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Clinical significance of HPV subtype infection and atypical glandular cells on LBP
Zhou Hongrong s Hu Heyu , Li Haichuan \Wang Zhongying ,Gong Bo”

(Shanghai Changning District Maternity and Child Health Care Hospital , Shanghai,200051,China)
Abstract; Objective To research the clinical outcome of atypical glandular cell (AGC) according to various subtypes of HPV
infection and histological pathology results. Methods The data of the liquid-bases cytology (LLBP), HPV infection and histology in
102 cases of AGC at the gynecology outpatient department of our hospital from January 1,2009 to February 28,2014 were collected
and performed the analysis on their clinical outcomes. Results Among 67 218 cases of LBP detection,102 cases were AGC with the
total incidence rate of 0. 15%. In the cases of AGC-NOS,67 cases were normal or benign lesions, 11 cases were precancerous lesion
and malignant lesions;in the cases of AGC treading to tumor, the benign, precancerous and malignant lesions were in 7,14 and 3 ca-
ses respectively. At the same time in the cases of AGC-NOS, HPV infection was in 64 cases,in which 57 cases were high risk infec-
tion(type 16,52,45) and 7 cases were low risk infection(type 6,11). The single infection, double infection and multiple infection
were in 54,6 cases respectively;in the cases of AGC trends to neoplasm, HPV infection was in 19 cases,in which 18 cases were high
risk infection(type 52,16,18) and 1 case was low risk infection(type 6) ,single infection and double infection were in 15 cases and 4
cases respectively. Conclusion AGC may play an important role for the forecast of cervical malignant lesions. The results of differ-
ent HPV subtypes infection in AGC related tumors also play a certain role in the prediction of cervical neoplasia. Their combined a-
nalysis is the important signal for judging the occurrence of gynecological cervical precancerous lesion and malignant tumor,i. e. ,
AGC combining with the corresponding HPV subtype infection not only can make a judgement for the cervical lesions, but also pro-
vides the basis for predicting the high risk existence of gynecological malignant tumor and provides constructive suggestions for Chi-
na regional cervical carcinoma vaccine manufacturing and promotion.
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