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Analysis on the investigation of human papilloma virus infection in 4 422 women in Yangzhou region
Cheng Wenguo ,Li Wei,Li Yingying ,Cheng Ying , Liu Yan
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Yangzhou ,Jiangsu 225001, China)

Abstract: Objective To investigate the prevalence of human papilloma virus(HPV) infection of women in Yangzhou region,
and to analyse characteristics of genetypes and ages distribution. Methods A total of 4 422 cervical exfoliated cell specimens were
collected from women in different age groups,from January 2014 to February 2015, recruited by gynaecologic department of this
hospital. And 21 kinds of HPV genetypes were detected by using the dot blot hybridization reverse-gene chip technique. Results
The positive rate of HPV was 38. 60%. The rate of high risk HPV infection was 18. 23 % , while the positive rate of multiple HPV
subtypes infection was 13. 61%. The genetypes mainly were HPV-16,52,58,53,11. The positive rate of HPV in women under 30
years old was slightly higher than that in women 30— <C40 years old,and the positive rate was elevated with the increase of age.
Conclusion The dominant genetypes are HPV-16,52,58 in women with HPV infection in Yangzhou region,and the positive rate of
multiple HPV subtypes infection is relatively high. Additionally,the positive rate is elevated with the increase of women's age. It is

necessary to carry out HPV nucleic acid detection and genotyping detection for women in different age groups and the susceptible

population.

Key words: human papilloma virus; genetypes;

NFL LI 7 (HPV) & — Fh /g 25 1A Bz Bk | 2 79 DNA
. HATE R 100 Z 50 HPV 7 7Y, AR 4% 515 4 1k A4 58
TE 9 AE I BN I35 R H A o A BRI S B T2 0 i B
HPVRE R N L2 TR AL BT IR AMNEEZERNZ
—t L PR HPV IR R G I B A I A T A R S0
FEFEZ—. AR HMIK 4 422 Bt HPV B
TATHTF FEREAT T W38T, AT A X HPV R T
FLHE R B A AT A
1 HR5HE®
1.1 FRACKEIE 4 422 fphnASk A 2014 48 1 F & 2015 4E 2
ARSI A AR 17~78 & (i 4R #% 36.7 4. 4
BRlal— B H 1 AANEEZRELR.

1.2 U550 HPV ZERY 1 4> B4 3L 7 & CRl M B3
AW BR S FDD L SLANS. 0 52 % 3 i 1 B 4 i 4 =0 = g
(PCROMY (I i % A £ WAL 38 48 ) » HybriMax & F % R 4 F
P I3 T R AEM A H R A D .

1.3 ik

PEFE A RS J) o @ FATAR 40 4000, 322 223 T2 WA 5

hypotype

1.3.1 fRAR4E R EE 242 DL g1 a% 2% 88 75 3, ok Al HPV
£ ISR FE R ACE S5 B 0 1] BEHe S5 F S BB SRAT: Rl K
TR AR rh CE & AT A0 DR A7 W) - e I 3R A S BB 7 BIAS:
DU AR A JBCE 4 °C UKAR ORAT - TR PN 58 B AGE DU

1.3.2 DNA ZrEg 0 ™ 4% e B 00 & ud W) 5 0 B4 20 3R
$RICDNALHC 1 pL 32 EUR DNA 8RR #17 PCR 738, R T 1
DNA ¥ S A7 T —20 C .

1.3.3 DNA$ 4 # OR0 & 30 45 3047 R T S i 2 6
i PCR QGHEATY 38, 97 38 2 i ik & 3k 25 pl, A 4% PCR Mix
(23.25 pL)  Taq (0. 75 L) .DNA Bz (1 pL) IR A) . 5 %8
B, PR CHZ M 9 min, 95 C 20 5,55 C 30 s,
72 °C 30 s, 3t 40 ME L KRG 72 °C M 5 min, PR
W—20 CRAFRH.

1.3.4 SiZess i HPV AZBR Y3 20 K 3 577 A& A
HybriMax P& IR 43 F P 3 4% 58 A AT I 28 43 T . il 45
R BE P A A T O I L A 5 R B TS A S B R AR R A
B B PR A A N SIS A e, R NS RS L AR



o 3412 - BT A 4 [F

A 20154 12 A% 36 %% 23 %  Int ] Lab Med,December 2015, Vol. 36,No. 23

ThRGHr4a, 21 f HPV B K T 8 4 4% & & (HR) 2
(HPV-16,18.,31,33,35,39.45.51,52,56,58.,59.,68) Fl ik &
(LR (HPV-6,11,42,43,44), LA & 3 Fh R 43 &5 A% & W 7
[HPV-53.66,CP8304(81)],
1.4 Biil24b3 SRFH SPSS17. 0 G5t #5477 5 d b 3 5
GEAT oM I EOPOR DL B S E A BN Ry AT A A
BHr.P<<0.05 AEFAFZIT¥EX.
2 % S
2.1 AFEAR HPV K& Sl HPV g 1 707 f.46
HR Ol 38, 60% (1 707/4 422); H: o HR-HPV # N
18.23%(806/4 422) ,LR-HPV ¥ 1 %K 3. 16 % (140/4 422),
A i A 1 5 PR BB A %R 3. 60 % (159/4 422) , % T R e L
HUKG Ry 13.61%(602/4 422)
2.2 HPV EPRBHEHKILEFVME LEIERSMAHENL FIE
HPV 5 & R PH - 2 50 50 b i BRK Ky HPV-16 . HPV-52,
HPV-58 HPV-53 .HPV-11, HR-HPV 3 K #I th, HPV-16 {4
WA - R JE M HPV-52, HPV-58; LR-HPV 3 [ #4 1,
HPV-11 & & . HPV-6 (k. W 1,

*1 HPV B EZRERTERSERLESH

HPV 437 TR e 151 % 4 1% b HERCRIIE - Qg oy B R 3
(n) 0 €17}/ ) HAROD
HPV-6 47 2.75 116 4.55
HPV-11 72 4.22 168 6.59
HPV-16 229 13. 42 442 17.33
HPV-18 51 2.99 103 4. 04
HPV-31 52 3.05 132 5.17
HPV-33 63 3. 69 151 5.92
HPV-35 6 0.35 20 0.78
HPV-39 40 2. 34 97 3. 80
HPV-42 8 0.47 14 0.55
HPV-43 0 0. 00 2 0.08
HPV-44 13 0.76 39 1.53
HPV-45 7 0.41 18 0.71
HPV-51 43 2.52 95 3.72
HPV-52 137 8.03 315 12. 35
HPV-53 70 4.10 176 6.90
HPV-56 17 1. 00 68 2.67
HPV-58 121 7.09 290 11.37
HPV-59 11 0. 64 38 1.49
HPV-66 30 1.76 81 3.18
HPV-68 29 1.70 70 2.74
CP8304 59 3.46 116 4.55
ExiN:es 602 35.27 — —
it 1707 100. 00 2 551 100. 00
— R .

2.3 KRB HPV FE R
4t HPV 5 50 2 DIF & 4F IR B b . 7

50~<60 % KR T4 T 60
LR ERN

S L (P<<0.05), WL 2,
*x2 EERBE LY HPV B %

ES I E D) Kl B4 (n)  HPV FHEGIE o HPV PR 00
<30 1425 540 37.89" %
30~<C40 1455 535 36. 77 %
40~<C50 1230 481 39.10% %
50~<C60 243 107 44,03

=60 69 44 63.77

At 4422 1707 38. 60

*:P<C0.05,5 50~<C60 H4EH B4R # . P<<0.05, 5 KT
BAFETF 60 AR B LMK .

3 it it

B U 09 R R AR AR MR A 2 b KR A Z Z R A &
S B RR 2 HR-HPV RS 2 L 70 7 AT = bR
WESE HPV 51 5 S A8 1y E 2 0% N R, 90% L Ly
HEE AR AS H K HPV DNAM . R0 98 @R .4 422 B bR AR K
H HPV BHE 1 707 Bk 3 38. 6024, 5 5 PR 7k 1] X
) 37.65% ) Wi oA # X A9 37. 09 961 A — 5, Hh HR-
HPV 30200 g e i % 18, 23% , HPV £ B ik R 200 Jak e 6
13,610, W] HPV [R5 828 e 2 B U8 KB H 1 K
AR E BRI . Ho %A HPV £ T @Y 1 ol # 4&
o 4 £ e M KL AR BESY HR-HPV £ i % HPV £ & 3t 5 &
TR AG: 1 R B T [ YR SR T 0T R L R R B
AEIRERRA L.

HPV SRR 45 A B A # X 22 57, 7 M i X HPV Jg& e
B A Sk [ FR vk 5 HPV-16.,52.58.68' , JL.PG L IX & HPV-
52.16.58.3357, # JH # X HPV-16.52,18,58M%7, Kt i1 X
4 HPV-16.58.52,33" . ARG 5825 B Box . %M b X HPV
TR A O 3 P R AK YR g HPV-16,52.58 .53 . 41 v 3 [X 750 )
HEB) R 5 A B A TR AR HEZERT 3 AL LI B B A — %, i T
ENGETOOE S bR ERRY N Y e €= Ub NP e N L AV 3
RUGIAE B AR HE o A B e 32, (RT3 9K T LA DAAS: DU 25 2R 43 A 2% Y
B KRB R DL . L5 G 507 2 B 3 &g HPV (9 4k
LR HPV-16.52.58, A] L2 HPV Tif 2 5 & 1 575 32 Fn
925 1 BT A 2 3R S AR

AN R B HPV R 5 AR G, sk A 21 it
B2t HPV s 58 1 AF 38 B BE 2 SV I8 4 A o i W AE 29 %
LR 50 B 4247 . AR BoR,.30 % LT &t HPV k&R
Wi T 30~<C40 B L HER LFK I 2EE X (P>0.05),
HPV &Y 54470 8 VA5G, 32 BEAL 4590 ok P A6 06 48 % L 2R
T P AR R R AR AR R P AT S R N b R
HPV B 5240 AREMb 1 a5 T3 i . HPV M &
B A5 AT W8 138G 4 . 60 % S DL b A M P M R A
PE 1 B B K OF- B 35 % E T, B AR IR RS S o iR N
W KT B G & B W 55 . X HPV (9 HE 9t 77 %
K. RS T HPV &, Wtk T3 2 I & v k7T HPV fifi
B I B A 1 G R O A AR

25T AR R BB T HPV 18 48 b X AT 9 2 2 5
R R R AR IS A A AR M X ST 1 B A R AL T B S
W, %T HPV R 7E 5 BUK 21216 1 1 CR 5 3415 70



A I B 2 e 75 2015 4F 12 F % 36 %4 23 #] Int ] Lab Med,December 2015, Vol. 36, No. 23

+ 3415 -

JE I CD64 & % W 5 85 T 35 PR MR VS A RAR SR PR VS AL if
93 T L VS A IR R e R TS B L CD64 45 K 22 BN B s LU
CD64 F8HUK F 3.5 Sy FH 1 B f . 40 B 1 1 V5 4 2B )L CD64 1y
BH 1 2%y 88. 33 %4, WA i i JH fth 1 4, 4 7 A1 &) 1t vk k4
J CD64 H& H5oud 10 JL B I V5 995 A 5 A 40 T B e B AT I
I PR A1 1

PCT & —Fh JC ik 2 15 1 09 B 45 R ATk 2 Bk, 2 20 dly HOIR
JiC A A A 0 A T R e A T B M AR AR T . R
NSME L PCT K P45 AK S 24 B 1A 32 31 48 7 & G i, PCT # R
KR A s A2 B S A B R e I Il v PCT /K 28 £b AN 1
S bR A A A W R e i 46 BRL I I P PCT K P
S B ANV M B % BR UL LSS PCT /KO B & 735 o 8 4 6 B
L H PCT /K 540 B B R B 2 IEAH 56 . AP S R B,
2 P I TS 4 R LA R il PCT 7K - W 58 25 T3 25 1 1 75 24
P R P VS AL O Y AR IR SR R M VS 4 PCT K
T2 FORWI s L PCT>>0.5 pg/L 2 BH M B R . 40 54 4 2 V5 41
PCT £ i FH 2R Ky 81. 67 % . B & F H AR PI 41, 278 PCT /K
ST S 590 A0 B 1 TS LA — 5 I R R S

AT FE I LB T A8 I Mk 40 i CD64 45 B0 f PCT 7K
ST X 41 B P T 10 12 TR RE L 45 SR R L CD64 5 B2 Wi i R
TR RS EE MEG B L BH M TR0 A A I 1 100 ¥ & F PCT.
o1z i R R R BH M I 22 R IR ST L (P <
0.05), 534k, %t CD64 F1 PCT 7K -y A1 3¢ 24 43 #r & BH . 40 14
PEME TS L CD64 5 %0F1 PCT /K F 5 IEAA G .

g5 B FTR A1 JE i rb bR 4E i CD64 45 0f PCT K 7 /]
P /N L 40 TR 4 BE TS 12 W 10%) T 2 0 00 48 B R 3 X L 3E AN TR 1
HETS 1 T30 5 302 WK RS T I DR A BT 25 R M TS B
S M.

2% 30k

(1] A, RA. CD64 K C- S bR (1 7E L3 sk e PR IS o A I R 388 3L
[J]. 42 PE2,2014,35(5) :613-615.

(2] Phmof. 2245 CRAHT . 55 /ANLEE R 2a k&) hEM
P25 R, 2010,4(2) - 34-35.

[3]

o

FEE L AR TT W N LIETE R R AT ek ST ). 1 B

By PEap 2R ,2011,32(11) :1243-1244.,

(4] ERG, AR M. i PCT.CRP ik %2 W A 7 955 5 14
W 5% /LRI IR 3 LT . Wb BE 2, 2006, 12(5) £ 388-390.

[5] Hoffmann JJ. Neutrophil CD64 as a sepsis biomarker[ J]. Biochem
Med (Zagreb),2011,21(3):282-290.

(6] BRANAE HERAN . £k 5. BRAS 2 A C-52 b 2 A % L 3E 4 &
Ja F A v R 2 W (LT ] o G E LA A A 2013,8(2)  87-
91.

(7] 2EBEERGIRFEAMTSHA T R 2. EEIS 2887 7
U] A EIHILFHRE . 1998.13(6) - 381-384.

(81 BRaGAE. /NJLIEYE I8 20 B 1% 37 B8 R0 25 400 00 245 21 15 i 3 4%
CK-MB K- iy 2 R [T, [ Prfd 5 12 2 ¢ &, 2014, 35 (23) : 3192-
3193.

(9] XULLEE. /NJLIRE 65 Bl [ 22 W Bl R by o i [T ). T ' &
FA,2012,34(10):1030-1031.

[10] 2 A M, W9 . 7 B2, %, CD64,CRP.IL-6 7 JLARHE Y o 5 s o
M2 WM (8 43 A1 [T/CDJ. o A2 Jili &8 %5 5 2% 75« B3 F L, 2012, 5
(1):50-53.

(110 #3358 9555 . W SC i . 4. sTREM-1 #1 CD64 5 %l & 78 12 W 37
A LIS b e R B LT i S N e R A, 2014, 22 (12)
1756-1759.

[12] Li S,Huang X,Chen Z,et al. Neutrophil CD64 expression as a bi-
omarker in the early diagnosis of bacterial infection:a meta-analy-
sis[J]. Int J Infect Dis,2013,17(1):12-23.

[13] Schuetz P, Albrich W, Mueller B. Procalcitonin for diagnosis of in-
fection and guide to antibiotic decisions; past, present and future
[J7. BMC Med.2011,9(1) :107.

(1471 ZER80, 300, AR 32 55, B4 R BUAE Wi L 2 S M IS v iy
I RBFFE (1], = W BE25.2015,36(2) :139-141.

L15] BEBELR. A4S 2R R C- R i 2R 11+ 1 4l o 27 /D Lt 4 32 W v i
SR E A LT, o E S22 W2 . 2015, 19(1) :53-55.

[16] AREAL. B B 55, /ML M S PCT, Hs-CRP I IL-6
M R AR (T ). [ B B 25 T4 S 4% . 2013, 19(22) : 3477-3479.

Wi H 37 :2015-07-25)

CEE5R 3412 70
AT B XA ) 47 0% B L EE R i R T E AT HPV
PRSI e ik DR TR 5 5 % AR AR 39008 1) % A RO LA

S &k

[1] Tovar JM,Bazaldua OV, Vargas L,et al. Human papillomavirus.,
cervical cancer,and the vaccines[ J]. Postgrad Med,2008,120(2) ;
79-84.

[2] Roden R, Wu TC. How will HPV vaccines affect cervical cancer
[J]. Nat Rev Cancer,2006,6(10) :753-763.

[3] Stoler MH. Human papillomaviruses and cervical neoplasia:a model for
carcinogenesis[ J ]. Int ] Gynecol Pathol ,2000,19(1) ;16-28.

[4] sRmEH 52 5 AL, TP X AR T2 A FL Sk 98 % 75 W 5
SrARIEFEL) . TR BE R A 2 4R, 2010, 35(9) : 1407-1410.

(5] wkifitdk, & 0%, TR UM, 1456 Bl 2ot HPV 56 R 4 B0 25 B i) 1] it
SrtrlI]. 2y Fie Wi 5iRY7 4435 . 2013,5(1) 1 32-35.

[6] Ho GY,Bierman R,Beardsley L,et al. Natural history of cervico-
vaginal papillomavirus infection in young woman[]]. N Engl ]
Med, 1998,338(7) :423-428.

(7] fasR, AL 2. 9580 B A X 06 3 X 40 28 8N 3L Sk 0

B IR & KAy M L], 2 F 2 W 5097 2875, 2011, 3(3) -
173-176.

(8] ZHHJL, £ H9E, ok HE, 4. PH 5 0 44 38 6 46 0N 3L 3K 98 0
HE DR 23 80 B i R = SCLT . o [ Al B2 4, 2007, 7(9) : 1540-
1541.

L9 Jymuts . s /Kkouk . 1 W, 45 V74 Hb XN FL 3k 90 9 7 Jak 4 3 780 4G
M BFE L], 920 Sk 0 PR 4% . 2013, 31(2) . 181-182.

L10] PRI . 26538, 5N 45 &6 43 H DX 4 2 vy 350N 31, 3k 980 s 75 Jk o T
IRIE A K )], o E LA R, 2009.25(9) :923-926.

(117 HSLE ., TSR, 2009~ 2011 4F K HE) i b X 40 % HPV % 4 25
HAFHTLI. A 4 . 2013, 28(1) :53-54.

C12] skEhfn B AE S 2R . 55, 3 678 il O U5 % P& 84l it HPV &%
PSS IE LT ). EPRAT 50 BE % 22 7K 2013, 34(4) :439-441.

[13] Almonte M, Albero G, Molano M, et al. Risk factors for human
papillomavirus exposure and co-factors for cervical cancer in Latin
America and the Caribbean[ J]. Vaccine,2008,26(Suppl 11) : L.16-
L.36.

Wi H 3 :2015-07-18)



