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ABSTRACT Objective: To investigate the expression and localization of major histocompatibility complex (MHC) class I
chain-related proteins A/B in cervical lesions tissues and cervical cancer cell lines. Methods: Immunochemistry SP method was used to
detect the expression of MICA/B proteins in Cervicitis, SIL and CSCC tissues. The localization of MICA/B in three cervical cancer cell
lines C33a (HPV-), Siha (HPV16+), Hela (HPV18+) and normal cervical epithelial cell line H8 were detected by using
immunofluorescence and Laser confocal microscopy. Results: MICA/B proteins are mainly expressed in the cytoplasm and some nucleu,
The positive expression rates in cancer tissues (83.3%, 81.7%) were significantly higher than those in cervicitis tissues (39.4%, 44.0%),
The difference was statistically significant (P<0.000, P<0.001). The expression rate of MICA protein in HSIL tissues (81.8%) is higher
than that in normal cervical tissues (39.3%), and the difference is statistically significant (P=0.002). There was no statistically significant
difference with clinical pathological parameters such as the degree of differentiation, clinical stage, and lymph node metastasis (P>0.05).
Conclusion: With the aggravation of cervical tissue lesions, the positive expression rate of MICA protein gradually increased, and the
expression of MICB protein in cervical cancer tissues was higher than that in cervicitis tissues. It is suggested that MICA / B protein can
provide a new direction for the diagnosis and targeted therapy of cervical cancer.
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Fig.1 Expression of MICA and MICB proteins in cervicitis, HSIL tissue, and Cervical squamous cell cancer tissue (400 x )
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Table 1 Statistical analysis of MICA / B protein expression and clinical parameters in cervical squamous cell carcinoma tissue,

HSIL tissue, and cervicitis tissue / cases (%)

MICA MICB
Characteristics N
- + s P - + 2 P
Cervicitis 17(60.7) 11(39.3) 19.659 0.0001* 14(56.0) 11(44.0) 12.031 0.002*
HSIL 4(18.2) 18(81.8) 3(33.3) 6(66.7)
CSCC 60 10(16.7) 50(83.3) 11(18.3) 49(81.7)
Differentiated
High 11 4(36.4) 7(63.6) 4.248 0.091 2(18.2) 9(81.8) 3.737 0.121
Moderate 39 4(10.3) 35(89.7) 5(12.8) 34(87.2)
Poor 10 2(20) 8(80) 4(40) 6(60)
L/N metastasis
No 47 8(17.0) 39(83.0) 0.02 0.889 9(19.1) 38(80.2) 0.096 0.756
Yes 13 2(15.4) 11(84.6) 2(15.4) 11(84.6)
FIGO stage
I-ITA 51 8(15.6) 43(75.4) 0.235 0.637 9(17.6) 42(82.4) 0.107 0.664
= IB 9 2(22.2) 7(77.8) 2(22.2) 7(77.8)
Tumor size
2 0.5cm 29 4(13.8) 25(86.2) 0.334 0.732 4(13.8) 25(86.2) 0.773 0.379
<0.5cm 31 6(19.4) 25(80.6) 7(22.6) 24(77.4)
Note: *, P<<0.05.
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Fig.2 Expression of MICA and MICB proteins in cervical cancer cell lines C33a, Hela, Siha and normal cervical epithelial cell line H8(600x )
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