L L S LI A
wcjd@wijgnet.com

K

R A SHLAYRS 20095F18188; 17(2): 194-197
ISSN 1009-3079 CN 14-1260/R

& Jk 2.5 CLINICAL PRACTICE

HPVEb R SRR R R EEN X E

BEAE, Bhee, skigg, FWiE, BRE K F & 0 & RIS

[ L k)
HPV 5 % # i 7
HEERKX, &
o HPV 164
TN LR
Az — 8 %433
2NN, R E R 8
HPV6 L5 £ 4%
HW) R AR £,
HERERT L
# i FHPV6 I
AR HE AR
I A A K I A
HPV6b5wa i %
HREERG K AR
HATATR.

W@ 5 RE
FHIERALT,
HIZ, HBEHK
6 —WEER
JA S

B, B, SRR, =% B8R T1E e srns
RAGEBAEFREAEETE LR T GAFTRFEFRAGE
F A HEBEERABREGAFF 832002

ElE, EWIE, AAENFLERELAH FRLERAL
X A7 B 47T T 835000

Wik, BT FRFH—MEBERILA HBLEERALREG
T 832002

RARMFEETBMAE, No. 30660161

RE SR LIEAX KB R B (9733 %), No. 2005
CCA03700

200645 # H A FH AT L E L TR A, No. 206167
RO73H XM HPARERALLFTBRA, No. 2007CB
516804

B FRREFE AL FEFHME, No. NO2-CO-41101

TEE RS INEFRDETE, SELBERT U208
BMiE, B, sKBlE, EME, LS NMIRRIRIETWN,; HiE
DB, BRERRRTTW; MEXSIEDBME, 1565
HRZT 7.

BiAEE: =118, 832002, MBAB/REEX OIS, #E
HWIORSRESARATHEERILIE.
ginjiangmei@yahoo.com.cn

E31%: 0993-2057153  {&H: 0993-2057153

IWFSEHEA: 2008-11-05 (BOEER: 2008-12-19

BZHE: 2008-12-22 7EZHhREE: 2009-01-18

Relationship between HPV6b
infection and esophageal
cancer in Kazakh in Xinjiang
Uygur Autonomous Region

Pei-Hua Liao, Xiao-Hua Tan, Hai-Feng Zhang,
Li-Juan Lei, Tong-Xia Zeng, Bo Chen, Feng Li,
Lei Yang, Jiang-Mei Qin

Pei-Hua Liao, Xiao-Hua Tan, Tong-Xia Zeng, Feng Li,
Lei Yang, Jiang-Mei Qin, Laboratory of Xinjiang Endemic
and Ethnic Diseases Shihezi University, Department of
Preclinical Medicine, Shihezi Medical University, Shihezi
832002, Xinjiang Uygur Autonomous Region, China
Hai-Feng Zhang, Li-Juan Lei, Department of Gastroen-
terology, Xinhua Hospital of Yili Canton, Yining 835000,
Xinjiang Uygur Autonomous Region, China

Bo Chen, Department of Pediatrics, the First Subsidiary
Hospital of Shihezi University, Shihezi 832002, Xinjiang
Uygur Autonomous Region, China

Supported by: National Natural Science Foundation of
China, No. 30660161; the Major State Basic Research
Development Program of China (973 program), No.
2005CCA03700; the Scientific and Technology Research
Key Program of Ministry in Education, No. 206167;
the Preliminary Studies of 973 Program of China, No.
2007CB516804; and the Fellowship and with Federal funds
from the National Cancer Institute, No. NO2-CO-41101
Correspondence to: Jiang-Mei Qin, Laboratory of Xin-
jiang Endemic and Ethnic Diseases, Shihezi University,
Shihezi 832002, Xinjiang Uygur Autonomous Region,
China. qinjiangmei@yahoo.com.cn

Received: 2008-11-05 Revised: 2008-12-19

Accepted: 2008-12-22  Published online: 2009-01-18

Abstract

AIM: To evaluate the association between
HPV6Db infection and esophageal cancer (EC) in
Kazakh of Xinjiang, China.

METHODS: A case-control study was conduct-
ed with 120 cases of EC and 120 controls. The
controls were matched by sex, nationality, area
of residence and age difference within 5 years.
HPV6D infection was identified by PsV neutral-
ization assay from blood-serum. Chi-square was
performed to identify risk factors.

RESULTS: The esophageal cancer infection rate
was 27.5% in the cases while it was 22.5% in the
controls. Infection rate of esophageal cancer in
experiment group was not statistically different
from the controls (y° = 0.80, P = 0.371). HPV6b
infection rate of the males was not statistically
different from the females in both the cases and
the controls (xz = 0.31, 0.01, P = 0.58, 0.92). The
infection rates of HPV6b in < 50, 50-59, 60-69
and = 70 age groups, were 31.0%, 29.0%, 20.9%
and 35.3%, respectively with no statistical differ-
ences detected among these groups in EC group
(x* =1.67, P = 0.64). The infection rates of HPV6b
were 19.4%, 13.5%, 30.6% and 31.3%, respective-
ly in the controls with no statistical differences
either (y>=3.93, P = 0.27).

CONCLUSION: The infection of HPV6D is com-
mon. The EC in Kazakh of Xinjiang has no asso-
ciation with HPV6b infection.
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