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0.001) , ‘E FU i 21 & HPV ME 8 BHPE A 1 22 (80.00% ) /&5 T 9 Hil i A2 2 (64.44%) (P < 0.001) , =4[] HPV16 .HPV18 \HPV52,
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Abstract: Objective To investigate the distribution of high-risk human papillomavirus (HPV) subtypes in women with cervical le-
sions and its correlation with cervical cancer.Methods Three hundred and eighty-two patients with cervical lesions admitted to
Honghu Maternal and Child Health Hospital from January 2016 to August 2018 were selected for the study, among them, 95 pa-
tients with cervical cancer (cervical cancer group) , 135 patients with cervical precancerous lesions (precancerous lesion group) ,
and 152 patients with cervicitis (cervicitis group) , all subjects were tested for HPV, the HPV positive rate, distribution of high-risk
HPV subtypes, and types of infection were compared among the three groups,and the relationship between the distribution of high-
risk HPV subtypes with clinical stage of cervical cancer were compared. Results The positive rate of HPV in cervical cancer
group and precancerous lesion group (94.74%,72.59%) was higher than that in cervicitis group (23.03%) (P <0.001),and the
positive rate of HPV in cervical cancer group was significantly higher than that in precancerous lesion group (P <0.001) ;the posi-
tive rate of HPV16,HPV18, HPV52, HPV59 and total HPV subtypes in cervical cancer group (32.63%,13.68%,10.53%,7.37%,
80.00%) was higher than that in cervicitis group (6.58%,4.61%,2.63%,0.67%,17.76%) (P <0.001) ,the positive detection rate
of total HPV subtype in cervical cancer group (80.00%) was higher than that in precancerous lesion group (64.44%) (P <0.001),
the positive detection rates of HPV16, HPV18, HPV52, HPV59 and total HPV subtypes among the three groups were statistically
significant (P <0.05) ;the single infection rate of high-risk HPV positive patients in cervical cancer group and precancerous lesion
group was 94.74% and 72.41%, respectively , which was significantly higher than that in cervicitis group (P <0.001) ,there was sig-
nificant difference among the three groups (P <0.001) ;the positive detection rate of HPV16 subtype in patients with cervical can-
cer was the highest in squamous cell carcinoma, and the difference between different clinical classifications was statistically signifi-
cant (P <0.05).The positive detection rate of HPV 18 subtype in adenocarcinoma was the highest, and the difference between differ-
ent clinical classifications was statistically significant (P <0.05).Conclusion The distribution of HPV subtypes is closely related
to the occurrence of cervical cancer, and the patients with cervical lesions are mainly single subtype infection, among which
HPV16,HPV18 is related to the clinical classification of cervical cancer.

Key words: Uterine cervical neoplasms; Human papillomavirus 16;

Human papillomavirus 18; Human papillomavirus 52;

Human papillomavirus 59;  Subtype distribution;  Correlation
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