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Correlation between the distribution of high-risk HPV

Abstract

subtypes and cervical lesions in women
HE Chunlei, CHEN Jie, JIN Kaili, LI Ran
(Department of Obstetrics and Gynecology, Kunshan Second People’s Hospital, Kunshan Jiangsu 215300, China)

Objective: To investigate the correlation between high-risk human papilloma virus (HR-HPV) subtype
distribution and cervical lesions in women. Methods: A total of 295 patients with cervical lesions treated in
Kunshan Second People’s Hospital from January 2018 to December 2021 were selected as research objects. HPV
typing was detected by polymerase chain reaction-reverse dot hybridization. According to the clinical pathological
results (colposcopy biopsy), 295 patients were divided into a low-level group, a high-level group, and a cervical
cancer (CC) group, and HR-HPV infection in each group was counted. Results: Among the 295 patients,
174 cases were HR-HPV positive, and the infection rate was $8.98% (174/295). The single infection accounted for
70.11% (122/174), and the multiple infection accounted for 29.89% (52/174). The infection rates of HR-HPV in
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the low-level group, the high-level group, and the CC group were 41.67%, 68.00%, and 88.00%, respectively, and the

difference was statistically significant (all P<0.05). The HR-HPV infection rate in patients aged 41-60 years old in

different cervical lesions was significantly higher than that in other age groups (P<0.05). The top three subtypes of

HR-HPYV infection in the low-level group were 58, 16, and 52, respectively. HR-HPV infection subtypes in the

high-level group were mainly 16, 58, 52, and 33. The mainly subtypes in the CC group were mainly type 16, 18, 33.
The infection rates of HR-HPV-16 and HR-HPV-18 in the CC group were significantly higher than those in the

high-level group and the low-level group (P<0.05). Conclusion: The level of cervical lesions in women is related

to HR-HPV subtypes and infection rate. Woman aged 41-60 years are the high incidence stage of HR-HPV

infection, who should be highly valued and HR-HPV subtypes should be screened in time.
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Table 1 Comparison of HR-HPV infection rates among different cervical grades

20 51 n HR-HPV fH % /4] HR-HP VB /4 TR /%
e SlEE 120 50 70 41.67*
e 150 102 48 68.00*"
ccHl 25 22 3 88.00

¢ — - 28.615
p _ — <0.001
HCCHMALL, *P<0.05; SEZUNdiMALL, "P<0.05.

Compared with the CC group, *P<0.05; compared with the high-level group, P<0.05.

F2 AR EMHEETAHR-HPVRELE I 5 HiE R

Table 2 Age distribution of HR-HPV infection in different cervical lesions

415 n 21~40% /[ f51)(%)] 41~60% /[ 15)(%)] =61%/[fl(%)]
e IEE N 120 16 (13.33) 29 (24.17) 5 (4.17)
[ I 150 35(23.33) 56 (37.33) 11 (7.33)
cc4l 25 1 (4.00) 15 (60.00) 6 (24.00)
X 20.114 38.565 19.425
P <0.001 <0.001 <0.001
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Table 3 Distribution of common subtypes of HR-HPV in different cervical lesions

i3] : HPV-16/ HPV-18/ HPV-31/ HPV-33/ HPV-52/ HPV-58/
[#11(%)] [15](%)] [#1(%)] [11(%)] [11(%)] [11(%)]
R 520 120 7 (14.00) 3 (6.00) 2 (4.00) 4 (8.00) 6 (12.00) 11 (22.00)
(e &iIE: 150 32 (31.37) 4(3.92) 1(0.98) 13 (12.75) 15 (14.71) 16 (15.69)
CCH 25 12 (54.55) 7(31.82) 1(4.55) 2(9.09) 0 (0.00) 0 (0.00)
X 12.628 19.432 — 0.863 4.614 2.932
P 0.002 <0.001 0.225* 0.649 0.100 0.231
*Fisherffi PIHER 1A

*Fisher exact probability method.
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