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ABSTRACT Objective: To study the polymorphism of P21Ser31Arg in cervical tissues of Tibetan women at high altitude, and to
analyze its correlation with the genetic susceptibility to cervical cancer. Methods: All the objects were selected from the patients during
July 2015 to June 2016, including 200 cases of patients with cervical cancer, 100 cases of patients with cervical intraepithelial neoplasia
(CIN), 100 cases of patients with cervicitis and 100 cases of patients with normal cervical. The distribution of the three genotypes
(Ser/Ser, Ser/Arg and Arg/Arg) of P21Ser31Arg in cervical tissues of all groups were detected by the method of restriction fragment
length polymorphism (PCR-RFLP), and the the composition differences in different groups were compared. The association of
polymorphism with age, type of cancer and differentiation of cervical cancer was further analyzed. Results: Three genotypes of
P21Ser31Arg in cervical tissues of the four groups were all detected, and the constituent ratio of Ser/Arg, Ser/Ser and Arg/Arg were
respectively 53.38%, 34.88% and 11.75%. There was no significant difference of the distribution of three genotypes of P21Ser31Arg
among the four groups and between each two groups (P>0.05). In the 200 cases of cervical cancer patients, there was no significant
difference the distribution of P21Ser31Arg genotypes in different groups with various ages and types of cancer (P>0.05); and the
difference of distribution of three genotypes in the groups with different differentiation was statistically significant (P<0.05). Conclusion:
P21Ser31Arg polymorphism may not associated with genetic susceptibility to cervical cancer in Tibetan women at high altitude, but may
be related to the degree of differentiation in cervical cancer patients.
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BT 20mLHHEE.CEN, RA L5 mL ZH RS 10 min,
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B, A 50 4 2460 I KOG 2 g K IF 2 DIoR By - S0 -
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122 S|¥gtRER RIS SR )75,
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R 2 i B B, FLad B S AR M R Ak A = AN B
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22 WMARETTHLAS P21 SerdlArg HEE S5

DUZH £ A5 B S 2R IR B = A SL R A, Hodp Ser/Arg
BRI ARG R L i 2, S HIE R 53.38%, LIkl Ser/Ser, #{H
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B LPRY = A P21 SIS R LRI L8R, 225 RS X (P>0.05). WLk 1.

x| MAREETTHLA T P21 Ser3lArg FIEE £ 7514 LB [n(%)]
Table 1 P21Ser31Arg polymorphisms in cervical tissues of four groups of patients [n(%)]

P21Ser31Arg genotypes
Groups Cases ¥ P
Ser/Ser Arg/Arg Ser/Arg
Cervical cancer group 200 77(38.50) 28(14.00) 95(47.50)
CIN group 100 35(35.00) 13(13.00) 52(52.00)
4.172 0.653
Cervicitis group 100 33(33.00) 9(9.00) 58(58.00)
Control group 100 33(33.00) 11(11.00) 56(56.00)

23 EHEBEMRRXERS P21Ser31Arg ZEERIMHE XM
200 'y S AL v, S R4 2 S AN TR] o3 A AR B
P21 LN A FUAE, 25 S B GE 1708 L (P>0.05) s T {E 167

WS LB A P, ANTR] R BE L A = R D B 23 A L
B, 2R HAGIF X (P<0.05).

R 2 BOEEEEXERS P21Ser31Arg MR n(%)]
Table 2 Correlation of related factors of cervical cancer patients with P21Ser31Arg polymorphism [n(%)]

P21Ser31Arg genotypes
Factors Cases A p
Ser/Ser Arg/Arg Ser/Arg

<30 11 5 4 2

Age(years) 30~50 169 65 21 83 6.554 0.161
>50 20 7 3 10
Cancer in situ 33 14 5 14

Types 0.411 0.814
Invasive squamous cell carcinoma 167 63 23 81
Well differentiated 16 8 4 4

Differentiation degree Moderately differentiated 90 37 15 38 12.286 0.015
Poorly differentiated 61 18 4 39

3 3t

R E VRS R W IR R = — , B R R
FHET- 55 Gy 5 K TG 2 RARRE . 3 AF R i i A %
BAREETL, HLS AR AR, 7 2 I B3 AR AR,
TG T 00 355 DR B 2 A LT o o B, 2 3 A
e LR EA K. PEIEA, U I Y R R
SEVERS RIS, R G A1 A2 SRR 3 7 e e 2
AN, IR AT BEAFAE — 5 B35 1 5 I , T SNIPs 738t 1 5 TR M )
(7= 2 S P o 90% L 07 TR i BT B, HPV K
Y b5 Er SR R B VIR, A 99.8% 1S S bR A 4 A A
H{HPV DNA, J: S ML HPV S ffi P53 2K (4 % , AT
HAMEDIRE RS 2, Rt PS3 SR K I REA g P21
PT343 (K] () 22 75 M M 2 2 TR 9 5 00088 351 12 5 St A
AR,

MRTR R FTES: PS3 3 PR ) 22 A5 5 S0 14 2 2
A D, ET P21 KD Ak e S0 BT, LA
AR, A BESE 0, P21 FE P T B 5 R 00 2 2 A5 629 P21
LD P53 A (0 B R DA, 7 200 D 300 L 4 2

MR TR LSRR R E IR HEH B TN
(1)P21 F5 [ T 45 G 240 B ) B0H 44 % 14 2R 1 98 e 41 1) PR 7 (Cy-
clin-dependent kinase inhibitor, CDKI) & &%y, {2 &80 14E
G1 A5 , AT R B2 450495 (4 A R A5 2 08 i S Bt i) 5 (2) P21
BRI I T 5 DNA 4G A s [ F - 1459 48 f R
PNENTS
PCNA 5 DNA BAME AYEIIE AL, 3 DNA )4 i3z
P21 HAG 3 NZA A, Hp i F B RFIX A 31 (%1
F(P21Ser31Arg) AR K, REIRIN g Ser—Arg R AE, Hhf
M EZEMNSAR, W RE BB A RIS B & #E 55
DNA (1) AL SO AR,

WG AN , e VR M IX SR 1 2 v B 0 114 R A R
BN R, AR AL, 7T RES Hask e 22 FAH e, AR
WFFERHZAME P21Ser31 Arg [ Z 2 TRAN, 255 Eos,
VU 20 fE Y B2 2 A IR B — A BE K Y, Ser/Arg  Ser/Ser J¢
Arg/Arg (IR 45K 53.38% .34.88% J% 11.75%., X5 sy
B R TGA L A BRI A A A R s 38— 30 Mg ifE— 20 R, 1Y
B E S 4 P21Ser31Arg [y = Fh LR AL 43 A bR TG 22
5(P>0.05), Ut P21Ser31Arg Z 25 1L T b5 & S0 13814 )

(proliferating cellular nuclear antigen, PCNA) %54,
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