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Expression and prognostic significance of Th1/Th2 cytokines in patients with cervical cancer”
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[Abstract] Objective To investigate the change of Thl/Th2 lymphocyte ratio and mechanism of related
lymphokine on immune escape of cervical cancer cell so as to provide an experimental evidence for the treat-
ment of cervical cancer. Methods FEighty-three patients with cervical cancer treated in this hospital from June
2015 to June 2017 were selected. The venous blood was collected for separating the lymphocytes. The Thl and
Th2 lymphocyte ratio in the patients with different stages detected by flow cytometry;the positive rates of 1L~
2,11.-4 and IFN-v in the sample of different stages and and HPV subtype distribution were detected by immu-
nohistochemicstry(IHC) assay. Results The HPV subtype distribution had statistical difference among the
patients with different FIGO (P<C0. 05). The peripheral blood Thl lymphocyte ratio in the stage [l and [l pa-
tients was significantly decreased (P<C0. 05). The peripheral blood Th2 lymphocyte ratio in the patients with
stage [l and [[I was greatly increased(P<C0. 05). The positive rate of IFN-y and IL.-2 in the patients with stage
I was significantly decreased compared with the control group (P<C0. 05) ;the positive rate of Il.-4 was sig-
nificantly increased compared with the control group (P<C0. 05) ;the levels of serum IL.-4,IFN-vy and IL-2 had
significant difference among different FIGO stages (P<C0. 05). Conclusion The lymphocytes proportion in
cervical cancer patients is imbalance, which may be closely related to the pathological changes of cervical canc-
er.
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1.3
1.3.1 HPV AR s S 55 s 3 L&

MY AEWE 1. 2 mL, Lk 12 000 r/min 38 .0 5 min
Jei s A 20 i 24 g 120 L, IR 51 )5 100 °C 10 min, 4%
HEDNA $2 Ui B 43 73 % HPV DNA % M. KR35 1F
¥ i) HPV %t A 4% 4 (HPV16, HPV18, HPV31,
HPV33) % it 48 Wi ) PCR 5|47, 5k H PCR ¥ 34 A [7]
) HPV FE 9 B, 3% B8 HPV 20 B H & i B 5

FRES2018% 11 A% 47T 5% 334

FHSE B 3 B AR B A% 52 1 32 7 U0 S8 I g HPV

WAL,
1.3.2 i A ARG 5 80 88 A1 JE il Thl/ Th2
ARG e U R A R 6 mL, FE
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VEWA R AR A A T o B B0 S I LA B A S AR
TR R £ 22 vh il (PBS) , ¥ 57 8 B I I A ik B 440 i 43
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B0 011 AN R = R NN E RS 7 NN R R a1 B
JZ(PBMO) 4 H B T 37 ‘CH& 5% CO, ¥544E 5
5 h. 4 3 % Fi IEN-y-APC, IL-4-PE-cy5 X} H k17
Thl # i F1 Th2 41 H % masic . ek E 7 LW .
PBS ¥t % 2 5 . PBS 200 pL 8B40 i, ok o =8 4
JLASCAS W
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1.4 Silsab s R SPSS19. 0 B4 Hr Bl . it
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EX! ELISA #& Ml & A i & & IFN-y, IL-2,1L-4 #)
RIKKF(T+s,pg/mL)

15 n IFN-y 1L-2 IL-4
XFHEZH 30 58.36412.47 46.2740. 32 17.38-3.59
] 31 48.7246.49%  37.4346.72 20,354, 68
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