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TE: BH T XEHA TR RS (XIAP) £ RBLB KL P o9 K B 5 ALK R A
XA, FTiE RAMBALFET Eo AN KSR KA EE R LR P XIAP 89Kk, R 5t A Bk X
JLARIN Y ¥ Ao H6) B J R ABLE A 69 DNA G A AR R LR BARMIT AR S AEN, ER EF @R,
K BLIR SR E A IR XIAP 89 bRk SRR E (49512 26.67%, 53.49% A2 79.31% ), 3 #Z 147
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KR RAURK ; XESATHHESD ; ALK BRE; A4 ; AT

RESHES : R75253 XERFRIAEG . A

Expression of XIAP in condyloma acuminatum and its correlations
with HPV subtypes

Jing Li, Hong-yu Xu
(Department of Dermatology, Shandong Jiaotong Hospital, Jinan, Shandong 250031, China)

Abstract: Objective To investigate the roles of X-linked inhibitor of apoptosis protein (XIAP) in
condyloma acuminatum and to study the relationships between XIAP and Human Papilloma Virus (HPV)
subtypes. Methods The immunohistochemical method was adopted to detect the expression of XIAP in condyloma
acuminatum and healthy prepuce tissues. HPV genotypes were detected by PCR and gene chip in all condyloma
acuminatum tissues. Results The expression rate of XIAP was gradually increased from normal prepuce,
nonrecurrent condyloma acuminatum to recurrent condyloma acuminatum tissues (26.67%, 53.49% and 79.31%
respectively) with significant differences (P < 0.05). Futhermore, the XIAP expression level in the high-risk HPV
group was higher than that in the normal prepuce (66.67% vs. 26.67%, P < 0.05); however, it was similar between
the high-risk and low-risk HPV groups as well as low-risk HPV group and normal prepuce (P > 0.05). The positive
expression rate of XIAP was statistically different between the patients with different disease courses and recurrent
times (P < 0.05), but not between those groups with different sex and age (P > 0.05). Conclusions Elevated
expression of XIAP may play an important role in the pathogenesis and recurrence of condyloma acuminatum. It may
promote the malignant transformation of condyloma acuminatum, and serve as an effective and objective marker in

detection and mornitoring of condyloma acuminatum.
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JHTAMH B A% (inhibitor of apoptosis protein,
TIAP) 240 il N — 28R L R T K, e
K BUTAPRG TS, AEAD 5 7 B e = A0 1 T2 40 i
SET, i X EBE T A0 & 1 (X-linked inhibitor of
apoptosis protein, XIAP ) J&Z G -P I8 T &A1/
BEG, AT 2R R AR B AR N R SO MR T 5 S
&, IR, R MR Bf
WF5E s XTAP 76 B i . i B (8 I 2 2 PRI 41
Ui Rk, HRBKE SR a0 e | IR
5330 B AT i R S DDA G P R BLIRE
( condyloma acuminatum, CA & AFL3 I8 FE( human
papilloma virus, HPV ) L5 [ —Fhi2E B PERE5E
PEB , A2 AT S RV 4Rk, HPV( L
FORW S HPY) BYEURMECAFBNIESS, 755 HPV
TG A G B B XTAP Rk SR Y i BT e T
CA 5 XIAP BCikED, HhZ Xh XIAP 55 HPV &2
ARG EREAT TS o ABIFSERI AR XTAP 78 CA 2 |
RIEFIVE N J LS CA By HPV 238 | Kl K241
ZIE AR

1 #EMERE
1.1 —fEAR

PEHL 2014 4E 6 H -2015 4F 4 A TILA A 28
BEtERS I Ti2Rie Y 72 Bl , ReBIELA SR A
AL, A3 B LA LIRS R R, &
HAVRHL2ATMI2 R CA. AT BB 2| 2 AR E
RGTT, RGPS, RNEIEA HABGAEDE .
30 Gl B AR AN A AL, B A B W RAMEM T f
WUIRE, BEREREIE, AT CA oM Em
PR , S BV AR S IE R LR
12 44
121 BB S RARERA (SWIRIGIT R
HRSE, 763 DN HBEVINN, 76 Ak sl &R B A7
T EPEik ) A KA (ZWIRIBITIRRV 3~ H
TR fl s A LT L 8 TR R 45 b B AR A 8
Yok ) . Hidp, KRR 43 4, Bk 26 B, Lotk
17 5] 5 A% 20 ~ 45 %, FH329.1 % 5 i 0.5 ~ 4
AH, P23 40A . ZKRH 2961, Bk 16 #, &bk

1345 5 4% 22 ~ 53 %, FH315 % 5 it 05 ~ 5
DAL, 28 M H  BERECL ~ 61k, T 3.1k,
122  HPV AR AN Sk kg F e A
A, WEBEPAZHE DA A & ARG H T,
i fEA
1.3 k7

BB XIAP Z iYL . SV BT A1k g
AR G 0 DU A A ) TR AT B
F] 5 HPV JE R 43 ARG I 3590 6 0 1 ORI I e A 4 2
ARABRAFE, AT [EE RGN 15 Fp HPV B3, A4
13 Fp & fE A .16, 18, 31, 33, 35, 39, 45, 51,
52, 56, 58, 59 % 68, 2 FMIEMEA ;6. 11,

1.4 Fi%x
141 BRI ARG AR 2

ik, VIRIEE 4 um, 15K TRAEALGULFYE, 15K
FIRAHKS - et deta, SHTAHZURIMZ. &
PEH LA AR E S A 4 IR UGB BB Bt 7. HE 0
PRAPERRAS SRR X B, IR ER 28 phis i A B — Uik B
PEXT IR
1.42  HPV AR SRR R HPV FEH RIS
7 & PCR RSN 3G F R 1) 5 4 38 AH S G (1) DNA
S HEAR . A B E RS IR B T
1.43 R EARE XIAP BHMEY @ E A T 400
S T AN R AR, A L A 2 A i B R LR O ik R AT
g AT, OANRE GRE el 14, ki
WK 2 57, KRR 3 41 s QFEIHTEAIM E A LL
< 5% N 04r, 6% ~ 25% N 14, 26% ~ 50% K 2
Iy, 51% ~ 75% N 345y, = 16% M 4 4, HEMER
FeFHR A 20 M B Mk B, Aokl : 043
B (=), 1~ 420 0850 (+), 6 ~ 8 20
(+4+), 9 ~ 1240 A5RFHME (+++). RAEHZ, &k
VIR AEE 2 AN F2 By RSB BEMLIE IR K 2 5 A4
fi ( x400) PEFHEATIRS), BOHLAS S 002480
WRRAIME . ¥ (+) C+++) TR BAMEF R4 45
PR,
1.5 SFitESH

BRI TR SPSS 17.0 Geit 4k, H50s R
IR, W x* KK, P<0.05 HERALHFE L,
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2 #R
21 XMBAEAS5KELR. EXHXIAP RiktbE
RE KM XIAP (AR5 RA g, ZRES

e X (x’=5.203, P =0.031); KK %4 XIAP H
PRGERANK, ZRAGITFEL ( x=5.005,
P =0.044) ; 2 &4 XIAP PHHR SX AL L, 25
FaiterE L (x=16.389, P =0.000), XIAP BHPEZE
0 FEN TSR s A AR . e R B Bk, FH
PEAIAE = TR 2 SOZ PR ER, B H B, Y
R, AR 5 WiAE CA 80, BHM:AnA S
TR, D)ENE, JeEinn., Wk 1.
22 HPVERSRLER

72 5] CA #5447 58 f5i HPV-DNA FH, f i
RN 80.56% . 14 ] Jy IPELEH, X 14 6] & 11
IRE I LUREIIFT A CA B4, R mTRE R Tk
WY 15 Fp HPV #8451 22 S8 HoAth HPV BU 5185y, 58
BRI AR AS IS Y 43 9] (74.14% ), = fE AL 15 Bl
(25.86% ).
2.3 HPV B XIAP PREERA L

I £ 70 24 0 s e 78 4H XTAP (9 FHPE R b i, 25
SHG T L (x’=1.809, P =0.235); @& e
X B2 XTAP (Y PHE R IR, Z5 A SR X
( x'=6.667, P =0.022) ; {IRAETILFIXTHZH XTAP (FH
PER A, 25 H5EE X (x°=2.943, P =0.095 ),
W2,
2.4 XIAP Riz5 CA I REFEHIX R

XIAP PHMEFRIR 5 CA B R AERS MR A,

*1 MBEAS5KREL. E44E XIAP RiALbE

YR (n=30) 22 5 2 1 26.67
KREKRMA(n=43)
ERM (n=29)

20 10 8 5 53.49

6 9 12 2 79.31

*R2 HPV BELA XIAP FRMEEF L&

XFHEZH (n =30) 22 5 2 1 26.67
{RfERIZH (n=43) 23 9 7 4 46.51
EfEMHE(n=15) 5 5 3 2 66.67

2 xR, ZRIGIHHAEL (P>0.05); BEAN
SRR M R IREL. WIS, & xR, ZRAESIT
2E Y (P<0.05), W33,

£ 3 XIAP Rix5 CA I REHER X B

AR
<40 % 52 32 (61.54)
0.448 0.591
>40 % 20 14 (70.00)
i
B 42 28 (66.67)
0.337 0.632
Pk 30 18 (60.00)
i
<3/4A 34 17 (50.00)
5.386 0.028
>3 1A 38 29 (76.32)
2 RIE
<4 19 18 (94.74)
7.991 0.011
>4 K 10 5 (50.00)
3 g

XIAP J2& TAP i —GE [ B 1) i Caspase ZX 1K
7R G B BERIALN, B B PR T A B L %R
PR R P AL T A DOEPEERT Y. B Kot
BLR] XIAP 7E S 2 BOEME MR hd ik, HalfE
AR BT 2 — Y EEERIK T K
PSSy CA W] (ATERAR , W 20 B RAR . iE AR,
IMTHE K CA JREEAT B i e B A S Ak, %
RS K CA AT SCEER AL 4T HLH
ATk &+ 4306, YIN 45 " 18 XTAP 7£ CA 4141
o s, HED XTAP A REYE CA A9 & Hh ke i 22
EH, ARG RAWFSE . ARSI T XIAP
ARG (KRERME KR ) CA UL RRE, 45
SRR XIAP & FI7E CA M RBIEFHAL LiH, H
SR TN, B RN SRS R A 255,
PR XIAP 2 57T CA kiR, HIE LIHT5E
A B AR MY A R 3 | AR R A S A T,
AL CA BN A AN I KA o ASESR I A P,
AR T 2 OB £ (1) CA B3 XTAP B BH MR
i, ULRHBEA XTAP kA&, g s,
H BT CA YA 365 B AR AL 5 I XTAP %3k
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KFBARR B E T, AEIEAE AR, TTEER CA
HARFHAAHRAFERNZ —. IS XTAP % W
CA BERIETG HA —EMSEME.

PHELIE SR RE N 25 1 E6 FI E7 15 HPV 2L 40 ity
KA AR AR AL R A . YUAN 45 ™ 1
FERI, TERfER HPV IR A Y R 4ifa , E6
N E7 & ATt F AR ST —kappa B YA K
] 20805 XTAP %% 5% . MITSUISHI 25 1 43 5146 ) Je
fIKfEHR HPV (1) CA LU ZURUER YL = i A HPV 7R FE i

EIRAHLT XIAP (RIAKF, 4582 RfE Y HPV i

SR A NRENG L XIAP £ik, EH MR 4R R
=GR HPV 411 XTAP Rk K AR IEH 414 1, K
&, 8 HPV 2 38 0E % 4 AR R — M 22 5IH T 2% 5%,
RIS S BRI —2. B R RIR YL = fa Al
HPV 1) CA HABSRGPUMT-RES), X ] BE 2 IR IR
FEG TR RNz — AR E GRS
B HPV 411 XIAP Rk, tFmflm, 4558
ATREA —E W RIRM:, AT TAERFEAR i — a5t
GEPSA

gi bRk, A HT T XIAP FEAR R TS CA
HRIA O, WP HEOT LSRR . TSR H
MIEFR, UESET XIAP £ik LS CA &L, kR
MERAEYRZ . CEWRRE, BidEREN S
I shRNA R 4] XTAP [f)2eik, ] sk i 2 it (1)
B 5RO RS o g8 240 B G Ak T R Y B
PR I, BEE T AR AR R,
FELIBT XTAP [ 2235 7] RE MM ARYY CA L TR & & (48T
L
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