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Abstract

AIM: To detect the infection rate of three high-
risk human papillomavirus (HPV) DNA gene
subtypes (HPV18, 31 and 45E7) in Xinjiang
Kazakh esophageal carcinoma and their

association with esophageal carcinoma.

METHODS: We detected HPV18, 31 and 45E7
infections in 316 Kazakh esophageal carcinoma
cases by polymerase chain reaction (PCR), and
validated them by sequencing PCR products
randomly selected from the 316 samples.

RESULTS: The positive rate of HPV18, 31 and
45E7 in Kazakh esophageal carcinoma was 25.3%
(80/316), 14.2% (45/316) and 7.3% (23/316),
respectively. Genotype distribution had no cor-
relation with age or gender; however, there was
a significant difference between moderate-to-
low-differentiation esophagus squamous cell
carcinoma and high-differentiation esophagus
squamous cell carcinoma with HPV18 infection
(29.6% vs 17.7%, x* = 5.398, P < 0.05).

CONCLUSION: HPV18E7 infection may be
important for the development of esophageal
carcinoma and be associated with the degree of
differentiation of Kazakh esophageal carcinoma.
HPV31 and 45 are not important high-risk fac-
tors in the development of Kazakh esophageal
carcinomas in Xinjiang province.

Key Words: Human papillomavirus; Esophageal car-
cinoma; Polymerase chain reaction; Kazakh
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de Villersit L2, KT B EHEDHS o A S
{77, $#4t. BioRadicyclePCR{X. BioRadit/l
AR UK 519 AP CRIAGIIE i
Sangon/A . §YIFFFI S IESCHERY, 5149 kA
LA TR A5 R, 518 .

1.2 P &I IHE R (5, tH244 70
2L GONHER V) AT AR 2 MR 12
oy . RS WIARMES I (MR s 2027
) B GBS T R D i Ik
i 41 MR (ESCC), $WHORZH 22 b EHEA Ty
e A 11341, AR 20341
1.2.1 DNA FIE A DN A #1465, 5-10
J5 um BRI ) s IR, 37°C
JRAE3 R, B34 by SR SRR K46(1000 mL/L
430 min, 950 mL/L ZE#30 min, 750 mL/LZ
B30 min, 1 XPBS 10 min/i/F/K40). & T3l
PUBE N, E N BT SR AR A
DNA: FRIEFR AT 2 /D, I NE = 2R, 105 99
PEFRAIIAS00 pL, - I0AHH Y 5 1 BEK (20
g/L), BELWIE H100 mg/L, 55°Crzwm kit
(P A A] S TR AT B B T AR, T4
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Primer For 0.8 uL, 25 umol Primer Rev 0.8 pL,
Taq DNA polymerase 0.3 pL, Template DNA
2 uL, ddH,0 16.6 uL. HPV18, 31, 45 I 1k %
(40 pL): 10X PCR Buffer 4 uL, MgCl,3.5 uL,
10 mmol dNTP 0.8 pL, 25 pmol Primer For
0.8 uL, 25 pumol Primer Rev 0.8 uL, Tag DNA
polymerase 0.4 uL, Template DNA 2 uL, ddH,O
27.7 pL. ¥ L3R % E ITA0.2 mLIJ96fLPCR
KN HEE R, ARG AEPCRY AL _EAT TR S v :
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: HPV18E7 For 5'AAG AAA ACG ATG AAA TAG ATG GA-3' 104 bp
HPV18E7Rev 5'-GGC TTC ACA CTT ACA ACA CA-3'
HPV18, HPV31E7 For 5'-GGG CTC ATT TGG AAT CGT GTG-3"
31,4587 3 100 bp
HPV31E7Rev 5'-AAC CAT TGC ATC CCG TCC CC-3'
HPVA5E7 For 5'-CCG ACG AGC CGA ACC ACA G-3' o7 bp
: HPVA5E7Rev 5'_TCT AAG GTC CTC TGC CGA GC—3'
A Sléf;v 18,31, 5_globin For 5'-CAG ACA CCA TGG TGC ACC TGA C-3' 210 bp
B—globin Rev 5'_CCA ATA GGC AGA GAG AGT CAG TG —3'

Ja72° CFIEH10 min. HPV1S, 31, 454K %&: 95°C
TAZPE2 min, 94°CAZVEA0 s, I8 K55k
57°C, 57.2°C, 57.5°CH 1440 s, 72°CLEAH40 s,
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X TBE), 25 min/i5 7558 4 26 Bt A5 AT L5
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3 11ie
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190 bp 210 bp

110 bp

100 b
67 bp P

110 bp
67 bp

110 bp
67 bp

1 B-globinFIHPVELRDNABIPCREBXE. A: p—globin; B: HPV18E7, C: HPV31E7; D: HPV45E7. Al: B—globin

A2-T7: B—globin ; A8: .B-D1: ; B-D2, 5:

Marker 501 bp pUC19 DNA/Mspl.

A 10

; B-D3, 4, 6: ;. B-DT: . M: DNA

60 70 80

GTATCATCAC ATTTACCAGCCCGACGAGCCGA ACCACAACG TC ACACAAT GTTGTGTATGTGTTGTAAGTGTGAAGC

A

B120 130 140 150

160 170 180 190

CGTGTGCCCCAACTG_-TTCTACTAGACTGTAACTACAATGE GCTGATCCAGCAGGTACAGATGGGGAGGGGACGG

F. .. nan

.

"y

C 120 130 140 150

160 170 180

ACCACAGCGTCACAAAATTTTGTGCGTATGTTGTAAGTGTGACGGCAGAATTGAGCTTACAGTAGAG

2 HPVE7TERNIEE. A: HPVI18E?; B: HPV31E7; C: HPVA45ET.

17%, H BRI K ZHPVISFHYE (KIFEA R I LA
HPVI16FIYE, /0t HoORME, 3 HHHPVISH i
TR, I H4HPVI6, 184 Jf iyt a5
T AR ARG KRS, PR, BUARHPV 187 £
HB YL RAI, H— FERYL AT s HP V1611 BUEE
H, PEoRIX R HP VA 80 DI it A7 A Py )
TAMEF. AT 45 R(25.3%) 5 ks —3, Ui
HP V18T BE A& 5 | B 880 5% v e £ 4509 v A 1Y
JRIE 2 —, HPV31, 457656 B A 2
IR 14.2%, 7.3%, BEHIHPV31, 450] g A&
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papillomavirus, HPV18E7 HPV3IE7 HPVAS5E7
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