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Abstract: [ Objective ] To investigate the relationship between human papillomavirus(HPV) in-
fection, serum folate levels and cervical lesions among women in Shenzhen. [Methods] Patients
attending cervical outpatient clinics of 7 hospital in Shenzhen from December 2015 to May
2016 were enrolled in the study,including 90 normal cases,110 CIN1 cases,and 136 CIN2+
cases. The relationship between HPV infection,serum folate levels and cervical lesions was an-
alyzed. [Results] HPV positivity increased with the severity of the pathological result (x%..4=
104.351,P<0.001). The serum folic acid levels among normal,CIN1 and CIN2+ groups were
significantly different(F=4.313,P=0.014);and also there was significant difference between
CIN2+ and normal groups,and between CIN2+ and CIN1 groups (P<0.05). There were signifi-
cant differences in serum folate levels of hrHPV + women among normal,CIN1 and CIN2+
groups(F'=6.843 , P<0.001),and there was significant difference between CIN2+ and normal
groups ,and between CIN2+ and CINI groups(P<0.05). [Conclusion] Serum folic acid level
may be associated with cervical lesions and HPV infection may have an addictive effect.
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Table 1 Relationship between high risk HPV infection
and cervical lessions

High risk HPV infection

Pathological types

4 _
Normal 33 57
CIN1 90 20
CIN2+ 133 3

22 MEMBKFESEFERRLTHER

1E 5 21 a3 R /KT R 22.86+14.25nmol /L,
CINT 20 1ML 35 M B2 7K SF & 21.57+11.61nmol /L, CIN2+
ZH B4 I35 R 2K SE-A 17.97+10.93nmol /L, =~ 4H 8] 1fil
TR K10 25 5 B Gt 2# 58 L (F=4.313,P<0.05)
Ho  CIN2+#H 5 IE WA ZF ARSI #E X
(P=0.007),CIN2+41 5 CIN1 4 b5 22 % A 4 it 2
E X (P=0.034),CIN1 5IE# 4 b2 5 gt
7 X (P=0.493) (Table 2),

Table 2 Relationship between serum folate levels
and cervical lessions

Pathological types N Serum folate levels

(nmol/L)
Normal 77 22.86+14.25
CIN1 93 21.57+11.61
CIN2+ 115 17.97+10.93

23 IEE4E .CINI AFCIN2+4H 5 & HPV Bt &
BMER L
IEH 4 heHPV+35 1L iR KV hy 27.77+14.83
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12.62nmol/L, CIN2 + 41 hrHPV + # IfiL & M B2 /K SF Ny
18.13+10.86nmol/L.,, —#HZEFA G #E L (F=
6.843,P=0.001), H CIN2+4 5 1FE % 4 i % &
BA S5 X (P=0.001),CIN2+415 CINI 4 It
BESASIFE L (P=0.033),CIN1 51E# b
25 TG L (P=0.054) ,
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TEH 4 CINT 2H A0 CIN2+4H 1 i i 1R 1Y 22 55 B 4531
227 X (Table 3),

Table 3 Relationship between HPV infection,serum folate
levels and cervical lession

HPV+ HPV-
Pathological
e N Serum folate Serum folate
levels (nmol/L.) levels (nmol/L.)
Normal 24 27.77+£14.830 53  20.63x13.545
CIN1 69  22.22+12.627 24 19.72+7.958
CIN2+ 97 18.13+10.865 18 17.11+11.558
F 6.843 0.578
P 0.001 0.563
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