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[ E] A& WYX ARE ALK 7 (human papilloma virus, HPV) B4 55 i - {7 PYJEE AR (cervical in-
traepithelial neoplasia,CIN) () S8 1510 & HPV WAL G5 8 i BOwR e, & & DLURYIT R 3 4 A) 31X 10 000
BAPEAETE WL PR SERT 4, LA ER A 7 B 22 i i A 2 HPV ARG I 0k 3 A7 300006 i A, X 20 it 2 25 SR 7
SURNBA R AS BRI BIR 1 B2 4Tt ( atypical squamous cells of undetermined sign, ASC-US) & LA I #& s AT.—Fh HPV 45l
SERIAPEEATIIE S T e SO, IS W, # B WA IAER 38.9 X HPV JRILAR 16. 6% , AR IR K &
LTHEH iREE CIN(CIND) BLEA 17.0% ,55 % UG ORI R [ w5 B2 CIN(CIN2/3) BLEE AR 2. 6% ,45 ~59 %
PR R EFR G, Sfai HPV B 5 CIN U] i AH G, CINT A1 CIN2/3 1 995 XU Y B8 HPV 95 7 205 1 FH
T (R AR S HPV & /& W B AN 6], CIN2/3 £ 2254 HPV-16,-58 \-31 ,-33 F1-18 R Y, CIN1 F 25 HPV-
39 ,-58,-59 52 F1-66 RURYL , # i GHIHLIX ) HPV JBGLAFT CIN LR AA0 T80 K F s AR HPV B Ge A B4
WG A 45 B DL EBY ATEY CIN2/3 By s M 4a0 42 5 I Y i fE 70 HPV R RN 2 i AT $2 7% CIN2/3 8
Pl Z /b, IR R BT T BB AR E .
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ABSTRACT Objective: To investigate the prevalence of human papilloma virus ( HPV) infection and
cervical intraepithelial neoplasia ( CIN) and pathogenecity of the HPV subtyping and virus loads in
Shenzhen district. Methods:; In the study, 10 000 sexually active women from Shenzhen city and rural
areas around were screened for cervical cancer, and all the cases were examined with cytology tests and
several kinds of high risk HPV (HR-HPV) tests. Those with cytology = atypical squamous cells of unde-
termined sign ( ASC-US) or positive HPV results underwent colposcopy with biopsy for a pathological
diagnosis. Results: The average age of this study population was 38. 9 years. The total prevalence of
HPV infection was 16. 6% , with age-specific prevalence increasing with age. The morbidity rate of the
low grade cervical intraepithelial neoplasia CIN1 was 17.0% , but that with those aged =55 years showed
a sharp drop. The morbidity rate of the high grade cervical intraepithelial neoplasia CIN2/3 was 2. 6% ,
and was higher in the 45 to 59 years age group than in the 25 to 44 years age group. HR-HPV infection

E£W B wYIT R EFPREEDH (GJ 200807240026 A ) %5 Bff Supported by the International Cooperation Project of Shenzhen Science and
Technology Bureau ( GJ 200807240026A )

A Corresponding author’ s e-mail, wurfl00@ 126. com

# These authors contributed to this work equally

2% H AR AT IE] :2013-19  10:12:33  [%& 4 AR dE ; hitp . //www. cnki. net/kems/detail/11.4691. R. 20130109. 1012. 004. html



BB, WINHENTL SRR 15 R A 73 Af 555 5901 B PR A S A8 U v ) 7 - 115 -

was an obvious relevant factor of CIN1 and CIN2/3, and the OR values increased as the virus loads in-
creased, but they had different relevant HPV subtypes. We found that HPV-16, -58, -31, -33, -18 were
the first five ones for CIN2/3 while HPV-39, -58, -59, -52, -66 for CIN1. Conclusion: There is a high
level of HPV infection and CIN in Shenzhen district. The prevalence of HPV infection has a trend to
increase with age, and the people aged 45 years and more are key objects for CIN2/3 screening, with the
virus load and subtyping of HR-HPV infection as indicative factors.

KEY WORDS Human papillomavirus; Cervical intraepithelial neoplasia; Cross-sectional studies
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2009 4F 4 H % 2010 4F 4 J, b5t K2 =
B . 36 [ 5 LR 22 B 2 v T B B 9 2H 22 ( The
Preventive Oncology International, POI) 7EIR I T M
JEV AT 1l DX 30 o A A% 22 A B8 > i P e
A BRI SR 1 10 000 455 A5 L kS
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prep F 48 E IR Il ey #5010 5 A2 FEAL A0, L
FEFRACSR A 2 B HR-HPV A5 J7 ¥4, B Cervista
2 F1 MALDI ( PCR-based mass array matrix-assisted

laser desorption/ionization time-off light mass spec-
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SEAT R SLLH M2~ ( ThinPrep® Cytology Test, TCT) i
F L RIAKRAS R 3 A HR-HPV 630 77 32 46 0, B
HC II ( Hybrid Capture Il ) ¥ Cervista 3 F1 MALDI
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J: (1)HC T #::2003 4E28 32 [H FDA Sttt H TG IR,
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PR R Ao SA ARG G AL 55 BE P o ot 7 R 1L
{& (related light unit/cutoff, RLU/CO) =1.0; (2)
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e FDA AL Tl AR, HE P4 14 #h HR-HPV
(B HC I 4600 1 13 Fss e 28U 51 A1, b 38 i 1
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Bl A A GE T 22 40 >R Y SPSS 17. 0 B4,
XPHECE BRI R IT K3 (a0 = 0. 05) , FHOC P R 43
BroR 328 3E 551 Logistic A (J5 R BR %, it
AFRHE 0. 05, ZiIBRARE 0. 10) THEA AL BE (odds
ratio, OR) JH: 95% n] {Z [X [&] ( confidence interval,
cn) .

2 #R

2.1 S AHE HPV BRI 28R 15 Ol

10 000 il 2 Vi A 25 S v ,8 556 15145 Tl 4
FRIF4, AR ST A NBEF- 45 34 38. 9
% AN gE S ASC-US Ll B3 1 031 4], /512, 1% ;
BEHEIRERRAS HC TR 25 SR FH M 1 161 4], FH
P2 13. 6% ; Cervista 3 HPV #5025 5 1 4 & 950
i, BHPESE 11. 1% ; MALDI 3% HPV A5 0 25 5L FH &

1021 ], PHPERR 11.9% , B EURER A 3 Ff HPV
KR — S5 L APE 2 1 422 9], 5 16.6% .

8 556 HIRFFXT P A7 I B T K 2 627
{9, WTEEL T LE A AE 937 {9, CINT 2 1 457
), L% 17. 0% , CIN2 3% 92 f4i] | CIN3 2% 133 ],
CIN2/3 PREE R 2. 6% , 2 8 ], AR 0.94%
2.2 AAFEHAL HPV JRILFA CIN B %

Bt 8 556 HIWFSRE AT R4 5 % — N AEWH T R
74, & 401 HPV R Y e SR S 0L 2 1,
HPV I AR I 3 K 2 - THI 3 (x* =8. 137, P =
0.004) .45 % LIS 5 T .50 ~ 54 % 413k 51 g
19.6% ;CINI BLERT 25 ~29 % 1 35 ~39 41
B0, 43 3 A 18.7% Fl 18. 6% ,55 ~59 Ul
FA%(10.7% ) ;CIN2/3 BB R T 45 ~ 49 % 4
1 (4.0% ), HIK R 55 ~59 4 (3.4% ) .

R1 HPVEYeY CIN 7 AR ) A
Table 1 Distribution of HPV infection and CIN in different age groups

Age (year)

Total =25 =30 =35 =40 =45 =50 =55

HPV infection n 1422 179 240 328 283 205 132 55
% 16.6% 15.9% 15.3% 16.0% 16.3% 18.3% 19.6% 19.0%

CIN1 n 1457 210 241 380 293 184 118 31
% 17.0% 18.7% 15.4% 18.6% 16.9% 16.4% 17.5% 10.7%

CIN2/3 n 225 21 47 45 41 45 16 10
% 2.6% 1.9% 3.0% 2.2% 2.4% 4.0% 2.4% 3.4%

HPV, human papilloma virus; CIN, cervical intraepithelial neoplasia.

T AL AR HPV JRYL T 45 2 LU 5 B 8 T+
UL 45 % R SR B 43 25 ~ 44 R
45 ~59% 41, Wi 2 HPV Jg& 4y 3 43 Wi 15. 9% F
18.8% ,41IF] HLA 22 F A G it 24 8 L (X =9. 463,
P=0.002); CIN2/3 [F) B 9% R 4> 3 Ky 2. 4% Fi
3.4% A A 2E T A ST R L (X =6. 476,
P=0.011), 45 ~59 % h4a 28 {04 HPV YLK
H20. 5% (118/577), K 4 4 & 18. 2% (274/
1057) , & W2 R oGt 5 S R g 24
[ CIN2/3 [ ERIE 2K 2.9% (17/577) , KeHa 2535 K
3.6% (54/1 057) , K W ER WG IT2FE L,
2.3 HPV &L CIN B ER

HPV fPE ABE CINT 8Kk 53.3% , i %
F T HPV BPEZHAY 9. 8% (x° =1 588.42,P <
0.001) ;CIN2/3 FlE R K 15.3% , 132555 F HPV [
PEZHI0.1% (x* =1 062.52,P <0.001), CIN2/3
B AT HPV FHYER R 96. 4% , 8.3 ¢ T CIN1
IR ABET9 52.0% (x* =157.83,P <0.001) , %

FLIRZ Logistic [8] U943 #7, HPV J& 4L 5 CIN B i A
S, Hdh 5 CIN1 4 OR {4 15. 88,95% CI X
13.79 ~18. 28, P < 0. 001; 5 CIN2/3 [ OR i}
397.11,95% CI }5 194.81 ~809.51,P <0.001 ,
2.3.1 HPV Bt 5 CIN #5% %% HPV [E#:
FH 28 (RLU/CO) 43+ RLU/CO = 100. 0,
10.0<RLU/CO <100.0 1 1.0<RLU/CO < 10.0 3t
3ANGEG I R T K E &, RLU/CO < 1.0
ok HPV BIME, DLIE A6 45 5 1F 3 548 e M 7 4 9]
PREICHT 16 K %k BEZH, 430 %) CINT #0 CIN2/3 11y
HPV #8217 Logistic [A1JH 434, 45 WL 3% 2, 45 OR
Iy P A& <0.001,

2.3.2 HPV &Y 5 CIN % HPV HIEH
th, B AR 75, 4% R A R Y 24, 6%
2530 70 J e 1+ B DA B R AR YK R s HPV-52
(21.3% ) -16(13.4% ) 58 (12. 1% ) -33 (7.1%) .
39(6.8% ) .-51(6. 7% ) 45 (4.9% ) 66 (4.8% ) .
31(4.6%) -18 (4. 1%) -35(4.0% ) .-56 (4. 0% ) .
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68(2.4% ) F-59(2.3% ) o LATE Ko 45 5 1F 3 5% 48 5F
Koo B Pk T 7 16 4G 25 S X6 B2, 30 % CINT A1
CIN2/3 47/&% HPV 3.7 K 22 1) Logistic [1])3 5347,
CINT BYAH I 3 & 7 B4 R A B DA i B AR VA

HPV-39 -58 -39 .-52 .-66 .45 -16 -35 -51 .-18 | -68 31,
-33711-56, P {4 <0.001, CIN2/3 A5 /6 T 4

FHOCAR FE N i BRI S : HPV-16 58 . -31 ,-33 -18 |
52, -39 68 35 -51 -59 66 145, P {H ¥ < 0. 05,
HPV-56 5 CIN2/3 () OR {H B " 85 X, il il
St DAT O , AR 20 2 {51 X RRZH 25 1], 3% 3
FiZe 4 g 75 CINT K& CIN2/3 SCRE VIG5 7
=ife HPV MERY 4 OR {HEY P {3 <0.001,

&2 HPV#HES CIN UK R
Table 2 Relationship between HPV load and grades of CIN

Control (1 =6 866) CINL (n=1457) CIN2/3 (n=225)

HR-HPV RLU/CO

n (%) n (%) OR (95% CI) n (%) OR (95% CI)
=100.0 71 (1.0) 219 (15.0) 23.59 146 (64.9) 1342.99
(17.88 -31.11) (679.01 -2 656.27)
=10.0, <100.0 98 (1.4) 160 (11.0) 12.49 55 (24.4) 366.54
(9.61 -16.22) (181.53 -740.10)
=1.0, <10.0 166 (2.4) 224 (15.4) 10.32 14 (6.2) 55.08
(8.34 -12.77) (24.11 -125.81)
<1.0 6531 (95.1) 854 (58.6) 1 10 (4.4) 1

Dichotomous unconditional Logistic regression, the P values of OR values in table were <0.001. HR-HPV, high risk human papilloma virus; RLU/

CO, related light unit/cutoff; CIN, cervical intraepithelial neoplasia.

%3 HPV Bl CINL (9 C5R

Table 3 Relationship between different HR-HPV subtypes
and CIN1

Control (n =6 866) CINI (n=1457)

HR-HPV
n (%) n (%) OR (95% CI)
HPV-39 21 (24.1) 66 (75.9) 15.47(9.43 -25.36)
HPV-58 31 (26.7) 85 (73.3) 13.66(9.02 -20.69)
HPV-59 8 (26.7) 22 (73.3) 13.14(5.84 -29.58)
HPV-52 78 (31.7) 168 (68.3) 11.34(8.62 —14.93)
HPV-66 20 (31.3) 44 (68.8) 10.66 (6.26 —18.14)

Dichotomous unconditional Logistic regression, the P values of OR
values in table were <0.001. HR-HPV, high risk human papilloma vi-
rus; CIN, cervical intraepithelial neoplasia.

Fd4 HPV @@l CIN2/3 {06 R
Table 4 Relationship between different HR-HPV subtypes

and CIN2/3
HRHPY Control (n =6 866) CIN2/3 (n=225)
n (%) n (%) OR (95% CI)

HPV-16 35 (30.7) 79 (69.3) 105.61(68.67 —162.41)
HPV-58 31 (36.5) 54 (63.5) 69.63(43.65-111.07)
HPV-31 18 (46.2) 21 (53.8) 39.16(20.55 -74.63)
HPV-33 31 (50.0) 31 (50.0) 35.23(20.99 -59.14)
HPV-18 16 (48.5) 17 (51.5) 34.99(17.44 -70.22)

Dichotomous unconditional Logistic regression, the P values of OR
values in table were <0.001. HR-HPV, high risk human papilloma vi-
rus; CIN, cervical intraepithelial neoplasia.
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ABEFEH 25 ~59 SAER B AR S G HPV gk
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B TR, CINL FRrff) HPV PHMER(52.0% ) &



om ko o oM (B OE )
- 118 - JOURNAL OF PEKING UNIVERSITY (HEALTH SCIENCES) Vol.45 No.1 Feb. 2013

ZAET CIN2/3 21 (96.4% ) , LB R 4G HPV J&kie 5
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HIE 45 AL TEARK-,45 & 5,45 ~59 %
AR B B T 25 ~ 44 BRI B, R, BRI X
BRI B A5 BN LA 45 ~ 59 % BE g B S I
X4

HPV &L 5 B CIN AIIGEE CIN Y] W AH G,
M HPV UL 3 ok A, & PR3 HPV gy
(RIRE) G L Bt CIN g AR i B () 348 fin i 384 55 , HPV 2% i
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Bt 2 S —20, 7R HPV 3 & HIRN T 5 910
H AR g KU AHER A e br . (B 22 2Kk
10 4E [ BEVIBESE AR, HPV 25 % CIN3 K& UL 9%
A R IR (R R 2 st 03 P, HPV JEEe i K 30
VES B S IR S A e R T bl

Bao 25"V @ i Meta 43 M5 HH M0 P25 0 16 2
() HPV Jak e fp 34 3 %1 >4 HPV-16 .-18 .-58 .-33 il
52, AW 5T BE CIN AH AT 6 A 5 & W2 2
HPV-16 ,-58 .-31 .-33 -18 FI-52, 5 SChk 8 S A —
., HPV-16 {752 80 M i = (19 HPV ME RS, vk oy
HPV-58 .-31.-33 5-18 W AUE L, CIN1 A5 HYHT 5
{57 155 & E 784 43 51 > HPV-39 (58 (59 \-52 FI-66, 5
CIN2/3 ZHATR K25,

S ARG BT R A R W T R A, 1
TEIINE) HPV JEYL A CIN B RA TR K, T
it HOR TR 484 B F o IR B0 A HPV S B 43 A1 R A7
5 S T B R A i o SR HPV Y 7 A AN
R L T B CIN S O R BT, AT A Ry il R A8
H AT U AR
5 % 30k
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