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TR HPV B 5 8 S0 75 1) 56 2R LUK 5 A 8 HPV 23 BRI 5 R AR B S i s vh g R A . 455 HR-HPV DNA PCREIAR
) AU N 91.76% , F5 5 8 4 91.29% , BRI TE A 9356% , FAVE TN 47 88.93% , 445 6% K 91.56% , ¥4 . 34 F TCT A Jy
% (P <0.001), [, X 1350 HPV WA 50 Hr & B, 16,18 W 55 5 2957 K A8 7T 28 25 WA 5G (P < 0.05) ,33.52 K S8 Ik 2z
(P <0.05), 1fiiH. ,HPV AR R AEIA (O IG MTBEK , >39~49 295 A HPV S YL %N 58.15% ,>49~59 % 5 NN 64.29% .>59
B NH T5.41% , 34 58 256 T 20~29 2 AR A1 46.40% (P < 0.05) . Z5i  wifa il HPV 43745 i U 1 i 3008 ST A8 %
AR SCHEDR 2 L PCR OV FEAE 04 755 16 78 PV 43 HR0RG I 7 B 3500 0w EL A 4 v 10 g R 11
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Abstract: Objective To investigate the application and diagnostic value of high-risk human papillomavirus (HPV) typing based on
polymerase chain reaction (PCR) in the screening of cervical cancer and precancerous lesions.Methods A total of 628 patients with
suspected cervical lesions admitted to Xi’an Aerospace General Hospital from June 2016 to June 2019 were selected. High-risk HPV
typing PCR (HR-HPV DNA PCR), thinprep cytology test (TCT) and pathological biopsy were used for diagnosis, and pathological diag-
nosis was used as the "gold standard" for the diagnosis of cervical lesions. The relationship between high-risk HPV infection and cervi-
cal lesions was analyzed.Results The sensitivity of HR-HPV DNA PCR technology was 91.76%, the specificity was 91.29%, the posi-
tive predictive value was 9356%, the negative predictive rate was 88.93%, and the coincidence rate was 91.56%, which were signifi-
cantly better than those of the TCT detection method (P < 0.001). In addition, 13 HPV subtypes were found, 16 and 18 subtypes and
cervix cancer and precancerous lesions were closely related (P < 0.05), followed by 33, 52 and 58 subtypes (P < 0.05). Moreover, the
HPV infection rate increased with age. The HPV infection rate was 58.15% for patients aged >39-49 years, 64.29% for patients >49-59
years old, and 75.41% for patients >59 years old, which were significantly higher than 46.40% of young patients aged 20-29 (P < 0.05).
Conclusions High-risk HPV infection is a key factor in the development of cervical cancer and precancerous lesions. High-risk HPV
typing has a high value in the screening of cervical cancer and precancerous lesions.
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(3)FRAE T v < ™A Fiz B 5] 8 AN A28 d B 5
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R2 BERLTEHURAL 628 5 TCT i 45 R/

RS BERLTEBURNE 628 B R AR B BEFL KR B

S BS W N (HPV) IG5 5L 1 He 91 (% )
et EHSAE CNT CNT CINTL & i AW 1% HPV [H
[ 121 44 46 24 6 241 20~29 % 125 58(46.40)
BRI 143 73 82 57 32 387 >29~39 % 146 74(50.68)
Exal 264 117 128 81 38 628 >39~49 % 184 107(58.15)"
TETCT VRS2 40 L CIN Ay 250 1 B PR 7AE >49~59 % 112 72(64.29)%
>59 % 61 46(75.41)%
151 167 HPV 43 RS I 78 By 200958 K2 988 11 8 22 i A v Y14 4.137
Y R EORE SRR, BH P T, B IO £ A P 0.006

IS T TCT R /% (P < 0.001) . W3,
25 EREHPVETESEIHERENRITHE
KM R 13FHPV B 5 SR M e AR AT
AHICAE R 7347, 45 SR R W, 16 .18 B HPV 785 #
I 78 HR R IR Y SR B 1, 33 .52 & 58 B HPV L 58 351
FE AU (P <0.05). W4,

R4 EER AT TR (HR-HPV ) £ W 8 5 8 3
e 38 T A8 A AR S 40 M

SRS WaldfH P OR{Y 95%CI

16 1.968 0.021 10.265 5.179~22.728
18 1.643 0.023 7.548 4.432~18.863
31 0.864 0.086 1.236 0.798~5.341
33 1.521 0.035 5.874 2.384~10.654
35 0.945 0.075 1.914 0.327~4.765
39 0.835 0.083 1.631 0.963~5.349
45 1.051 0.094 1.492 0.845~6.216
51 0.926 0.097 1.781 0.384~2.697
52 1.583 0.035 5.691 2.726~10.845
56 1.147. 0.079 1.547 0.463~3.249
58 1.734 0.027 6.864 3.715~15.465

2.6 CEAREEHBMEHPY BERER HREZK

W1 628 161555 A, A 357 16l A M B 16 7 HPV
Y BURYL R N 56.85% ., il it HLHR K B Y
HPV B % 5 Bifi 47 i (1 35 1 i <, i 5 40 % ) LA 1
J3 N HPV R 32 I 2855 T 20~29 & AR R0 A
(P<0.05), W35,
3 iTig

B SR R R AR R W AR RE 22—
PP ] Lot L B P e b B B R R A A
KT FUNRIE , BB AL 13 J7 (8 B S50 19 F
53 TFET- NS . AR B SR Y R A 1%

(D15 20~29 BAEIEBARLL , x* = 4.131,P = 0.042, @5 20~
29 BAEIEBEAA L , x> = 7.631,P = 0.006., (35 20~29 % 4F IR BeAH L,
x*=14.100,P < 0.001,

e TR R e 3K AT g R T AR i R N AT
R WIS A WG R FT, AN 18 k42 22 DL HIV
REP ] F 200 HPV B A ¢ Ed Bk
B, JUF- B A 00 e 20068 48 02 PR AR 2R AU 1Y) HPV gy
IR, HAETE B R HPV IF LA 100 25, Hrp
B LAY & fE % HPV16.18.31.33.35.39 .45,
51.52.56.58.59 LA K 68 A1 R4 I i XF A [H]
HPV WA B AifF 58 2 28 FF & T RERS T B By 2000 11
HPV B2, {H T HPV S 1 A 58 9 B Bk e JEk e, o
ANRETH BT B A7 25 L4 HPV , [R)I, 2% & 3 % J op [
TGV R P SRR AR 2, L7 A A HPV g
A5 B 1A B SR 1 LR

H A, B 200 AR T AR 0 A2 W A 3
D7, R E S0 4N i 2 4G 2, BH 3 BE A A S 1 40
AR A TCT i SRS S %) A IR A
Eb, HERR T MV BRI AR E A R T, B B 42
R T BRAS B 0T KR U R AR R (Bl
TCT il i S Bk it P AR AT 2 EAE Ll E N i 42
55, R, N R R ER A T 100 AT B2 5 B0 TCT A 45
T 0 BRAG I 285 R R —B, A0, B S0 SO
AR S 22 s B SR R M AR A [ A A8 7 B AT
REA—3, B A AR & FEO2 W S5 R ny 22 5

B 20U 2 H T ME — 0 e DR M 7R
HPV 12 PR gy B o s 1 A K IR 2218, 24K
B U U 2L TR ML RLIE AR ZBUEOLT L
FI AR A RE AP AE T~ 10 4E Y R GT R0, 7 7 801
I MR TR A8 LU JE R RE IR AR B, BTG I £ HPV

R3 T E SRS 628 15 fE AL FLRIEHE EE (HR-HPV ) 2B U AR 332 41 (TCT) 12 Wi 3L RE /9% (/N )

ik % R i P TN AP 00 GRS
HR-HPV 628 91.76(334/364) 91.29(241/264) 93.56(334/357) 88.93(241/271) 91.56(575/628)
TCT 628 67.03(244/364) 45.83(121/264) 63.05(244/387) 50.21(121/241) 58.12(365/628)
X1H 68.01 126.5 99.71 92.34 186.5
PfH <0.001 <0.001 <0.001 <0.001 <0.001
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F PRSI 7 75 0 DB R [, TCT 38 2o 6 0 224 iy ey
STV 4 495 BROER 2, 1 HPV 43 FRU ARG 10 A 35 PR 44
ARG AN A R HPV 43R o d sk Y
LI, 15 Fh s i A HPV 2 S 8i0sy 308 & 2R 1y 8
HN#, 4516.18.31.33.35.39.45.51.,52.56.58.,
59.68 .73 182, Hivh 16 AU 18 7 & F0R 1 fe 58 1)
e 7 AR, FEGE T 75% BB S0 R 1Ak 250
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HPV B GLIE 0L, 1 TAR R (38 K, AR e is T oA
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25 L RTR G HPV 43 BUAG I A T TCT 32
7 5 FE 78 HPV 3 FAG AN ASOXF 224 i B #5005 A 119
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.
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