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HPYV typing test for women in a certain hospital and its application
value in cervical lesions”
WEI Tingting s SONG Dunyun ,ZHANG Rulin , HUANG Xitao ,CHEN Yang ,ZHONG Juan ,XIE Ailing
Department of Clinical Laboratory .]Jinjiang District Maternal and Child
Health Hospital ,Chengdu ,Sichuan 610000,China
To explore the human papilloma virus (HPV) typing in Jinjiang District Maternal
The clinical data of 136 pa-
tients with cervical lesions who underwent HPV typing test in the hospital from April 2023 to April 2025 were

Abstract : Objective
and Child Health Hospital and its application value in cervical lesions. Methods

retrospectively analyzed. The efficacy of HPV typing test in diagnosing cervical lesions was analyzed using the
receiver operating characteristic (ROC) curve. Results Among the 136 patients,the positive rate of HPV in-
fection was 63. 24 %. Among the 69 cases of high-risk HPV infection,57 cases (41.91%) were single infec-
tions. The frequency of HPV high-risk infection in the 17 —45 age group was higher than that of HPV low-
risk infection (P<C0.01). The detection rates of HPV positive and HPV positive high-risk types in different
cervical lesion groups increased successively with the increase of cervical lesion grade (P<C0. 05). The area un-
der the ROC curve of HPV typing for diagnosing cervical lesions was 0. 894,and the sensitivity and negative
predictive value were both above 92%. Conclusion The HPV positive patients with high-risk HPV in cervical
lesions of this hospital are mainly single infections. HPV typing test can effectively identify HPV positive pa-
tients with cervical lesions and improve the detection rate of cervical precancerous lesions.
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S A% L W AE S ™ EEAh 22 s BORE , A0 1 8 S04 2R 3
BRI HS TR A S EH R RIEE.
HUAS 20 AR IR S bRCRE a2 I S i ik i, 25 SR i .
MG T2 FLH L2418 W bn v 45 0 B 2732 M7 45 L
AT RE 1Y) 95 B2 BT A 3 - OF H SiOp2 PR SRE AR L CIN |
A LCIN 1 #8 CIN I AY | bR 40 g g (SCO)

1.2.3 WEHEHR A WFsE x4 HPV 2 AU I A
FHIEBE T 75 S 8L 46 A 45 1 L DL i R HPV
PHAE R th 22  HPV BH 05 491 )% e 45 vk L HPV FH 4 =
o ARG H R RAE %

1.3 St R Minitab 23 883808 #1754
oA o THECTERER B B sk E A3 RN 4L ] L3
7 X0 K, R M 2R # TAERIE (ROC) #h £ 40 #F
HPV 45 Bk I % 5 #5090 A8 2 Wi 9 8 se . LA P <<0. 05
R ESA G HE X,

2 % R

2.1 HPV &0 8k RSO 5HT 136 65 2% 48
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