (R4S SCIREE O A IR SR IEUE A T35 OB S DL BRI  BERE  BK A S D4R (HPV R 5 A9l
®5 [MFEHRRSHPVI6REE ESEEPHZEMEMST

#1351 I &M AR & & (ng/ml) HPV16 OR{E(95%CI) RERIME(95%CI) APHE(95%CD) STE(95%CI)

CINI >5.96 - 1.00 -2.35(-3.12 ~ -1.57) -0.57(-3.78 ~2.64)  0.57(-0.14 ~ 1.28)
<5.96 - 1.77(0.75 ~ 4.20)
>5.96 + 5.67(1.61 ~ 19.96)
<5.96 + 4.09(1.40 ~ 11.99)

CIN I/ >5.96 - 1.00 6.89(6.75~7.03)  0.20(~163.66 ~ 163.57) 1.26(1.23 ~ 1.29)
<5.96 - 12.92(4.13 ~ 40.44)
>5.96 + 15.87(4.58 ~ 54.99)
<5.96 + 34.68(8.94 ~ 134.54)

SCC >5.96 - 1.00 55.40(55.22 ~ 55.58)  0.42(~291.19 ~ 292.03) 1.73(1.58 ~ 1.88)
<5.96 - 35.70(7.50 ~ 169.97)
>5.96 + 42.50(8.27 ~ 218.39)
<5.96 + 132.60(24.07 ~ 730.57)
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A7  AEEHEEEnmgml)  HPVI6 OR{H(95%CD RERIMB(95%CI) API{E(95%CT) STH(95%CT)

CIN I >275.42 - 1.00 2.65(1.75 ~3.55) 0.43(-4.65 ~ 5.51) 2.03(1.33~2.73)
<275.42 - 1.57(0.66 ~ 3.72)
>275.42 + 3.00(0.94 ~ 9.58)
<275.42 + 6.22(1.94 ~ 19.93)

CINI/M >275.42 - 1.00 11.85(11.56 ~ 12.14)  0.47(~106.76 ~ 107.70) 1.96(1.83 ~ 2.09)
<275.42 - 4.86(1.76 ~ 13.45)
>275.42 + 9.43(3.05 ~ 29.18)
<275.42 + 25.14(6.48 ~ 97.49)

scC >275.42 - 1.00 55.87(55.63 ~56.11)  0.61(-132.59 ~ 133.81) 2.61(2.50 ~2.72)
<275.42 - 13.33(3.57 ~ 49.76)
>275.42 + 23.47(5.72 ~ 96.25)
<275.42 + 91.67(18.97 ~ 442.99)

BERFEEEMNZEER, 2XEERERS
Br, I 3 M B2 Bk = 1 HPV16 Bk Yt [F] i 7 76 Fr &
CIN I/I & SCC &M fEk 2 H i H F I sfE ke
PR 6.89.55.40 6%, 5 R AEfERL K 20% .42% , IR &
RIFFZERT B R HA B A B a2
FIE 1.26 17365 LT M B Bk = MTHPV 16 B TE
CIN I .CINII/H 2 SCCHtMAFTEEFMAZETAEA,
ZERIRFERBCIN T .CINI/I & SCCH L4
4 e o 2 EL At R B B B 1 A9 2,65, 11.85..55.87
i, & KA 43% .47% .61% , P R & R FEAE
HERERREE LR FENEREZ MY
2.03.1.96.2.61 i, /R VLR BRAREFTHPVIG6
R I [FAEERT, X T B S8 K HEIRE R AN
RNEEX, EAEIRENRES AR REAEEEE
AL BHENHEFRAMR.
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