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Cervical cancer is the second leading cause of cancer deaths in women worldwide. More than 450,000 cases are
diagnosed each year. The National Cancer Institute of Thailand reported that the incidence of cervical cancer was the most
common among cancers in women. Human papillomavirus (HPV) infection was detected in 99.7% of cancerous cervix. Of the
15 high-risk HPV types isolated from cervical carcmomas, HPV-16 is the most frequently detected, occurring in over 50% of
cervical cancers. An etiological and development of cervis ere associated with the persistent of high-risk HPV
infection and intratypic variation. The variations \% g %o virus virulence or divert the biological and

By o

protection and controlling HPV infection.

However, little is known about HPV-E7-specifie-CD8+ T ceﬂwfected Thai women. We are interested in

exploring the role of HPV-E7-specific i epithelial neoplasia (CIN) and cervical

cancer (CaCx). \

In this study, twenty known HP iples i 7 variation. Twenty two patients were
enrolled from women attending the ) 1 Hospital, Bangkok, Thailand from
August 2003 to June 2004. Eleven patien ‘with Ca sed and confirmed by coloposcopically

and histopathology w ere studied HP. i celljr esponses. lood samples were used as control

group in this study. We have designed ovérlapping log’t S P\ Thai variant. The HPV-specific T cell

was identified at nt 647 (A to G) resi : position 29 from asparagine to serine
(N29S). In HPV immune responses stmn HPV-E7 protein to perform the HPV-
E7-specific CD8+ T cell responses by ELI§pot assays. Unexpectedly” ex vivo HPV-E7-specific CD8+ T cell responses were
detected in PBMC of C ponse by “cultured ELISpot
assay”. HPV-E7-specific ﬂ ﬂ ﬂiﬂﬂmﬁﬂﬂﬁ IN while only 10% of CaCx

patients had the T cell respo . Almost peptides medlat? detectable HPV-specxﬁc responses in CIN patients, whereas there

was one peptide it tide in CIN group
e LTS LI T TR Y

Our studyldemonstrated the differences of the HPV-specific T cell responses in CIN and CaCx patients. They did not

we have used overlapping peptides sp.

only target different peptide epitopes, they also had different magnitude of responses. The information obtained from this study
will lay the foundation for HPV vaccine development.
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