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Changes in STING and ZEB]1 protein levels in elderly cervical cancer patients
and their correlation with HPV infection”
ZHANG Linguang sDONG Tao ,YIN Haijuan ,LIU Yali”
Physical Examination Center ,Qinhuangdao First Hospital sQinhuangdao , Hebei 066000 ,China

Abstract : Objective To investigate the expression changes of interferon gene stimulating factor (STING)
and E-box zinc finger binding protein 1 (ZEB1) in elderly cervical cancer (CCA) patients and their correlation
with human papillomavirus (HPV) infection. Methods Sixty-two patients with CCA who underwent patho-
logical examination in this hospital from January 2021 to September 2022 were selected as the CCA group,65
patients with cervical intraepithelial neoplasia (CIN) as the CIN group,and 63 patients with normal cervix as
the control group. The positive expression rates of cervical STING and ZEB1 and high-risk HPV infection in
each group were observed and recoraded. The correlation of STING and ZEBI levels with clinicopathological
features of CCA and high-risk HPV infection was analyzed. Results The positive expression rates of STING
and ZEBI in CCA group were higher than those in CIN group and control group,and the level of ZEB1 in CIN
group was higher than that in control group,with statistical significance (P <C0. 05). The detection rates of
HPV16 and 18 in CCA group were higher than those in CIN group and control group.and the detection rates
of HPV16 and 18 in CIN group were higher than those in control group,the differences were statistically sig-
nificant (P<C0. 05). The infiltration depth and FIGO stage of CCA patients were correlated with the positive
expression rates of STING and ZEB1,the degree of tumor differentiation and lymph node metastasis were cor-
related with the positive expression rates of STING (P <C0. 05),and the positive expression rates of STING
and ZEBI in CCA patients were positively correlated with the infection rates of HPV16 and 18 (P <C0. 05).
Conclusion The positive expression levels of STING and ZEBI1 proteins in the CCA group are higher than
those in the control group and CIN group.and their expression levels were related to FIGO staging and depth
of cervical cancer infiltration. STING and ZEBI proteins are positively correlated with HPV16 and 18 infec-
tion,and STING and ZEBI proteins may jointly act with HPV16 and 18 on the occurrence and development of
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PEXTHR . WU R MRS JE . F 37 CFoRAE AR K
WAL 10~15 min, 3 DNA F B2 PE 2 min, Wi 2458
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i 95 47 16(34.04) 27(57.45)
3] 15 5(33.33) 8(53.33)
FIGO 44 5.226 0.031 8. 365 0.019
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