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Abstract: Objective To investigate the detection rate, type distribution and clinical significance of 23 hu-
man papillomaviruses ( HPV) in cervical squamous cell carcinoma (SCC) tissues in Jiangsu Province.
Methods HPV DNA was extracted from paraffin tissue of cervical squamous cell carcinoma,and 23 kinds of
HPV were detected in 1 021 cervical squamous cell carcinoma tissues by polymerase chain reaction and gene
chip detection. The distribution of HPV infection types and the protection of HPV vaccine were analyzed.
Results The total detection rate of HPV in 1 021 cases of cervical squamous cell carcinoma was 91. 77%
(937/1 021). The detection rates of single type and multiple types were 75.42% (770/1 021) and 16. 36%
(167/1 021) ,respectively. The main types of HPV in cervical squamous cell carcinoma were 16,18,58,52,33,
31,59 and 45, the protection spectrum of bivalent HPV vaccine was 68. 52% ,and that of nine-valent HPV vac-
cine was 90. 82%. Conclusion HPV typing of large specimens of cervical squamous cell carcinoma is helpful
for gynecologists and obstetricians to judge and intervene the carcinogenic risk of HPV infection type in cervi-
cal intraepithelial neoplasia,and also for follow-up of women infected with high carcinogenic HPV and evalua-
tion of the protection spectrum of HPV vaccine.
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B ey itk AL 2L HPV B o8 937 i, Hovp o —
R HPV K th 2 770 ], Z2Fp 85 HPV £ i 4 167
), B — R 5 2 R HPV & R i, 22 %A %
P12 X (75.42% wvs. 16.36% , P<<0.05); %} 770 i



E et E# 204 2019 42 8 F % 40 %% 16 #  Int ] Lab Med, August 2019, Vol. 40,No. 16 e 1935 -

H—RU 5 167 fl 2R AR HPV &Y%, L HPV
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H— i HPV HPV
HPV #1351 n i A0 8 AR (0

(n=770) (n=1163)

HPV 6 17 0€00. 00) 17(1. 46)
HPV 11 20 0€00. 00 20(1.72)
HPV 16 1206 537(69.74) 669(57.52)
HPV 18 161 53(6.88) 108(9. 29)
HPV 31 72 28(3.64) 44(3.78)
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HPV 35 0 0€0.00) 0€0.00)
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HPV 56 11 2(0. 26) 9€0.77)
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HPV 59 50 18(2. 34) 32(2.75)
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HPV 72 10 2(0. 26) 8(0. 69
HPV 81 6 0€0. 26) 6(0.52)
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Bt 1933 770(100.01) 1163(100. 00)
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X sk Mk HE 44 56 3 AR 4 (A f& HPV58 Al 52 B (B
HR AR R N 11, 52%0) , e fa HPVS9 il 45 Y
K AR 9l 2. 75 % A 1. 72%) . B, I Rk
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IR R m . HPVAS B A YN 7 350 35190 4H 41
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X (P<C0.05), @R EF HPV F ;% i
HYTE B I BE B R JUM v, S — R R L AT 3R AR
T KA B 22 AR
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4 & @
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