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Study on High-Risk Human Papillomavirus Infection in Naxi Women of Lijiang.Yunnan Province QI Jing.
LIL:i, GUO Yan, WANG Yao-hua , ZHANG Yan-mei , HE Zuo-zhen ,YANG Qiu-hong. Department of
Obstetric and Gynecology s Lijiang City People’ Hospital, Lijiang 674100, Yunnan Province, China.
(Corresponding author : QI Jing, Email: ljqijing@163. com)

[Abstract] Objective To investigate the status and risk of high-risk human papillomavirus ( HR-
HPV)infection in Naxi women of Lijiang, Yunnan Province. To determine association between HR-HPV and
the stage of squamous cervical cancer (SCC) and cervical intraepithelial neoplasia (CIN) lesion. To provide
the basis for local cervical cancer control. Methods From April 2009 to February 2012, a total of 6528
women who were resident in Lijiang City and had sexual experience, Outpatient gynecological census were
recruited. Their HR-HPV DNA load was detected by hybrid capture 2 (HC2). HR-HVP infections of
different cervical lesion stages were compared. HR-HPV DNA load was measured by the ratios of relative
light units compared to cut off (RLU/CO). According to RLU/CO values, they were categorized into:
Negative group (<(1.00), low viral load group (1. 00-9.99), medium viral load group (10. 00-99. 99), and
high viral load group (>>100. 00). Association between HR-HPV and CINs were evaluated by unconditional

multinomial logistic regression. The study protocol was approved by the Ethical Review Board of
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Investigation in Human Being of Lijiang City People’ Hospital. Informed consent was obtained from all
participants, Results Positive for HR-HPV was 12. 55% (819/6528) among 6528 tested women. There had
no significance difference between infection rates of HR-HPV and ages among 6528 Women(XZ =109. 21,
P<C0. 05). The earlier of younger woman who had first sexual behaviors were, the higher her infection rates
of HR-HPV were ( Xz = 14. 79, P < 0. 05). Cervical lesions diagnosis which was confirmed by
histopathological findings indicated that cervical lesions were diagnosed by biopsies as chronic inflammation
of the cervix(n=500) ,CIN [ (n=607),CIN[[ (n=435),CINTJ (n=112)%5 SCC(n=26). Infection rates of
HR-HPV were higher in women who had many times of gravidities and parities than those who had only one
time. Infection rates of HR-HPV in women of sexual partners more than two were higher than those who
had only one(xz = 54. 65, 316. 97; P<C0. 05). HR-HPV infection rates were disconnected with the
educational levels of the tested women(P>0. 05). HR-HPYV infection rates had no significance difference
between the other nationalities and local Naxi women(P>>0. 05). The percentage of high HR-HPV DNA
load increased with the severity of cervical lesions[ 1. 00% (5/500) in chronic inflammation of the cervix
group, 3. 62% (22/607)in CIN [ group, 9. 89% (43/435)in CIN [| group, 49. 11% (55/112) in CIN Il
group, 65.38%(17/26)in SCC group],that is, cervical lesions had a positive correlation with the percentage
of high HR-HPV DNA load(r=0. 425, P<C0. 05). Conclusions Young age, first sexual behavior before 18
years old, many times of gravidities, parities and sexual partners more than two were high-risk factors of

HR-HPYV infection. Cervical lesions were highly influenced by HR-HPV infection and HR-HPV DNA load.

[Key words] high-risk human papillomavirus;
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Table 1 Comparison of HR-HPV infection rates and age, age
of first sexual behavior, times of gravidity and parity,
number of sexual partners and educational levels[ n
(%]
ECERET n HEIEE;;V a P
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<24 228 77(33.77) 109. 21 <20.001
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0 654 55 (8.41) 54. 65 <20.001
1 1817 198(10. 90)
2 2299 261(11.35)
=3 1758 305(17. 35)
PEREAR (hD)
=2 133 84(63.16) 316. 97 <20. 001
1 6395 735(11.49)
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m UL 2792 325(11.64) 3.65 0.056
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&t 6528 819(12.55)
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Py RN (K 2.8 D s B RAE4 HR-HPV
YR EACT CIN [ ~ T4l f1 SCC 4, 22 7 4 it
SN (5 =152. 26, P<C0.001), CIN T ~ [l 41 &

HR-HPV @G R IL & 2 R A geit 9 2 L (=

178.51,P<C0.001);CIN I ~ I 4H 5 SCC 4 th#x, &

RIRH G288 X (=87, 21, P<<0. 001, #E—#

#17 HR-HPV DNA # & 55 8 48 2 & 09 4k 414

Z N & logistic [FIH 745 5 (3 3) Bon ., LLE P RE

RNt IR, 82.56% HR-HPV L. kS EHE

H8.45% ., iz HR-HPV DNA # & 5i, OR H%

Ik B B AU AR G B B T .

100
90
80
701
60
50F
401

30F
20

10

L 1. s . .
EPEMg CINI  CINI  CINII  SCC
1 RFERREEHEMK HR-HPV By R i

Comparison of HR-HPV infection rates of four groups

HR-HP V& Ht (%)

Figure 1

according to the severity of cervical lesions
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Table 2 Comparison of HR-HPV infection rates and the

severity of cervical lesions[n( %) ]

28 41 n HR-HPV & %
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Table 3 Unconditional multinomial logistic regression analysis of association between HR-HPV and CINs

151 ., 4 % He 96 T 3

D BAME AR B OR(95%CD o OR(95%CI) R OR(95%CI)
CINT 41 607  36.13 533 34 1.55(0.88~ 2.76) 18 1.20 (0.58~ 2.48) 22 3.82  (1.44~ 10.17)
CINT 41 135 25.89 354 17 1.17(0.60~ 2.28) 21 2.11 (1.04~ 4.28) 43 11.25 (4.41~  28.69)
CINI 41 112 6.67 36 5 3.39(1.19~ 9.59) 16 15.83 (7.07~ 35.46) 55 141.47(53.29~ 375.55)
SCC 41 26 1.55 1 3 73.11(7.26~735.91) 5 178.08(19.41~163.13) 17 1574.20(174.27~142 20.15)
8 1k 5 E 41 500 29.76 463 19 1 13 1 5 1
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