J South Med Univ, 2018, 38(1): 101-105 doi 10.3969/j.issn.1673-4254.2018.01.16 - 101 -

IR e E OB E ML RARELRLE Hukt 2L AR A B, At
Bx BEHKXFHF ER a8, %EAH, 5 & 70 510515

EE . B ST DE E A5 G R LS IR 15 (hr-HPV ) AR G B S50 I 2 L R SR EIAR S . Fas% Wtk 1126y
SR LG RARAS , 05 16 () 1E e S 2, 55 1 By 01 1 17 pded AR A 41 5] s SR AN s , 12 FH Seie 2l b AA S er S2H 4L
F Y CD163 L WA ) 225k /K- , HR G ZH AUk~ I 25 5 S5 I R B I T ae i 24T . R e b s R R
CD163" [ W21 Fry 20 2 B B SN S U AR A FR BEREINITIG 22, HAHSEHE TR P S IEAHSE (P=0.000) . [R]A,CD163"
WA B A 2 BE E hr-HPV B ey g I i R (P<0.05) . IRPRBERIGET 45 5 2 1 : CD 163" M4l ey 2 Ak b
I FIGO ZM A W B 561 (P=0.005,P=0.004) , Z&it CDI163'E Witk 55 #igl 4B EAS AR B EAH DG , hr-HPV
L5 E AN CDA63 AR I /K A AR SEE, CD163 A AT/ hr-HPV B i £ e 2508 & A= & SR R R P
SRR IRIR AN AR ; R T AFLICRIE T ; IR AH DG E N4 ; CD 163

Correlation between tumor-associated macrophages and high-risk human papillomavirus
infection in cervical cancer
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Abstract: Objective To investigate the correlation between tumor-associated macrophages (TAMs) and the development of
high risk human papilloma virus (hr-HPV)-related cervical cancer. Methods A total of 112 cases of cervical tissue were
collected, including 16 normal cervical tissues, 55 cervical intraepithelial neoplasia (CIN) tissues and 41 squamous cervical
cancer (SCC) tissues. The expression of CD163" macrophages in the cervical tissues was detected by immunohistochemical
method, and the results were analyzed in relation with the clinical data of the patients. Results Immunohistochemical analysis
showed that the cell density of CD163" macrophages increased progressively with the increase in the tissue malignancy, in the
order of normal cervical tissue, CIN I, CIN II-IlI, and SCC. Correlation analysis revealed a positive relationship between
CD163 * macrophage density and tissue malignancy (P=0.000). The density of CD163 * macrophages was significantly
upregulated in HR-HPV-positive SCC tissue (P<0.05). CD163 " macrophages were positively correlated with cervical lymph
node metastasis (P=0.005) and FIGO stage (P=0.004) of SCC. Conclusion The expression of CD163" macrophages is positively
correlated with malignant transformation of cervical tissues, and hr-HPV infection is significantly correlated with CD163
expression level in the macrophages. CD163 " macrophages can be used as predictors of the occurrence and progression of
cervical cancer caused by hr-HPV infection.
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Tab.1 Correlation of CD163 * macrophages expression withhr-

HPV infection
CD163
Group hr-HPV Total
H L
+ 2 (12.5) 0 2
Normal
3(18.8) 11 (68.7) 14
+ 17 (58.6) 3(10.3) 20
CINI
4(13.7) 5(17.2) 9
+ 22 (84.6) 2(7.7) 24
CIN -1
0(0) 2(7.7) 2
+ 40 (97.5) 1(2.5) 41
SCC
0 (0) 0 (0) 0
Total 88 24

CIN: Cervical intraepithelial neoplasia; H: High expression; hr-HPV:
High-risk human papillomavirus; L: Low expression; -: Negative; +:
Positive; SCC: Squamous cell carcinoma.
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Tab.2 Correlation of increased CD163 * macrophages with
clinicopathologic features of the patients

Density of total CD163"
macrophages cell number

Variable n
Mean+SD P
Age (year)
<45 18 121.25+39.7
0.179
=45 23 117.19+44.3
Histology
Low 10 119.37+£31.5
Middle 17 117.52+46.7 0.571
High 14 121.64+40.1
LN metastasis
Negative 15 100.32+32.1
0.005
Positive 26 139.39+46.5
FIGO stage
| 20 105.40+35.7
0.004
I 21 133.44+38.5

FIGO: International Federation of Gynecology and Obstetrics; LN:
Lymph node.
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