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Abstract: Objective  To study infection status of human papillomavirus (HPV) in women with genitourinary tract infection
(GTD and the distribution of HPV genotype to confirm the dominant genotype of HPV infection in this area. Methods Hybrid
technology was used for the detection of HPV in 591 cases of women with GTI Results The positive rate of HPV was 48. 73%
(288/591) ,including 116 cases(40. 28 %) of low risk genotype, 141 cases(48. 96 %) of high risk genotype and 31 cases(10. 76 %) of
mixed infection. In low risk genotype,mainly were HPV6 or 11,48. 28% and 42. 24% for each. In high risk genotype,mainly was
HPV16,occupying 43. 26 %. The age of 21 —<C40 years old was the highest proportion of HPV infection,accounting for 63. 54 % of
all infected persons. Conclusion In this area, HPV infection rate was high in women with GTI, mainly of which were caused by
high risk genotype and there might be mixed infections of low and high risk genotype.

Key words: uterine cervical neoplasms; human papillomavirus; urinary tract infection; genotyping

NFLRRE T (HPV) S % WA i ik 2 —, 2 & R
20%~80% My METE KA HPV By st i maiEm Lk 2.1 HPV £ TR S ER it HPV DNA [H#: 2 &
5 HPV R 3 ) 2 e RO A AR e &L 2 288 (LA R g 48, 73 %0, H R A Y 116 4, (5 BH AR AR A 1Y
99. 8% [ B B F AT Kt HPV DNA®, S T A # X % 40.28% . B G T 141 ], 7 48. 96 % R A 31 #],510.76 %,
P D4 PR AE B 3 % e 5 h HPV &4 BOIR L 28 35 % 591 4 4o P e HaEE ARG UMERILEERAGRITFEL (G =
R B8 R U % HPV DNA &*ﬁ@ﬂﬁ’ﬂﬁ‘{m/n%l_ T 4y 103.91, P<C0.05), 7£ 116 fi{ik fz % HPV J& 4L & v, HPV6

Br BT . I Yy 56 i, 5 48. 28% ., HPVI11 % 49 fi, 5§ 42.24%,
1 Fp5H® HPV42.43 .44 B0, 141 Bl & fa® HPV B4 L HPVI6

L1 %R 2009 4F 4 H %8 2011 4F 7 F i dppe2epept U He O (43, 2690), R Oy HPVS3 &I (21. 28%0) .18 A
B S 5 12 0 L P B R B 6 591 s ok T (1897005 M2 0670 35 B(8. 51700 s #5 i fa 2 HPV
R R T G AR A g 877 oy RHPRICBORSEAIRITE R G =10, 87, P=0. 0D,

56.4 2. 2.2 HPV R 288 ] HPV BRH 4 4 fit B 1
L2 (AR HPV AR AR A vy RO AEIPERL O =178.6, P=0. 09), PR L.

R AT WS AL T R R 23 B HPY I i R1 B HPY BRAFRAH

HPV16.18.31.33.35.39.45 .51 .52.53.56.58.59.66.68.73. mf@("” Mf(“) Hy R )

<20 7 5.90
83 MM4; {6 f 780 HPVG . 11 .42 .43 .44) .

20~<30 79 27.43
1.3 7‘5‘% K%ﬁﬁ%?ﬁ’*%éﬂf/\j;@ﬁﬂﬁgéﬂﬂﬂﬂﬁj—‘ PE)F% 30~<40 104 36. 11
¥ 50 1 B B AT HPV 43 ARG 40~<750 54 18.75
1.4 Biil2fab Bl SR SPSS17. 0 84 6 B4 45 5 77 8531 51~<60 25 8. 68
FEOM T ECR B L E BT R AH B R R E KR, P< =60 9 3.13

0.05 L 22 A Jeit 22 X CF #4551 70

A

A BINAE# semail: 125331@163. com,



EFAR I E¥ 4% 20124 3 A% 33 %% 53 Int ] Lab Med,March 2012, Vol. 33,No. 5 e 551

BT 25 3Rt M ST A . G BR BRI N 41 B B A T 25 SR AR L
AHREARHEARIT G BRI B80S F MR E &

AR FT A G FF TR H SR A, A6 i 3R Pl 7o B AR AR Tk
HKEAE MR EAE. KBREGEEI SRS, v
LRI R & . Lt ANH BT AT HIE R SRS
T R 5 A oA B At g T AN TR L K 3 A TR I B0 AT A0 TR 9
MR AES DA SR RA XN, ARPFJE 8 R, ESBLs
P K 5 A5 T R T 4 B TR AP TR R R 4 R 23.996.23. 5%,
ESBLs B 1 K i ¥ A5 T8 F1 Il R o B 10 18 0 2 B0HT TR 25 0 38
TR {0 ESBLs FH At K i 3 A 1 R0 i 4% 5 7 10 T 0 2 3 ok &
251 25 . B 5 B Bk 4 4 ESBLs R 14 [R) Bt 7] 35 47 42 3 4
S v I S 0 e S P 2 e 2 S R T, B
FEVRYT I B R AR i R AR Sl R AR R S R
25000 ABESE o ESBLs BH K g % 7 BRI 4% s AP B 6
SCARVE T R B- P I M e A0 o 5 0 A A i R Cn Sk 6 WR R/ 67
BB Rz T bR /R B D i 245 58 A 0 BRI ZE TR YT B AT AR S
2.

25 LTI L 098 AT 4T T 3 4 O TR 24 1 W T A
SR R IAIT B A B AR e 0 B T AR N TR B T L,

S &k

(1] ARAS. A7/ IM 7 bR dbae R B AL, 2008:241-242.
L2 X SCEE. 543 161 40 B 1tk B 38 48 0 BR 43 B L) 0. v B 2 3 f e 2 s
2006,17(16) :372-373.

(3] S ImVR, 22553 I BTN - 5. 477 9] 2 0 00 0 42 8 B143 Wb Wy 485 4 2
TR I 43 A1 RN 25 43 T L0 0. I R A 30 4 7, 2011, 29(2) 1 155-156.

(4] 2T 180 ] 25 47 40 v 1 BH 38 4% A 40 0 8 9% T g5 R o w0 . 3¢
JHBEH 247 ,2008,4(15) : 1546-1547.

(5] 5t BRI, T8 49, 5. 4 08 10 4 28 Bk 0 I 245 1) BRIl R
RITAT R LT, A PR B Y 2% 2% 35 . 2007,17(10) : 1292-1293,

(6] 203075 BRI A= A 2K AR AT R Y 4 o 0 7 280 Bk 144 i 245 1 R 9B 97
LT, 259 5106 K . 2009,19(17) : 61-62.

L7 ARJE & SO 030 15 B R e 4 6 0 3 780 BR AT 19 43 A 55 1 25 1
WA LT, e s B e 2 2% 35 . 2009, 19(16) : 2179-2180.

(8] sR{RAE S e, A 7 . 5. Mt TP 460 04 bk 4 o €6 4 280 BR 181 1t 24 1
ooy FIRATIR 43 A LT 1 b A 36 1€ 2 2% 76, 2010, 31(2) 1 131-
132.

(9] B DA, sk P42, 5L 2 B2 e 4 4 (5 4 49 Bk 8 0 Tt 25 Bk 5 40 A
()], E PRI 2475 .2011,32(7) :803-804.

C10] FE B3, 282 2 ) . 56 B 35 /A% SR ) 3 0 3 40 A 1 0l 4 e L .
JUP E 2% ,2003,25(5) : 712-713.

(117 sKEKEE. 7 ESBLs X 35 7 o 1 il 48 5 B A7 P4 S 25 43 A L0 . o
A B R Y 2 24, 2007 ,17(14) 1457-458.

(127 Brged, B0esy . a6, 4. 77 ESBLs I AT B Rl 40 1 % 2 A 17 2%
A R UL ST, EfT A R 44,2005, 4(2) 1 157-161.

(137 %%, W ae, X AR e . 56 ili 48 o T A 1A 1) 43 A1 B it 24 1 43 A L) .
] o 4y 36 15 2 2% 7 . 2011, 32(2) : 265-266.

Ui H I :2011-12-23)

C 45 548 T
3 it e

16 HPV J g vy A% 5 B ek e 3= -5 BUE 8% Hb B R 9
ST H AN B SR IR A T e B R SR R S B B
TR EZENED . T HPV By 5 F M ™ &, kb | o
BRI HPV X & SUS M Bp HA EEE L. RS H
ARG 35t 4% 2 b0 U )P i e B T X S A ] — A
Fool R AT Z A, BB ARG HPYV HA A
Skl R R S TR A AL A 7 HPV KT R
009 0B AR G LA )2 I AR

ARTFFE R PUNAR A b X £ 1k 38 IR AR 4 G IR g % HPV
BRI R R, 48, 73 %0 TN T e A Bl
b IX, TT B I A R A 56, AT RE S L AR SR R
HX, SERBE LMY AA HPV 5k, Ll 20 ~ <40 % 4
W B N . I B R S B R R 40,0 282, L
HPV6 .11 3k 3 5 & f AR Y 1 48. 96 %, LI HPV16.,33 % 3Y
F i HEDNS HME AT RN S B ks i X — 3
ok 2s Dl EARC AR bR T AR S — L

ARG R B R A X ot HPV e 3 2 DL a8 R
F IR SRAENR A BRY M R, BARE AT LL HPVI6,
33 1% ¥ .{H HPV18.35.45 % [ J& e 2K 4k 5 ik 14. 89% .
8.51%.,12.06% ., B, i %t HPV YL 58 ] # # K w47
HPV DNA {19 30 %84 A P, 3 3t S B3R 97 HPV &g, R 02 &
& IR L I B S KRR

2 % 30k

(1] ZE]. SEmf 956 PCR AR TMI. b 50 AR % 5= R4, 2007
240-253.
(2] BRS04 77 S50 BT A9 A Bk Bk RS HLaE [T 1. A AR a0 B 2

#,2002,37(3):129-131.

[3] Einstein MH, Goldberg GL. Human papilloma virus and cervical
neoplasial J]. Cancer Invest,2002,20(7-8) ;1080-1085.

(4] BWET EEEFERSHEESL] BANESIGREDES
K86 240 . 2002,23(1) : 21-22.

(5] #tiot, ¥ FR 2= il 5 RS 7 R TE HPV 43 RGN o (932
FILTT. ) P 2% ,2005,27(8) : 1163-1165.

(6] ERAmA, Z 500, T4 3. WM T Lok HPV e 19 43 F I A5
2oL ] b ARG B 2 2009, 19(2) £ 404-406.

(7] BB (OBEE  GE/NE L S5 V01T X 4o P A il 3L Sk 8 0 7
G R BLLT ] o [ 3 4y PR {2011, 26(3) - 387-388.

(8] Z=WEFH . 94 . Jbat A 5ol X A FL 3k I8 9% 1 (HPV) S L 1 4
FRATIR AT ], B PR 56 PR 24 44 75, 2011, 32(8) : 866-868.

(9] RS BEHAE LR, . Lot g AT 3k 90 0 7 AL R 43 B 45
ROHTLT]. E BRAGH BE2# 45 3K, 2010, 31(9) : 944-945.

[10] 245 Q0 I L BRZE . 55, BN b X 2 P FL Sk 90 9 75 45 T 7R Rk e
THOLEWETELT ], o I T A A 90 2% A, 2009, 19(12) - 2896-2897.

(11T X fd A o, B8 7, 56, IR 2 30 L R I B R 7E A 3L Sk IR
o 3 S e 43 ARG I e 1l PR R FH (). e B G 6 B 27 2% 35, 2006
29(12):1148-1149.

L1270 By B i, VP gk me , 45, 5 Ja0 2% 52 7 TR R I 3L Sk R0 s 4 Y
I PR 8 LT, A A B e J e 2 35, 2008, 18(9) £ 1346-1347.

[13] Maria TS, Daniela R, Michela S, et al. Typing of human papillo-
mavirus in women with cervical lesions: prevalence and distribu-
tion of different genotypes[ J]. ] Med Virol,2009,81(2):271-277.

[14] Patricia C,Anne R, Alexia S, et al. Different outcome of invasive
cervical cancer associated with high-risk versus intermediate-risk

HPV genotype[ J]. Int J Cancer,2009,124(4) :778-782.

i A3 :2011-12-19)





