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Abstract Objective: This study aims to investigate the distribution of human papillomavirus (HPV) subtypes in Guangxi cervical
cancer patients and to provide theoretical bases for research on Guangxi HPV vaccine. Methods: A total of 21 subtypes of HPV from 515
cervical cancer cases in the Guangxi Zhuang Autonomous region were detected using flow-through hybridization and gene chip technology.
The viral loads of HPV16, HPV18, and HPV58 from 50, 48, and 41 patients, respectively, were examined by quantitative fluorescence PCR.
Results: 1) Among the 515 cervical cancer cases, 473 (91.84%) were HPV positive. The positive rate of HPV16 was the highest (81.40%),
followed by HPV18 (10.15%) and then HPV58 (8.67%). The top five HPV subtypes in Guangxi cervical cancer patients were HPV16, HPV1S,
HPVS58, HPV52, and HPV31. 2) The viral load geometric means of HPV16, HPV18, and HPV58 were 2.3985, 0.0173, and 0.0381, re-
spectively. The viral load geometric mean of HPV16 was significantly higher than that of HPV18 and HPV58 (P<0.05). However, no
significant difference in the viral load geometric mean was found between HPV18 and HPV58 (P>0.05). Conclusion: The positive rate of
HPV is very high in the Guangxi region. The positive rate of HPV 16 is the highest, followed by HPV18 and then HPV58. The positive rate
and average viral load of HPV16 were both higher than those of HPV18 and HPVS58. Thus, a relationship between the high viral load and
high positive rate of HPV may exist.
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Figure 1 ~ Agarose gel electrophoresis of DNA amplified by B—globin
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Table 1  Frequency distributions of the different subtypes of HPV in 515

cases with cervical cancer and 473 with HPV—positive cervical cancer

HPVZERL % BLbfil(%) 5 HPV FEMEE St i L6l (%)
A 42 8.16 —
HPV16 385 74.76 81.4
HPV18 48 9.32 10.15
HPV58 41 7.96 8.67
HPV52 32 6.21 6.77
HPV31 20 3.88 423
HPV53 13 2.52 2.75
HPV33 10 1.94 2.11
HPV59 9 1.75 1.9
HPV39 6 1.17 1.27
HPV66 6 1.17 1.27
CP8304 6 1.17 1.27
HPV68 5 0.97 1.06
HPV42 4 0.78 0.85
HPV45 3 0.58 0.63
HPV11 2 0.39 0.42
HPV35 1 0.19 0.21
HPV43 1 0.19 0.21
HPV51 1 0.19 0.21

i HPV16-EZ-T HPVIS-EZ-T HPVSS-EZ-T
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5 10 15 20 . 5 10 15 2
C(T)PEFEL ()
B2 GADPH-EZ-T BRI A 2 R g i 2
Figure 2 Standard and melting curves of GADPH-EZ-T plasmid
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KFR X —FEA RN B T B, H R T BRAS [ A
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1 25 S5, A5 B %) SR 9 ' 28 1 PCR 973 it 4 UL ]
3o K45 R W oR - A D AR A HPV16 , HPV1S Fil
HPV58 #1955 1 1 2 & 19 J LA 3550053 51 R 2.398 5.
0.017 3#10.038 1. HPV16 4345 HPV18 1 HPV58
Y BE kA LA, AT 0 3 M 25 7 (P<0.05) 5
HPV18 5 HPV58 2 )k 5 1 2 & L4, T i 25 1k 22
F(P>0.05).

HPV16 HPVIS HPV3S§

YA

PEIE(AS)
3 HPVI6.18.58 E6-EZ-T FUibRifi b FARifE 2k
Figure 3 Standard curves of HPV16, HPV18, and HPV58 E6-EZ-T

plasmids
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DX, XNARLT 55 R8T A0 Lo i HPV U iR e =
TERT =72 16,58 Fl1 66 15 5 51 ROHE 25 412 12 1 7 K]
VLI XA L v A A HPV R i i 1 S 16 78, ARk
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AT B 22 7 (P>0.05) . S9K% H AT X 1
HPV 5 8 11 40 5 5 00988 S0 i 242 9 461 3 7™ o A
JE 2 18] ) O R A7 AE A 4, A = 2 1 3] 5
I3 B 2 ) S SRR RERR A AR PRI ML 1 G gE
FR Ul /00 B B A AT 2 A Pl 2 R
R TR ) i RS AR R . AR 9 4
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Bigras 25" 5% 7R XF T [/ —BEAS T HPV A& A
HHE2ARG A, HPV Gy i 5 40 A A A ) S TR
FEARDC  ARLT- HPV Y e B fiy i 5 S0 A8 1) ™ E R



2074

¢ @M BIE A

20124E5 3055248

BRI 5Tt 10 4F 5 [B] AR5 s 6 1

HPV 16 4545 = T far i3, BV d5e 4 1) S 400 f 2

SE AR B, e SR 0 RS AT5 8K L HPV 16 [

PR = 2 3045, 76 25 4 Z AT YL HPV 16 (=) B faf &

M2t A 25%7F 15 4F 5 iF J Ry R o g , i — 25 i
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