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[Abstract] Objective To investigate the expressions of programmed death receptor—1 (PD-1), hypoxia inducible fac—
tor (HIF) - 1 « and tumor associated macrophages (TAM) in cervical cancer, and to explore the correlation with HPV.
Methods The expressions of PD-1, HIF-1 o and TAM in 24 cases of normal cervical tissue, 30 cases of CIN (cervi—
cal intraepithelial neoplasia) and 42 cases of cervical squamous cell carcinoma were detected by immunohistochemical SP
method, and their correlation with HPV was analyzed. Results PD-1 was mainly expressed in cervical cancer tissues,
but not in normal cervical tissues.The expressions of PD—1 and HIF-1 ain cervical cancer tissues were significantly high—
er than that in CIN (x’=38.04,19.56, P<<0.05) and normal cervical tissues (P<<0.05).The expression of TAM in CIN ti—
ssue was significantly higher than that in normal cervical tissue and cervical cancer tissue (x’=30.59, 12.32, P<<0.05).
The differences in PD-1, HIF-1 « and TAM among different differentiation degree, FIGO stage and lymph node metas—
tasis were slatistically significant (x’=8.23,3.83,11.144,11.86,15.97,18.19,18.56,17.40,4.24, P<<0.05).The differences
in PD-1, HIF-1 a and TAM among different age, tumor diameter, and tissue type were not statistically significant
(x’=0.08, 0.46, 0.76, 0.00, 0.35, 0.02, P>0.05 ).According to the quantitative copy number of HR-HPV nucleic acid,
they were divided into four groups: low load group
DOI:10.13558/j.cnki.issn1672-3686.2020.012.004 (10°~10° copies/ml) , medium load group (10°-10°
HGIH AR (2018ASA90018)
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spectively.The PD-1, HIF-1 a and TAM were positively correlated with HPV expression (1=0.89,0.88,0.90, P<<0.05).

Conclusion The PD—-1,HIF-1 a,and TAM are highly expressed in human cervical carcinoma, and their expression are

closely related to the occurrence and development of tumor.Blocking or inhibiting the expressions of PD-1, HIF-1 a and

TAM maybe a new method for the treatment of cervical cancer.
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