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[Abstract])
traepithelial neoplasia (CIN) and cervical cancer. Methods

Objective To analyze the clinical characteristics of human papilloma virus infection in cervical in-
From May 2014 to March 2017, 360 patients of CIN and 80
patients of cervical cancer in Department of Obstetrics and Gynecology, Xi'an Weiyang District Hospital of Traditional
Chinese Medicine were selected as the research objects. All patients were tested for HPV subtypes in cervical specimens.
The distribution of different HPV subtypes between CIN and cervical cancer patients was observed. Single and multiple
HPV infections, as well as detection of low-risk and high-risk HPV, were compared between CIN and cervical cancer pa-
tients. Results The positive rate of HPV was 90.3% in CIN patients and 86.3% in patients with cervical cancer. The
proportion of HPV16 and HPV58 subtypes was the highest in both CIN and cervical cancer patients. And the proportion
of HPV16 subtype of cervical cancer patients (62.5%) was significantly higher than that of CIN patients (46.7%), P<
0.05. The single infection rates were 66.9% in CIN patients and 65.0% in cervical cancer patients, which were signifi-
cantly higher than the multiple infection rates (23.3% and 21.3%, P<0.05). The high-risk HPV infection rates of CIN and
cervical cancer patients were 76.4% and 75.0%, respectively, which were significantly higher than those of low-risk
HPV infection (13.9% and 11.3%, respectively), with statistical significant differences (P<0.05). Conclusion The infec-
tion rate of HPV16 and HPV58 subtypes was the highest in patients with cervical intraepithelial neoplasia and cervical
cancer, and single infection was dominant. High-risk HPV infection was more common, among which HPV16 infection
was more closely related to cervical cancer.

[Key words] Human papilloma virus; Cervical intraepithelial neoplasia; Cervical cancer; Genes; Cervical neo-
plasms; Infection
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SR B (HPV) B Y S B 898 S CIN [ B 22 [ K,
FEELHIAY 200 43 FP L R A b, 24 50 #h HPV W51 5 7
JoR B b B A8 A 56 o ZER [ M3, Bl % [a] , HPV Jk g
WERIFAE 22 5, HASIA HPV 7 RS T S 8500 e ik 2
JESS A5 Bl 5 AT AE— R M 22 5700 T CIN A F 3
I R HPV IR B0 W R A3 A, A58 e 8% CIN J%
B S R I B X R SR AR ) HPV I AR R
Yl DA UL AT, BR T CIN 55 i 2 3 A 3L
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1 #EREFZE

11—kl EE2014 45 H £ 20174E3 H
[1] P *22 T A S DX r B B e 1 7 2R 19 360 161 CIN f¢
80 fA'Ey 2 F A MF XS 42, CIN B AR 39~71 %/,
FH5(46.2+5.2)% ;CIN 1 (11 (T #45 142 1] L 60 f4i] |
158 5 . Fy 20U £ AR IS 39~71 %, 15 (46.2+5.2)
%o YIANRUE BB HEETS A5 CIN 8BS 40
FZWIRIE s FER <75 2 01002, IKETR & TR Ui
7 SACTFIRYT s 34 A 432 B S 275 HPV 7 AY
R AT 5 I DR S 5206 % A A DR e Bk . HEBR AR - At
BB T 5 PR R P A 5 O T REAS
45 MR RGN 5 Je RIRIE 5 5 F st R RERC & B 52
o CIN B KO S0 B AR ) b 22 =
Gt L (P>0.05), A AT Hu e . ARWFGR 4 B B =
AR By oA 1) BT A R KR A A H
() s S g, 2 B S R 15

12 Wi KeARi3 dN, ira 2R sk
PEAENEG A8 E 22 B 25 sl v . 4R BB U S
SUHATR A , AR £ R A Bl =Xy (PCR) AR A1
Poi PR ZAE | R O BRE X B SRR A P HPV Y 7R F
ARz o (DFEAST & 5 5 SV 4 B T 1.5 mL &
L, L 14 000 r/min #5250 1 min, b PS4
TE2E R 2wl LR 21 il 0] &0 S PR 41 DNA i 7
FEEL, (2) PCRAKANY 4 . HU 1 L DNA FEA, JITA
0.75 pL Taq B &% 23.5 uL PCR K WA, % 34 25 uL
VAR R T PCRIKIMT S . (3) i 4esc - ¥4 5 21 Fh
HPV SR B ZEAZ AT R T i L 8 v B A HPV 43 Y
AR LA BCPCRAKRSM 1S 74 20 nL Z8 Tk |
RH IS INAZRACH , T4 T 57 2258 .
(4B AE25CIHEE T, 4 5 min B HIA 0.5 mL )
BEFRIR , 280 AL S TN A 0.5 mL NBT/BCIP %
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WHAT AR (5)FIE 7 . PCRY Y™ 5 258 i 1
PREHES & T8 i S8 5 o AR I 8 R A %
FEAA HPV B YL LA 7035

1.3 WEEdr W% CIN 55 2 3 A [
HPV IV RIS Al 1, He# CIN 555 e f 5 i — e %2
HHPV &G LG S ST HPV A I Ol

1.4 Sil2g ik N SPSS22.0 i it # kb 1y
BHE ST, RS VERG I K Ty 25 R I, THECROR
FCASSR K 3, A P<0.05 22 S St 5 X

2 #R

2.1 CIN 55 3 8 5 AN [/ HPV ME 781 53 A1 1/ 50
Fbs 360 491 CIN g 3 3 325 51 HPV B, BHAE =
490.3% ; 80 {5l E #tdes B b A 69 4] HPV B, FHME:
%4 86.3%. CIN 5'E 4 LI HPV16 . HPVS58 7Y
Fe il . CIN BE 5 S0 JRA HL, B U R
HPV16 VR 5 5, 26 A G275 L(P<0.05) , H
45 TR B] F 3 22 S o8 1 7 L (P>0.05), L& 1,

%1 CINSEHESEERE HPY LR 715 L BI51(%)]

oRUBE| CIN (n=360) B (n=80) Y 1E PAi

HPV16 168 (46.7) 50 (62.5) 6.564 0.010
HPV58 69 (19.2) 8 (10.0) 3.810 0.051
HPV52 29 (8.1) 6(7.5) 0.028 0.868
HPV53 22 (6.1) 2(2.5) 1.655 0.198
HPVI8 13 (3.6) 1(1.3) 1.185 0.276
HPV66 5(1.4) 1(1.3) 0.009 0.923
HPV31 3(0.8) 1(1.3) 0.126 0.722
HPV39 3(0.8) 0 (0) 0.126 0.722
HPV56 3(0.8) 0 (0) 0.671 0.413
HPV68 2(0.6) 0 (0) 0.446 0.504
HPV51 2(0.6) 0 (0) 0.446 0.504
HPV59 2(0.6) 0 (0) 0.446 0.504
HPV33 2(0.6) 0 (0) 0.446 0.504
HPV35 1(0.3) 0 (0) 0.223 0.637
HPV45 1(0.3) 0 (0) 0.223 0.637
&1t 325 (90.3) 69 (86.3) 1.134 0.287

2.2 CIN5E B R — X ZHHPV IR
R LAS  CIN 55 U B E LA — Ry 32 3
HH R EmT2HEBE, ZRA5%TFE X (=
138.246.31.215, P<0.05); Ifii £ CIN 55 #ilJi H& & [0,
B — R YL b ) e 22 TR FL IR F AR, 25 R RS T
= X (=0.044,P>0.05), W# 2,

%2 CINSEfUEREER—RESEHPV LW H L EH(%)]

451 1%k PR EZivney At
CIN 360 241 (66.9) 84 (23.3) 325 (90.3)
B S 80 52 (65.0) 17 (21.3) 69 (86.3)

2.3 CIN 5'E i B e Al & s /a2 HPV K5
R IR CIN 55 S R 3 Y DA A B HPV
hE L H B W E TG R HPV &, 2 R A 48
THeF X (°=283.934.66.278 , P<0.05), £ CIN 55 #i
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S AR R, AR A R R v 5 R HPV e L (9] L AR 22 5
TEGETT24 7 X ('=0.245,P>0.05), .3 3.,

£3 CINSEMEEEREERSEEHPVEHERLE[HI(%)]

205 %k HPV X fE 1 HPV & fa it

CIN 360 50 (13.9) 275 (76.4) 325(90.3)

B 80 9(11.3) 60 (75.0) 69 (86.3)
3 idig
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{5 fE B HPV & 3 8O A8 1Y 81 22 R A i {15 A 7Y
HPV T8 S35 K IR RE R R A8 , 8 UL 1 28 A 4
BN B B0 AR B AR RO M . R
AN 5 NI S HPV S A e, 24 27 Fil e 55 £ Y
HPV ELAA #um s

HASEREIN , YL HPV A = 24055 HPV 16
HPV18 HPV45 filHPV31, H. /1 HPVI6 M il & &, M
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HPV [H M % 90.3% , ‘B 0% & & H HPV BH % % 8
86.3% , CIN 55 % 41 L) HPV 16 . HPV58 W L. 151 £
R o 7N E S S CIN AE HPV PH Ry, HR Gy
T DUFEWF S8 B AR LT, CIN (66.9% )5 5 295
(65.0%) B HE B LA — IRl 32 I FI B S T2
FERGY X 5 LR 25 AR . H CIN (76.4%) 58
U (75.0%) 8348 Y LA fe 8 HPV &gy oy 3, H 4]
P50 35 5 FALE A HPV R, S e RUR G2 ) T 80U
YUEB AL bk b Rz % A S Ak AR, B CIN £ 2
FE) R . HPV IR I 800 CIN HAT AN [ i) i AR
g5 Ry, Horh 29402 A ARIHAR |, HoAth 1 i R v )
() b 2 IR AR, 29 12%09 3 9% CIN fi F 5 S A7 A I ik
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HPV LAY () 22 5 ¢, Horh s fa RURGL T 45 5 &
FORMEAS , AU HG CIN R B AU, AR B, B
Jeb R HPV 16 WF Y H 5] (62.5%) BH 2. /& T CIN R &
(46.7%), 22 S A Go il 2¢ & S, 878 B 808 B A
HPV16 A YA 5 oy, 5 S S O R 2 D).
F2 B AR HPV IBYL ) CIN B 45 5 i JE
B HUEG , B HPV %I DL HPV6 5% 3 WL, b il & ik
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Yy B SR AR A e A R R R T ) B R e TR
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