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Distribution of HPV infection among women and its relevance with cervical lesions in Shenyang”
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Abstract; Objective To investigate the Human papillomavirus(HPV) infection in different age groups of women in Shenyang,

and explore its correlation with cervical biopsy diagnosis. Methods 7 311 women aged 13—85 did HPV test and thin-cytologic test
(TCT) in the hospital. Some of them had biopsy detection under electronic colposcopy, and the pathological diagnosis was the
golden standard for the diagnosis of cervical lesions. SPSS18. 0 statistical software was used for all statistical analysis. Results The
infection rate of <{30 years old women was significantly higher than that of 30 —<C40,40—<(50,>50 years old women (P <C
0. 05). The most prevalent high-risk HPV genotype in Shenyang were subtype 16,52,58,53,33,31 and 18,and the most prevalent
low-risk HPV subtypes were 81,11 and 6. The former 4 subtypes of high-risk HPV infection accounted for 67. 3% of all high-risk
infection. As to the 4 subtypes with higher infection rate, the infection rate of Z40 years old women was higher than that of <40
years old(y*=20.29,P=0.00). The top two low-risk HPV subtypes accounted for 74. 8% of the infections. The mean age of the
ICC patients were 48. 3, which was statistically different from the other groups(P<C0. 05). Cervical lesions occured mostly in 40—
49 years old, which accounted for 37.1% and was higher than the other agees(P<C0.01). HPV16 infection rate increased with the
severity of cervical lesions. Conclusion HPV DNA genotyping is a necessary methord for cervical cancer screen,an effective com-
plement for precancerous lesions diagnosis which was missed in cytology test,and also an indispensable test for CIN treatment and

follow-up after operation.
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