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Abstract ; Objective
Methods

To study the correlation between human papillomavirus(HPV) infection and cervical immune function.
A total of 209 women with HPV positive results in HPV-infected group,40 women with HPV negative results in control
group,cervical samples were detected and genotyped with HPV GenoArray Diagnostic Kit. Concentrations of cytokines including in-
terleukin(IL)-2,1L.-4 ,interferon(IFN)-vy,and transforming growth factor(TGF)-8 in cervical specimens were measured by ELISA.
11.-2,1L-4 and IFN-vy levels in the HPV-infected group were different with those of the control group(P=0. 000 1,0. 001
0,0.000 1), TGF-B in HPV-infected group and control group showed no significant difference(P=20. 680 0). IFN-vy in high-risk
HPYV infection might be one of

Results

HPYV group was significant lower than that in the low-risk HPV group(P=0. 007 0). Conclusion
the main reasons of cervical local immune dysfunction.
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