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ABSTRACT Objective: To investigate the relationship of HR-HPV infection and the Human Telomerase Gene (hTERC) in the
generation and progression of cervical cancer. Methods: The cervical samples of 445 women visited the First Clinical College of Harbin
Medical University from October 2010 to May 2011 underwent the test for HR-HPV with SPR method. hTERC expression was detected
by FISH. Then the sample with any positive result underwent colposcopic indicated biopsy and pathological diagnosis. Results: The
pathological results showed that 45 of inflammation,330f CIN and 6 Cervical cancer. Among the 445 cases, there were 29 of single
HR-HPV infection and 26 of multi-infection, including HPV 16/X double infection (17/26). The rate of multiple HR-HPV infection was
66.67% in cervical cancer group, 28.57% in CIN  group, 44.44% in CIN  group, 50.00% in CIN
group, respectively. The infection rate of any group was higher than that in inflammation group (all P<0.05). The positive amplification
rate of hTERC in inflammation group was 2.22%, while it was 14.29% for CIN , 61.11% for CIN ,75.00% for CIN  and the cervical
100%for cancer, which showed a significant difference (all P<0.01), evidently in CIN and CIN +. The multiple HR-HPV infection

group and 30.56% in inflammation

was middle-positive correlated to hTERC expression (r=0.462, P<0.01). Conclusions: As the development of cervical cancer, the
HR-HPV Infection and hTERC expression increased and hTERC gene may play an important part in the pathogenesis of cervical cancer.
The HR-HPV infection may be a positive-stimulated fact of hTERC gene.
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Table 1 The positive rate of HPV in the different disease groups

Single HPV Multiple HPV
Pathological Group No.
No. Positive rate (%) No. Positive rate(%)

Inflammation group 45 19 42.22 8 17.78
CIN  group 7 28.57 2 28.57
CIN  group 18 4 2222 8 44.44
CIN  group 8 2 25.00 4 50.00
Cervical cancer group 6 2 33.33 4 66.67
Total 84 29 34.52 26 30.95
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