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Correlation of high-risk HPV load,NLR and PLR with postoperative recurrence in patients after radical
hysterectomy

ZHU Hui', YAN Yifen', YUAN Meng’ (1. Department of Gynecology . Shiyan People’s Hospital » Shiyan »
Hubei 442000 ,China ;2. Department of Obstetrics ,Changchun Obstetrics-Gynecology Hospital) ™

Objective To investigate the correlation of high-risk human papillomavirus (HPV) load, neutrophil-to-
lymphocyte (NLR) and platelet-to-lymphocyte (PLLR) with postoperative recurrence in patients after radical hysterecto-
my. Methods A total of 112 patients receiving radical hysterectomy in our hospital from October 2018 to February
2021 were enrolled;the high-risk HPV load. NLR and PLR were performed by polymerase chain reaction (PCR) and
blood cell analyzer. According to postoperative follow-up results, patients were classified into recurrence group and non-
recurrence group. The high-risk HPV load,NLR and PLR were compared between two groups,thereafter, the relationship
of the three indicators with the postoperative recurrence was discussed.  Results Of the 112 patients during follow-up.7
died due to disease progression,3 were interrupted,and 102 patients were eventually enrolled,and the postoperative recur-
rence rate was 24. 51% (25/102). FIGO staging of recurrence group demonstrated significant difference with that of non-
recurrence group (P<C0.05). Recurrence group included 5 cases at high viral load,6 cases at medium viral load.and 14
cases at low viral load, while non-recurrence group included 37 cases at high viral load, 29 cases at medium viral load,and
11 cases at low viral load. The high-risk HPV load in recurrence group manifested significant difference with that of non-
recurrence group (P<C0.05). In recurrence group,there were 7 cases of low NLR expression, 18 cases of high NLR ex-
pression,9 cases of low PLR expression,and 16 cases of high PLR expression. In non-recurrence group,there were 40 ca-
ses of low NLR expression,37 cases of high NLR expression,45 cases of low PLR expression,and 22 cases of high PLR
expression. The high expression levels of NLR and PLLR were higher in recurrence group than in non-recurrence group (P
<C0. 05). Multivariate Logistic regression analysis showed that FIGO stage™>1A, high viral load of high-risk HPV, and

high expression of NLR and PLR were risk factors for recurrence of cervical cancer after radical resection (P<C0. 05).
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Conclusion High viral load of high-risk HPV and elevated expression levels of NLR and PLR are high-risk factors for re-

currence after radical resection of cervical cancer,and the three parameters are of great values for evaluating the recurrence

after surgery.

GG | Cervical cancer; human papillomavirus; neutrophil-to-lymphocyte ratio; platelet-to-lymphocyte ratio; re-

currence
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Table 1 Clinical data of patients with cervical cancer
95 B A FIGO 431
% s Pathological type FIGO staging
a0 1511 %5 P BT W KL
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Group cos Age rcies T i g 1A 1 1B 1A #
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carcinoma Adenocarcinoma Phase TA PhaselB Phase ITA
R4 25 59.84+5.16  2.68+1.12 11 14 5 9 11
KE KM 77 60.19+4.37  3.14+1.08 32 45 38 26 13
t/X*) 7 0. 333 1.834 0. 046 3.058
P 0. 740 0.070 0. 830 0.002
2 BESEE HPVHELK F 4 BEE Logistic BAS#
N e s N . Table 4 Multivariate logistic regression analysis
R = LR HPV ik o A o AR 4R 5 ] rh
- o o g o e " . W? 8 SE Wald P OR 95%CI
o 6 A 14 Bl KRR KAl wE fa Bl HPV 2 & Factors
IR R 37 .20 ) 11 ], ERASKE KA HH FIGOM>IA M 1,024 0,200 7.556 0,006 2,785  1.425~6.140
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Table 2 High risk HPV load in relapse group and non relapse group
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Table 3 Expression of NLR and PLR in recurrent group
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