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Human papillomavirus infection and genotyping among 9 749 women in Shaanxi. WANG Lei, HE Xiao—bo, ZHOU
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[ Abstract]
among women in Shaanxi, and to provide basic data for screening, prevention and treatment of cervical cancer as well as
Between January 2016 and April 2019, a total of 9 749

suspected cases from Shaanxi were collected and the HPV genotypes were tested by PCR reverse spot molecular hybrid-

Objective To study the human papillomavirus (HPV) infection rate and genotype distribution

development and selection of cervical cancer vaccine. Methods

ization. Results Among the 9 749 samples, 3 048 cases were found HPV positive with the overall infection of 31.26%.
The single infection was the mainly affection HPV type and the ratio was 19.13%. Most importantly, single HVP infection
was the high-risk HPV and the ration was up to 14.59% as compared to the 7.12% of double HPV infection. In the 3 048
positive cases, the top four high-risk genotypes were HPV16 (6.30%), HPV52 (6.09%), HPV53 (3.82%) and HPVS58
(3.77%), and the top four low-risk genotypes were HPV6 (3.34%), HPV81 (2.71%), HPV43 (2.39%), HPV42 (2.33%).
Furthermore, all of the patients were divided into six groups according to ages and the infection rate of HPV, there
were significant differences in the infection rate among different groups (P<0.01). The infection rate was the highest
in <20 years group (52.39%), followed by =61 years group (38.46%) The most people inspected were 21-30 years old
and 31-40 years old, and the infection rates were 33.90% and 26.60%, respectively. Conclusion Human papillomavirus
(HPV) infection rate in Shaanxi is higher, and most of them are single infection. The common infection subtypes are
HPV16 and HPV52. More attention should be focused on high-risk population who are <20 years old and =61 years old.
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Curative effect of estrogen combined with metronidazole on senile vaginitis and its effect on cytokine and
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Changging Oilfield, Xi‘an 710201, Shaanxi, CHINA; 2. Department of Laboratory, Xi‘an No.3 Hospital (the Affiliated
Hospital of Northwest University), Shaanxi 710018, CHINA

[Abstract] Objective To study the curative effect of estrogen combined with metronidazole on senile vaginitis
and its effect on the levels of cytokines interleukin (IL)-2, IL-6, IL-8 and oxidative stress in patients. Methods A total
of 100 elderly patients with senile vaginitis were selected as research subjects, who received therapy from January 2018
to January 2019 in the Staff Hospital of Changging Oilfield. According to the random number table method, they were di-
vided into observation group and control group, with 50 cases in each group. The control group was treated with compound

metronidazole vaginal suppository, while the observation group was treated in combination with estrogen cream. Both
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