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Relationship of changes in vaginal microenvironment and high-mobility group A2 levels with HPV infec-
tion and cervical carcinoma”

YUN Hong-ye, CHENG Hong, YU Xin-rong, LIN Li-xiang (Department of Gynaecology and Obstetrics ,
Haikou Affiliated Hospital of Central South University Xiangya School of Medicine s Haikou  Hainan 570203 ,China)

Objective To investigate the relationship of changes in vaginal microenvironment and high-mobility group
A2 (HMGAZ2) levels with human papillomavirus (HPV) infection and cervical carcinoma. Methods A total of 269 out-
patients who underwent cervical cancer screening in our hospital from January 2018 to January 2021 were enrolled. Vagi-
nal microenvironmental changes (vaginal PH, Lactobacillus content, grades of leukopenia, pathogen infection status) , HPV
infection and HMGAZ2 level in vaginal secretions were examined in each case. Histopathological evaluation of colposcopic
biopsies was carried out to assess the severity of cervical lesions. Then the relationship between the vaginal microenviron-
ment, high-risk HPV (HR-HPV) infection, HMGAZ2 levels and the grades of cervical lesions were discussed.  Results

The vaginal pH,amount of Lactobacillus,leukopenia grade and Candida infection demonstrated significant difference be-
tween HR-HPV positive and negative groups (P<C0.05). The level of HMGAZ2 in vaginal secretion of HR-HPV positive
group was (293.15+36. 79) ng/L, which was significantly higher than (210, 16 +41. 16) ng/L of negative group, with
statistical difference (¢t =14, 902.,P<C0. 05). Pairwise comparison among normal cervical group,low-grade lesion group.
high-grade lesion group and cervical cancer group yielded statistical difference in vaginal pH,amount of Lactobacillus,leu-
kopenia grade and Candida infection (P <C0. 05). The vaginal secretion HMGAZ2 levels were (194. 15+ 25. 64)ng/L in
normal cervical group,(247. 13432, 15)ng/L in low-grade lesion group, (322. 154 34. 11)ng/L in high-grade lesion group
and (377.697446.51)ng/L in cervical cancer group,showing a sequential increase trend,and the pairwise comparison had
statistical difference (all P<C0.05). The levels of HMGAZ2 in vaginal secretions of patients with vaginal pH>> 4. 6,less or

no Lactobacillus,leukopenia of grade 3-4 or candida infection were significantly higher than those of patents in the corre-
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sponding negative subgroup (P <C0. 05). The prevalence of HR-HPV infection was 16. 02% in normal cervical group,

12.90% in low-grade lesion group,45. 71% in high-grade lesion group and 95. 45% in cervical cancer group, presenting an

increase trend (P<C0.05).

Conclusion Vaginal microenvironment alterations such as vaginal pH>>4. 6,less or no Lac-

tobacillus, leukopenia of grade 3-4 and candida infection will increase the risk of HR-HPV infection and are strongly asso-

ciated with severity degrees of cervical lesions, moreover, elevated levels of HMGAZ2 in vaginal secretions are associated

with altered vaginal microenvironment, HR-HPV infection and cervical lesions, meantime, HR-HPV infection will increase

the risk of cervical malignant lesions.

QO B vaginal microenvironment; high-mobility group A2;human papillomavirus;cervical cancer
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Table 2 Relationship of HR-HPYV infection with vaginal
microenvironment and vaginal pathogen infection
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Table 3 Vaginal microenvironment alterations and vaginal pathogen infection in patients with different grades of cervical lesions

IE B U IR 5097 A 41 o 0 9 78 B 10 41
i H | Normal lléwfgrade Hi.ghfgrade Cervical x p
Item Group cervical group lesion group lesion group cancer group
(n=181) (n=31) (n=35) (n=22)
3 o A 2
pH >4, 6(n=83) 42(23.20) 10(32. 26) 18(51.43) 13(59.10) 20. 160 <0.01
<4.6(n=186) 139(76. 80) 21(67.74) 17(48.57) 9(40.91)
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(322.15+34. 11)ng/L. (377. 69 £ 46. 51)ng/L, 41 i]
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Table 4 Relationship of HMGAZ2 level in vaginal secretions
with vaginal microenvironment and pathogen infection
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F, = Z 6 AT REAEAEAH ELAE A L[R2 aE B0 A2 5
ATy KR, (HAZBR TS S W g Ak R AR
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