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W E B RTANLLERE(HPV)BREETHREEE TORANSFREE 5THABGAIN, AR S, 7k
20124F-2 A —20135F 1 A IS HA 1447 F A 7438 HPV & 3 5 Bk 5f ) F 2 [ 18 B0 2 #1409 23160 '8 Bk £ B & 0h %
T FEMETIMNE S, BR 2316 B P HPV B F 5 4 64.509% (149/231), & % £k M98 % (CIN) & %+ HPV & 3 5 4
89.01% (81/91),CIN 40 % 4 & HPV & 42 & 4 95.24% (40/42) , ‘& 3 T4 id 8 M 85 5% (ICC) B & F HPV & 4 £ 4 100% (7/7) .
231 4] T H % % % H P HPV B B3 4 3)4& 4 HPV 16,52 .58.33 .31, /2 CIN 11/ w4 L 45 % & o B e 3 % A7 54509 2
HPV 16.58.33.52.31, AR FHmE] L& 14.29% (33/231) , L P AR E AL A £, 5 90.91% (30/33), =F R & 9.09%(3/33), ¥
¥olhtt R B~ ,HPV 16,5833 A B £ 15 5 i ym T A2 F AR % (P<<0.05) . Logistic & )2 547 2.7 ,HPV 16,5833 A 4 f& 8 7% K. &
(OR %% 4 14.455.1.577 .4.497,95%CI 5% 4 3.061~69.270.0.476~5.225.0.870~23.257), %5+ HPV B 3§ A 5] oA LA b X
EZ 5, B R LA HPV & £ A %] %4 HPV 16 .52 .58 .33 .31 &), HPV & $ & %] R B £% /) R Bl ,HPV16 5% 2 5% , B AR %
RE HPV B A 3| 46T 52209 F 5457 .
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Study on the Genotypes of Human Papillomavirus Infection in Patients with Cervical Lesions
FANG Fang, LI Fang, DUAN Yan-kang(Dept. of Cervical Disease, First Maternity and Infant Health Hospital Af-
filiated to Tongji University, Shanghai 200040, China)

ABSTRACT OBIJECTIVE: To investigate the distribution of human papillomavirus (HPV) infection genotypes in patients with
cervical lesions, the association between the cervical lesions and cervical disease and prevention and treatment measures. METH-
ODS: A total of 231 outpatients with cervical lesion were involved in HPV genotypes and colposcope pathological examination in
cervical disease department of our hospital during Feb. 2012 —Jan. 2013. The medical history of them were analyzed and summa-
rized. RESULTS: Among 231 patients, the rate of HPV infection was 64.50% (149/231), 89.01% (81/91) in CIN group, 95.24%
(40/42) in CIN I, 100% (7/7) in ICC group. The genotypes in descending order of HPV infection rate was HPV16, 52 , 58, 33
and 31. Top 5 genotypes in the list of HPV infection rate were HPV16, 58,33,52, 31 in CIN Il /I group. Mixed infection account-
ed for 14.29% (33/231), among which double infection was dominant, accounting for 90.91% (30/33) , and triple infection ac-
counted for 9.09% (3/33). Results of chi-square test showed the infection rate of HPV 16, 58, 33 was associated with the degree
of cervical lesions (P<<0.05). Logistic regression analysis showed that CIN II/1ll were associated with HPV16, 58, 33 (OR were
14.455, 1.577, 4.497; 95% CI were 3.061-69.270, 0.476-5.225 and 0.870-23.257). CONCLUSIONS: The distribution of HPV in-
fection genotypes shows regional difference. HPV 16,52,58,33, 31 are the most common types in Shanghai area. The pathogenici-
ty of HPV infection is different because of different genotypes. The HPV16 shows the strongest pathogenicity. The suitable interven-
tion and treatment should be taken by different genotypes of HPV infection.
KEY WORDS Human papillomavirus; Infection; Genotyping determination; Cervical lesions; Cervical cancer
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KA P TS S8 oy R, A 7L (HPV)
JEY 5B b Rz IR (CIN) DR B S50 1) 2 LR 35 1A 60
AR A B, HPV 45 55 B YL 2 B B 31 b 1z, 9 H5 18 5L
WA ARFES L BE, 5 FECE S, Hij
CL 24 M3 200 A1) HPV 8 & B0, 45843 50 # HPV 5 4=
FETE bR AT SE0, MRS HPV S0 SIS, 85 HPV 23 5 /6 1Y
(f116.18.31.33.39.45% 15F0) KGRI (M16.11,42.43 .44
RI%E) . EfERIHPY 5B 8RN AL ERABYIERY UE
RVHPV ' S0 CIN DA RARERYE & AEF . AR
R HPV BUR IAAAE 255, 0 T i I b IX e S A R
LSRR BRI TR A3 AT A5, DR S B S R IR DG, AR
WFFEXITT HPV-DNA 43RG (4 23 1 32 04 B S0 28 5 11
KA G SR R RIS T 08T LB .
1 #ER5AHEE
1.1 —f&ER

95 1) S R T 2012 4F 2 F — 2013 4F 1 A 72 3R B & BB
HPV-DNA 43 BUA 0 1 231 516 12 S B #0006 728 1 5 3, 4R %
18~T71 % i AEIS (39.0 £ 0.41) %, 219 101|452 k8 i W L 4
J2fR i (TCT) At , o b R S s (NILM) 64.441]
AN AR g R 40 i 2 (ASCUS) 55 5] AR B Ik | iz 7 988 7%
(LSIL) 38 1], i B AR b iz N3 A% (HSIL) 61 il . 40 £ 45 [
A R4 T BH A AR A -4 7B B S T A, B O 1 47, X
TANTHE B () D A A IR R S A2 W PR R AR, 231 31 5
FHE B AERE .
1.2 HPV-DNA 4 B4

¥ FH HybriMax 45 ARAG 21 F HPV ME1Y  H 3557 S5 7%
A REAR AR URE A5 BR YA 4% 0 RO T, A B A PR A, 2 )
PFEF ARG . SEES A3 A TR : (1) #EHURE A DNA (QIA Mini
R £, f8 E Qiagen A A ) 5 (2) A B4 =X I 1 (PCR) Y3
(3B PR A3 P 5 3 458 (5 A R A% T Dl 28 584, 7 s
B2 F] 5 21 B HPV 40 RIS A £, sl 2 | 5 (4)
HPV-DNA JE R 6, 45 S p) 35
1.3 FitFEFHE

K FH SPSS 17.0 KA AT i o 6 B A R 22 5 il
K56, Fl Logistic [A1J7 734 CIN 1 4 (IR % SRR b Rz P9 )
HTCIN T/ H G Btk B B2 N9 AR ) 5 HPV G U510 A A
Ktk PRZIRIS R A, P<0.05 HZEFA G #E L. XHE
IR | A5 T PR R A A
2 #R
2.1 MPEESHEARER

PABHIE ST 28 5 16 4G 105 BLAS S 2 Wi S b e 5B
PR PRSP H AN R B A4 2H 133 4, CIN T 4H 26 f41], CIN 1T
20 23 1], CINTIT £H 42 ], 1ICC 2H (‘5 30 P339 e ek i 4 ) 7 491
2.2 HPV-DNA 4 BIE | 45 R

231 BB HPV B R R 64.50% (149/231) 5 21
Fl HPV-DNA W LR 4 18 i, B T 35,42 43 7 | Hofih 751 51
IR . =GB HPV B A AN [ 9% 31 B #5005 78 rP (1) R
W1, TEEFURAS R, HPV BRYHEZ 1T 5 (712 16(26.41% ) |
52(12.55% ) .58(10.82% ) .33(6.93% ) .31(4.32% ), FEF R
SRR Rz AR (CIN I/ ) H gk e R HE 44 il 5 03 /9 2 HPV
16.58.33.52.31 % ICC4,HPV16 [ YL % 515 85.71% (6/
7), Hr 5 4 HPV16 BAAEY 155 HPV16 31 IR A3/, 1
W1k 59 .66 BIR AR
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®1 TREFANETHREHSEEHPV BLEF 53
Tab 1 Distribution of high-risk HPV infection genotypes
among different cervical lesions

g CINT,% CINIL,% CINIT,% S5#Hi%,% &%
(FfE) (n=26) (n=23) (n=42) (n=133) (n=231)
HPV 16 7.69 39.13 5238 16.54 2641
HPV 18 13.63 434 0 0.75 2.16
HPV 31 7.69 8.70 7.14 1.50 432
HPV 33 7.69 8.70 19.05 3.00 6.93*
HPV 39 0 0 0 0.75 0.45
HPV 45 3.85 0 2.40 0 1.00
HPV 51 0 0 0 2.26 1.30
HPV 52 23.07 17.39 7.14 12.03 12.55
HPV 53 3.85 434 0 526 3.90
HPV 56 0 0 0 0.75 0.45
HPV 58 23.07 21.94 19.05 451 10.82*
HPV 59 3.85 434 0 0 1.30
HPV 66 7.69 434 0 0.75 2.16
HPV 68 0 0 238 0.75 0.90

T SRV AR R % BRGS0 L

note: multiple infections are accounted repeatedly; * means there
is significant difference in infection rate
2.3 BAEEE R RRIMI AL LL A B TS AR LR

it A HE LA fE B HPV e Oy | i i B R g R 0y
63.20% , A% f& BURY  27.36 % , RS IS 1] 17 14.29% (33/
231) 0 HAPiRA I LOE RGN 3, 190.919% (30/33), =
JEYE 15 9.09% (3/33) o 2 UYL A S g SRR TE R (' =
2.408,P=0.661). T AL H HPV P B Fpal e 5 271
SRS IR LRI AR 2.
®2 EDHRETHHPVIEMERERAGRLS ZRRL RIS
FREEER
Tab 2 Comparison of single infection index and multiple in-
fection index in HPV positive patients with cervical lesions
HPV(+)

R AR RAERER T

% % et

TRHIRA

BHRA3 M) 18~78 49 80.33 2 1967 10 2 61
CINT(26fi) 21~55 15  75.00 5 25.00 4 1 20
CINT(23f) 22~63 14 6667 7 3333 7 0 21
CINIT (426) 27~64 33 82.50 71750 7 0 40
IcC(7fil)  34~48 5 7143 2 2857 2 0 7

24 AERHNEFHHETFAHPV B FIH0E X
FERMARREA R HPV SR YL 3k 64.50 % (149/231) , B 3
A HPV JE YL #k 45.86% (61/133) , CIN T B3 HPV &KL %
S} 76.929% (20/26) ,CIN T f2# HPV JRYLF N 91.30% (21/23) ,
CINTI 23 HPV &L 95.24 9% (40/42) , ICC R # HPV &L
A 100% (7/7) . HPV BYLRAE B 00 A8 Hh A Hh 6 22 S
GiitaE i (' =50.326,P=0.000) ., H:rf' ,HPV16.58,33 1%
YRS IR P B B 7R Hh RS T 2R 25 A8 B2 e S (M S
4 40.513,16.168 ,13.169, P43 7] >4 0.000,0.003,0.010, 7
TR+ FoR) , ARG R L4825 R LG0T 7 X
(P>0.05) . K55 #ji AS Feg BIZE A3 20 CIN T 4L CINTT/
1 45, JH Logistic [71 54357 HPV 16,58 . 33 59738 (1 A S FLJiE
[ )5 2 %1 B 43 91 2 2.671., 0.456 . 1.503, P {43 %1 24 0.001 .
0.456.,0.073, FL1H . (OR) 4351 Ky 14.455 ,1.577,4.497,95% &
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% X ] (CI) 4y 51 34 3.061~69.270., 0.476~5.225, 0.870~
23.257, HPV16.58 .33 3 /& HSIL Ehi & K 25, Horh HPV
16 A 3507 KU e i (P<<0.05) o
3 it
3.1 HPVEZLAFSHEFSEFGHXERM

AW , AL EE HPV 8%y 64.50% , i % L&
oL 2 HPVL6 B, R O 52,58 .33 .31 ), X 5 K4
MEIH X ) HPV 43 U9 285 A — 3. R 29 a5 R R
P HPV52 1 58 B WL YL Y 517, 72 274 )7 [
ZFHPV16 18 B f % ULAY , 16 W ATE HPV 18,45 B ke
FIFAT . Quek SCEHF"FA R FEEIT 25 R | B SR -
HPV &4 % %y 94.0% ~98.7% , CIN I /1 5 5 25 4% %] vh HPV
JEYE KA 93.7% ~100% ‘B FURE LAtz DL AR U S
16.18.52.45, [a] A AE CIN 11 /11 55 85 = 2 53140 , HPV 16 5 3 WL,
SR G 52 58", A5 v A B R 1 B PR AE (CINTT/ )
o HPVS8 B HEAL 16 16 Z 5, S e bE AR o8 45 R —
G HHEAEE A3, nT RS 3R A stk 1 B AT
LA K, ABITEE SN T HIREA 6 BIEEA N HPV 16 Bl
TR 1 59 B 66 TR A YL, HPV16 B Jsk L R 5 ik
85.71% , 3 HF HPV16 J&'5 Fifgh i = ZE8Um R A i #e . |
AT I, HPV BB YL A 750 A0 HLAA M X 2% Sk, 7 WA BN I
b IX HPV JEe A R A3 AR BUAE IR AT
32 AREZHPVBLEEHEENELR

ARG 2545 Bt R , HPV L i fE A 5 8 s
SRR R I AN . B S AR Y 7 B AR B B HPV R
TR 5] TR X A v g g CINTIT g g 78 53] 2 3k 16,52,
58,33 .31 Y, 1M B #ie: 40 b = 2 HPV 16 BRI ; Logistic [1]
U143 B 45 S (8 /R, HPV16 2 35 HSTL XU £% =5 A0 3 5 (OR =
14.455,95%CI 2} 3.061~69.270) , HYK 2 33 1 58 8 (OR 43
W) Ay 4.497 F1 1.577, 95% CI 43 51| & 0.870~23.257 1 0.476~
5.225) ., VLA E N AN RIS R EoR, G R HPV £
SRR R O R I Bz PR A R R S0 ) B R, AR 4l
A FERNSE IR 7T L UESE T3k — o o AU 5T & B HPV 5L 37
HE T2 E S, HPV-DNA 7T L4 A 3E A 32 5 R 41
T 5 72 1 6 R 4 A, 5 3 0 s e DR B i PR R
IRSERCT G RS S BRAE . HPV16 AR S R A h iy
ARO[ IR 60% LA o KE SR AU B , HPV16 A
518 BV EAT e R M EUE M . BT AL FE A HPVS Al
HPVA45 4G RN, ok 4e i HPV 18 55 45 BRI BUE o, ]
& HPVI8 7ERKIE E F Bt HESS 2, HPV58.52 131,33 (WL
5 1 B8 P AN A A KRR AR 2 D i FSE . T HPV-DNA 43
TR ] DR Ry By #0006 75 7 FRE B A4 W A% , DR L e T A
EOAW) KIGIKREMIEZ . 75 H & IGK TAES, o7 Lok
HPV-DNA 53 BRI 25 54 0 2 154 T I 1A B A £, Bl 24 2y
YT HiR S5 .
3.3 HPV BELBIBAE

AL F 256, SR [ HPV 16,18 .33 . 58 I 2530 X
K42 = () HPV 22 e 0 B SR AR B Ii2yT . B H 810
GBS HPV FERR A B R BE SRR T
FrRAh A SR E S KA BT HPV (9 A FEkR . (HXF TR
95 1 485 Y HPV U5 W 2R FHAE S A 25903697 « I AR IR IR
W HRPURE Y AT E A T o2b B8 s e DL
HE 0 Lo TR T B AR A A I PR ER R H HPV 5 %
1 40% ~80% A2 . H 2006 4F LISk, E 4N 6 HPV16. 18

TEIEE 2013 24 BE M

RUTHRIs PEP BT B Eh 5 BT, 6 AT RE A8 e S ) =
T A2 B B 77 B 200088 4 A A 5 R T (E T E il T
HPV (2, 52 B R B B IR T AN TR o 25 g VR HT . H
HIIEHL A HPV 5 By 14452 1 60 45 Pl - BRI Gardasil £ %) 16,18,
6. 11(+31) BRI Cervarix A& RIHT 16 18 B4, =% 5 LR 45
BUA T LE BT HPVLL ACGE TR, 1007 A S S . (H2:

H1 T N HPV S R T R I AN K, k= 22 ht BRI SE 4

B, DRI 2 AT RICR W AN B o DRI, 1 B HPV Jg g

3 BRI EE A PR L B S 12 TR B ST R T A 1) S i

A HPV 2 B AR, DT S DR 2 A RS A
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