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Abstract:Objective To explore the effects of high-risk human papillomavirus (HR-HPV) infection on
the vaginal microecological environment and inflammatory factors in postmenopausal women. Methods A to-
tal of 138 postmenopausal female patients with HPV infection who were treated in Suining Central Hospital
from January 2022 to May 2024 were selected as the research subjects. Among them.78 postmenopausal fe-
male patients with HR-HPV infection were classified as the HR-HPV group,and 60 postmenopausal female
patients without HR-HPV infection were classified as the non-HR-HPV group. Another 60 healthy postmeno-
pausal women who came to the hospital for physical examination during the same period were selected as the
control group. The levels of vaginal microecology, inflammatory factors [ interferon-y (IFN-vY), interleukin
(I1)-4,1L-10] and immune function in each group were detected and compared,and the test results of thin-
prep liquid based cytology test (TCT) between the HR-HPV group and the non-HR-HPV group were com-

pared. Spearman correlation analysis was used to analyze the correlation between the TCT test results of HR-
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HPV patients and inflammatory factors and immune function. Results The proportions of abnormal Lactoba-
cillus, abnormal mold, trichomonas, ureaplasma urealyticum, chlamydia and mycoplasma in the HR-HPV
group were significantly higher than those in the non-HR-HPV group and the control group,and the differ-
ences were statistically significant (P <C0. 05). The proportions of pH positive, sialidase positive, hydrogen
peroxide positive and leukocyte esterase positive in the HR-HPV group were significantly higher than those in
the non-HR-HPYV group and the control group,and the differences were statistically significant (P <Z0. 05).
The IFN-7 level in the HR-HPV group was lower than that in the non-HR-HPV group and the control group,
while the levels of IL-4 and IL.-10 were higher than those in the non-HR-HPV group and the control group.
The differences were statistically significant (P <C0. 05). The CD4" and CD4" /CD8" levels in the HR-HPV
group were lower than those in the non-HR-HPV group and the control group,while the CD8" level was high-
er than that in the non-HR-HPV group and the control group, the differences were statistically significant
(P<C0.05). The comparison of TCT test results between the HR-HPV group and the non-HR-HPV group
showed a statistically significant difference (U= 3. 300, P <0. 001). The proportion of high-grade squamous
intraepithelial lesions in the HR-HPV group was higher than that in the non-HR-HPV group.,and the differ-
ence was statistically significant (P <0, 05). The results of Spearman correlation analysis showed that the
TCT test results of HR-HPYV patients (based on the Bethesda classification system) were positively correlated
with 1L-4 and 1L-10 (» =0. 613,0. 413, P <C0. 05). They were negatively correlated with IFN-y,CD4" , and
CD4" /CD8" (r=—0.845,—0. 585, P <<0. 05). Conclusion

show an imbalance in the vaginal microecological environment,accompanied by level changes in inflammatory

Postmenopausal women infected with HR-HPV

factors,resulting in a decline in immune function.
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21 5 n LRI SR S i fie JOR JOR J5 4% A5 1A AR

HR-HPV %4 78 41(52.56) 38(48.75) 35(44. 87) 43(55.13) 37(47. 44) 35(44. 87)

4k HR-HPV #H 60 26(43.33) 21(35.00) 16(26.67) 29(48. 33) 24(40.00) 21(35. 00)

Xt B2 60 13(21.67) 8(13.33) 5(8.33) 2(3.33) 4(6.67) 3(5.00)

x* 13.752 19.018 22. 432 43. 288 27.570 26. 886

P <0. 001 <0. 001 <<0. 001 <0.001 <0. 001 <0. 001
*x2 SHMEMAESFERESLE2(X)]

21 5 n pH B e Y TR 0 B 4 o AL B 1 200 o T 7 P

HR-HPV %4 78 48(61. 54) 51(65.38) 44(56. 41) 39(50. 00)

4k HR-HPV 4 60 22(36.67) 25(41.67) 24(40. 00) 16(26.67)

Xt B4 60 16(26.67) 13(21.67) 8(13.33) 3(5.00)

x* 18.390 26. 569 26.703 33. 443

P <0. 001 <0. 001 <0. 001 <0. 001
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0.05), W% 3,

£3 HEKMEFAELB(xLs)

IFN-y 114 1L-10

20 5 n

(pg/mL) (pg/mL) (ng/mL)
HR-HPV 4 78 26.85+2.67 48.2743.19 54.124+5.19
JF HR-HPV 4 60 36.28+2.98 41.8742.46 41.64=+3.90
Xt B4 60  50.63£4.34 34.57+£1.38 34.06%£3.11
F 553.670 292. 444 241. 246
P <0. 001 <20. 001 <20. 001
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Xif B 41 60 35.0943.15 26.26+E2.49 1.96=0. 37
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P <0.001 <0.001 <0. 001
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it X (P<<0.05), W#ES5,
x5 HR-HPV A5 3k HR-HPV 4 TCT #:
SRIEB(%)]

2 591 n  ASCUS LSIL ASC-H HSIL
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x* 0.799 1.578 3. 780 19. 748
P 0.371 0. 209 0. 052 <<0. 001
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Expression and clinical value study of serum IncRNA ZEB1-AS1 in patients with colon cancer”
LI Yan sWANG Yungiu”
Department o f Clinical Laboratory Medicine sthe First Affiliated Hospital of Shandong First
Medical University (Shandong Provincial Qianfoshan Hospital)/Shandong Medicine and
Health Key Laboratory of Laboratory Medicine s Ji nan s Shandong 250014 ,China

Abstract: Objective To investigate the expression and clinical value of serum long non-coding RNA (ln-
cRNA) zinc finger E-box binding homeobox 1 antisense 1 (ZEB1-AS1) in patients with colon cancer.
Methods A total of one hundred patients with newly diagnosed colon cancer admitted to the hospital from
November 2023 to December 2024 were selected as the colon cancer group,one hundred patients with benign
colon lesions were selected as the benign colon lesion group,and one hundred healthy individuals who under-
went physical examinations in the hospital during the same period were selected as the control group. The rel-
ative expression levels of serum IncRNA ZEBI-ASI1 in each group were detected by real-time fluorescence
quantitative polymerase chain reaction. The levels of carcinoembryonic antigen (CEA), carbohydrate antigen
(CA)50 and CA242 were determined by chemiluminescence method. The relationship between serum IncRNA
ZEBI1-AS1 and clinicopathological characteristics was analyzed. The receiver operating characteristic (ROC)
curve was plotted and the area under the curve (AUC) was calculated to evaluate the diagnostic efficacy of
each indicator for colon cancer. Results The relative expression level of serum IncRNA ZEBI1-ASI in the co-
lon cancer group was 1. 84 (1.53,2. 32),which was significantly higher than that in the benign colon lesion
groupl 0. 96 (0.48,1.53) ] and the control group[0. 94 (0.42,1.23) ],and the difference was statistically sig-
nificant (P<C0. 001). The relative expression level of serum IncRNA ZEB1-ASI1 in patients with colon cancer
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