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Abstract ;

(HPV) in female cervical specimens in Zhangzhou city.

To study the prevalence of high —risk gene subtypes of human papilloma virus
Methods
risk gene subtypes of HPV in the screening for cervical cancer from January 2015 to December 2015 in Zhang-

Objective

We selected women infected with high—

zhou municipal hospital, and the reverse oligonucleotide probe spots hybrid joint polymerase chain reaction
Results

screened for cervical cancer and 1600 cases of them were found with positive high—risk gene subtypes of HPV.

(PCR) technique was used for analyzing the high—risk gene subtypes. A total of 9906 women were

The total infection rate was 16. 15%. The average age of patients was (40.2+8.9) years old. The infection
rate in the group less than 25 years was higher than that in other group; the difference was statistically signifi-
cant ( P <C0. 05). The top 3 high — risk gene subtypes were HPV16,52 and 58, and the proportions were
19.81% ., 15.31% and 12. 86% respectively. A total of 333 cases were infected with 2 and more subtypes of
HPV, and the infection proportion was 20. 81%. In the mixed infection with high — risk gene subtypes of
HPV, the infection rate of the high—risk gene subtype of HPV in the group less than 25 years old was higher
than that in other group, the difference was statistically significant ( P <0. 05). Conclusion In Zhangzhou
city, women have high infection rate of high— risk gene subtypes of HPV. HPV16,52 and 58 are major sub-
types among the common high—risk subtypes. Low age group has higher mixed infection rate of multiple gene
subtypes and HPV infection rate.
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12 A& i+ 5 S i & HPV &Y %, 5t HPV Jlije
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1 #ENEFE

1.1 — R SEBOEM T EBE 2015 4F 1 H ~12
HE 758 A 10 9 906 A, Hrh<<25 % 346
N.26~35 BN 1924 N,36~45 Z 4N 4071 N,
=46 MK 3565 N, Hri HPV HHM A 1600 A,
FLIRYL SNy 16. 15 Y0 5 4 38 A B AR % X [B] oy 16~ 88
R (40,2489 %,

1.2 ¥

1.2.1 AEYFEARRE RATE SR %75 S %
Y1 b 5E S0 A BCERAE L LK e — W] & T PreservCyt i
Wz b BART R 2 ml ARAEIRE N 4 °C L i s K
ok 2 S, S A 4R A

1.2.2 HPV kgl e 3 R R 538 SR FH ) S 4% 1
PR R AT BE 4 2% A Bk & 5B A Wl 4% 1V (polymerase chain
reaction, PCR) i A . 5L jifi HPV 46 Ml 452 4 . 2 #r H 3%
R T, 5 2 AH 56 T 75 8 E 7 N 988 7% (cervical in-
traepithelial neoplasias, CIN) & F & % Jm, Bl & 40
HPV16.52.58.39.,18 4 15 Fh & £ 3 P W % 35 47 0
P,

1.3 Stk R SPSS 19. 0 40 3 A5 . 11
HOPERR A ¢ K36, P <<0.05 HERAGITEE L.
2 BR

2.1 ANFE4EHH S G HPV HM R R Ok
FIT 3 AR 3 R 4 R 4 A AEIRE AL, <25 BAR IS A i e
HPV ARG S0 0 s T HAB AR R 4, 22 A Geit o
B (y'=41.32, P <0.05), WL 1,

X1 TEAEHAEASEE HPV EMBRL R

AR IFH [ikes it TS
) 15l 15l il (%)

<25 91 255 346 26. 30
26~35 357 1567 1924 18. 56
36~45 604 3467 4071 14. 84
=146 548 3017 3565 15.37
ait 1600 8306 9906 16.15

<25 H 4l 26~35 F 4,y =11.11, P <<0.05;<<25 4
h36~45 % 4 ,y*=31.61, P <{0.05;<<25 4l th =46 ¥ 4,y
=27.56, P <C0.05

2.2 HPV SfGRH TR HME R E S AEN R
kR AT 15 B HPV & fE 56 P A AL F /5 = 037 19
S HPV16.52 #1158, L3 2.

®2 HPVEREEILH

Iy HPV—DNA % % H A %)
1 HPV16 396 19. 81
2 HPV52 306 15. 31
3 HPV58 257 12. 86
4 HPV39 153 7.65
5 HPV13 144 7.20
6 HPV51 140 7.00
7 HPV53 139 6.95
8 HPV33 124 6. 20
9 HPV31 89 4.45
10 HPV66 75 3.75
11 HPV68 63 3.15
12 HPV56 42 2.10
13 HPV59 31 1.55
14 HPV35 25 1.25
15 HPV45 15 0.75

2.3 IRABYLRN

2.3.1 IRABYA BRI BT 2 BRI DL B IR A R
Yk 333 il o BT A PEPE R Y 20, 8106, Hirp, 285
%k 2 Bk, He oA 85,59 %, Higy 48 ik 3 B A LA I
el 14. 41 %,

2.3.2 AT IRAERYLET 10 o7 AH I 35 P A ) B
B AEFT BRI AL T RT 10 A7 AY KL DAY B B R AR 2
L HPV6 (5 4 5 09 Ak E, O 31, 83 %, HPV58
HE TN 250 52% . 4b T = 2 HPV52, R
24.32% , HAR L 3,

*x3 BABEH 104 HPV S ZERTR
(BRE B 2BI% 333 )

I HPV—DNA i} # B %k A %)
1 HPV16 106 31. 83
2 HPV58 85 25.52
3 HPV52 81 24.32
1 HPV18 67 20.12
5 HPV39 60 18.01
6 HPV53 59 17.71
7 HPV51 58 17. 41
8 HPV33 53 15.91
9 HPV31 42 12.61
10 HPV66 32 9. 60
2.3.3 ANFEAFEWA HPV £ &5 N A & A4 IR A

PR RILE BEFR<25 ST, HPV £
B DR P 3R 4 SR T A R ) N v T AR AR R A 25 S
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x4 TEAEHREAHPVESEEEATEREMRR
AR (2 RBIEL ZEBERGIE PR COD
<25 346 28 8. 09
26~35 1924 65 3.37
36~45 4071 112 2.75
=46 3565 128 3.59
At 9906 333 3.36

25 F U 26~35 % 4l y* =16.59, P <{0.05;<.25 4l
h36~45 % 4, y"=29.64, P <0.05;<<25 4l th =46 ¥ 4,y
=16.69, P <{0.05
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SRR LR S REAS R FH 9 L A8 W] S B AT )
PEMRES PR BE 24 A 1 s SR A 0 A 5 B H O
B FIR T B B RS W R R 1 H O 583 L DA
BB 30096 0B 1 98 T A I R 1 A 8502 FH L AR B S0
PR3 G R T RE . HPV AR Ky 5 4 8 P 1y ok
FIE AT LV A 0 B 3% £, B R 200 &2 F, 1 BK
LEREZFHR KM HPVI6 M 18 L mfailb Al 5 g
FORATAE YIRS B IR 10 & BT B A B AR B
F HPV BRYLFAT I AR AE R B S IL A, W T 5
ZRF R B KAEA B A BRI F I R . A0FSE
S B N b X A 3 R W R L HPV16.,52 i1 58 4
F.MdE HPV18 i 3 S . X 5 2295 45 iF 55 45 1
(FREESEW X F I 1A Lo i fa L B L HPV16.,52,31
A AR~ YT E SN X S HPV18 K 16 3
Y, L 28 B Ty A S X6 IO 6% B P R Y ELAE TR S
e 5 T 9 78 T 1A . L 20 BRAS A A A 10 1 O AR
177 A R 2t AR Y v 2 5 38 AN B X
B HPV YL 5 L T B A A SR W AR 4y AR A R
TATIG AR, T e % Hods i i i 2 R, 2 it
sk % 3R i e e S HPV BAR By R & Ak i T
PITR AT it X HORAT e 2 R AR AT IR A T M X1
BE AL HPV A 8 Wb - DL & e 22 1B P28 1 1
AFF T L 2 B A B

FEXF AR AN W] 1 10 £, o AE HPV JE e 5 5 il
HHEER AMRERE R EROEEBAREDN
HPV &Y 0 25 2 LT & HPV RS 1Y i 16 4 11
PEREE AR RS A3 I, P B R R, HZHE
PR PR IR A5 SR e SR B i v T A AR R 2L . A SR IF 9 &5
R BRCHPV Y 59E 75 sh 4 ¢, A8 b il 5 7 gy 3
B By e S B AT O ST sh A O, AR R Lk
Z AT LA B HPV By 5, ) 22 805 1 3% 3
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