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The significance of HPV genotyping in cervical lesions
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Abstract; Objective To investigate the infection rate of human papillomavirus (HPV) and distribution of HPV genotypes in
cervical lesions,and discuss the correlation between HPV genotypes and cervical lesions to provide a reference for cervical cancer
screening, prevention and treatment. Methods 2 000 cases of women with suspected cervical lesions were detected by 23 cases of
HPV genotyping based on gene chip technology.and infection rates of HPV genotypes and the correlation between HPV genotypes
and cervical lesions were analyzed. Results 662 cases were HPV positive in 2 000 cases of women with suspected cervical lesions,
with the HPV infection rate of 33. 1% (662/2 000) ,and 295 cases were HPV positive in 354 cases of women with cervical lesions.
For LSIL,HSIL and cervical cancer, HPV detection rates were 76. 6% (157/205),91.9% (125/136),100% (13 / 13) ,respective-

ly. 12 kinds of HPV genotypes were detected,and the top five genotypes of the highest detection rate were HPV16,18,58,31,52.

The higher the level of cervical lesions, HPV multiple infection was higher. Conclusion

HPV infection and cervical lesions is close-

ly related. HPV genotyping is important in the cervical cancer screening and prevention.
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