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 ZE:BH oW eewREALRX BT LK @& % AT LR A F%E (human papillomavirus, HPV) 84k 3 5
FEAN 2 AER, HIZH R AL F I HPV B g dom ff E R EmamFRAE. Ak KE20194F 1 A X 2021 4
6 A H & W ALK KITE FATA HPV 2 B4 & 6 8F % 3t %, 3£ 24 680 #] . % A PCR-K 1@ & % % % (PCR-RBD)
A 18 # & & HPV (high-risk HPV,HR-HPV) #1 5 # 1% & HPV 3 F & oy o A 5L, 0 HPV B4 F R LA J 5 &
HFAERER FREHAFELEANRXRRZ, w0 HRHPV 2 —fn S ER L ETE T Am L4 EE T FAEZH K HPVI6/
IS REREZFmARE N FAHE, B8R FRALP . HPV R HERY 26.92%(6 644/24 680) . T EF LA 4 #
HPV52,HPV16 ,HPV51 , HPV58 HPV53 1 HPV68 % 6 A ,3x # HR-HPV W R L R A£<21 ¥ =61 ¥ A b k&, H
HR-HPV(E R HPVI6/IO R EFHME TR A EREN M T g . I ZRE AR T FE X (P <0.05,
HR-HPV & -4 B LU R ESABREEARLATHNZRAA T FENCP>0.05), it BETEAALHR
X HR-HPV &AM A 5® EH WA H £ 3, <21 ¥ =61 ¥y FREREEE, L HR-HPVGL # 2 HPV16/
IOEGEMEARLEFERENE TG, RIEETRAARR L ELELE LA HPVI6/I8 R A FEEE T A

AR,
KB AN LHERFHF 0 RRAHA
FESES:R512.99 XEEFRIRED: A XEHS: 1001-5817(2023)01-0073-06

doi:10. 3969/j. issn. 1001-5817. 2023. 01, 013
Analysis of HPV infection in Baise city and its surrounding areas

Zeng Dongyun'??, Wei Huamei'?®, Lu Xiaochan'??, Huang Lifen"??,

Luo Xuan'?, Lin Xuefang'?, Long Xidai'"**

(1. Center for Clinicopathological Diagnosis and Research , The Affiliated Hospital of
Youjiang Medical University for Nationalities, Baise 533000, Guangzxi, China;
2. Guangxi Key Laboratory of Molecular Pathology of Hepatobiliary Diseases ,
Baise 533000, Guangxi, China; 3. Guangxi University Key Laboratory of
Tumor Molecular Pathology , Baise 533000, Guangzxi, China)

Abstract: Objective To analyze the status and genotype distribution of human papillomavirus (HPV) in-

fection in the cervical epithelial cells of women in Baise city and its surrounding areas, so as to provide epidemi-

ELTH:BEARFPFILLTHE (81860489) 5/ PHRHE 1 RITH B (AD19245174) 5 J7 V8 & 2 5 2 Ik A A 2R Sk 85 37 34
I H G DRF 0k (2020015 %) 5 )7 PG I A LB S & B0 B Gl TS & 02022021 5)

E—EBEBN LB (1984—) L, W HFF5E A BFE )7 18]« F 9 3L Ak 516 PR A 5% E-mail: 260268791 @ qq. com

BHAEEE N BT (1973 B B A 22, FHEE, - B0 58 A4 S 00, B 5% J7 [ 98 ik il 5 R B 5L E-

mail : sjtulongxd @263, net



2023 4E A5 VT B 2 2 e 2 R 1M

ologic data for preventing HPV infection and screening cervical cancer among women from this area. Methods

A total of 24 680 subjects were collected for cervical HPV typing in Baise city and its surrounding areas from
January 2019 to June 2021. PCR-reverse dot hybridization (PCR-RBD) was adopted to detect the distribution of
18 high-risk HPV (HR-HPV) genotypes and 5 low-risk HPV types. This research analyzed the relationship
between HPV infection rate, infection type and different ages and different cervical lesions. It also analyzed the
difference of single and multiple HR-HPV infection among groups with different cervical lesions and the corre-
lation between HPV16/18 infection rate and the degree of cervical lesions. Results The positive rate of HPV
infection among all study subjects was 26. 92% (6 644/24 680), and the main high-risk types included HPV52,
HPV16, HPV51, HPV58, HPV53 and HPV68. These HR-HPV infection rates were higher in the group <<21
years old and the group =61 years old. Furthermore, the infection rate of HR-HPV (especially HPV16/18)

increased with the increase of the severity of cervical lesions, and the difference was statistically significant ( P
<0. 05). However, there was no significant difference in the positive rate of single and multiple HR-HPV in-
The types of HR-

HPYV infection in Baise city and its surrounding areas are different from the common types in our country. The

fection among groups with different degrees of cervical lesions ( P >>0. 05). Conclusion
infection rate is high in women <{21 years old and those =61 years old; the infection rate of HR-HPV (espe-
cially HPV16/18) increases with the increase of the severity of cervical lesions. It is suggested that women in

Baise city and its surrounding areas, especially those infected with HPV16/18, should attach importance to cer-

vical screening.
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BE& A FHIE HPV AW~ R P FUTR AT R 25 0 AS 1B F 5%
R BOR B 2 /Y BE e T 4 B HR-HPV 43 B1AG
TE B SV O A b 4 8 Y A 6, O — S O
JE AR 2RI CTCT) — R4 8 3 19 5 A 07 =8, H i
TCT 758K 2 3 [ 5 #0098 fie i TG i 5 75 20, 12 I8 i o
B PR 50 v AL SRR SR T 85 4 4 B AL AT A 02
WS SUR K SR E . N IE— PRI @ H X
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XF 2019 4F 1 H % 2021 4F 6 H 1A BeAT 7 0 0t A5 1)
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L1 BFFERES AWRBFSE R 5 8 B 0 K R i b 1X 32
%7 HPV ffidr (a4, AR A bR fE: Ok B A 6 )
JE it M DX CELR R XA T R AT X DL R
O AR 2L Cil BT AR R XD s O A PR TE O R
FERT 3 d ITCIR B s L B 36 i Uk SR L 24 5 s @ sk T A
ZWARERAE . HEBRARUE : DA A 6 S JH LXK ; QA5 IA
PEATE S OM S AL A4 O B A H Jum s H
RE S A2 C YD BR B B B3 . RIS B A S HERR
FRAE AR RBFFE A 2019 48 1 A & 2021 4 6 H W HE
AT VL R T 5 2 e B s s I fi B A Ay o0 LA BT T 12
FUEBEFHEAT T HPV KL A I 04 BIF 58 % 42 3631 24
680 1] o [ B A7 B 200 BE TG 4G & 682 1] L A 5T X 42
IR R 14 A% KN 8T JH 4,

1.2 MRk

121 AFLLBIRTECHPVO AR i R
B A= OB S AT RGO 5 o 6 B BRI & 1T R PR A7
kg, A PR & 1 S L K R e R R A A LA
T £ B RE A P 8 R GRIID A BRA m R 4E . JF
B2 BE £l i) PCR N B3 A 4 B 3 % R 43 1 A4 584X
(YN-H96YN-H96) #l Thermal Cycher (S1000) #" 1#
PGHAT A4 A2 T4, 5T 45 5 R A [a] B A6 0, 15 B PE
FHAME 25 0 B, 0T 48 445 SR 180 78 AT 4530 161 P L 64T 23
HPV 3 [H A %5 5, Bk B 43 Oy & & A (HPVL6
HPV18, HPV31,HPV33, HPV35, HPV39., HPV45,
HPV51, HPV52, HPV53, HPV56, HPV58, HPV59,
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HPV66 ,HPV68, HPV73, HPV82) Al ik f& & (HPV6
HPV11,HPV42 HPV43 ,HPV44 ,HPV81 ,HPVS83),
1.2.2 ‘BHHALUREIERE X T ERREAN AR
SH R fE R HPV B M sl R S R =5 B I B8 A Ey 33
AR AT A E B 2 SR E B D) 4 D) g 5K
SR B 10 RT 58 95 728 41 20 AR AE W T 6 R, R 2 2R
TR R A WUBE B PSR A e
R HIZ W2 2 44 95 B IS U 0 A7 12 WL 0 00 2%
75 20 B 25 5 0 75 Ak K AR A AH G 1Y I DR 28 36 K TR
I U 2 202 A6 7 B R A G . S R 2 22 W
R RAE AR G ] 85K K 9 AE (low grade squa-
mous intraepithelial lesions, LISL) . & 9% 51 @5 4k i
% A8 Chigh grade squamous intraepithelial lesions.,
HISL) . Ik 40 ifi 8 (squamous cell carcinoma, SCC) ,
Horp LISL A0 45 5 S b Bz 4% B2 AE # R 8% 4, i HISL
A 45 B b B v B e R AR BRI AR R S A R TR
M.

1.2.3 Hits ik HEdAnzERxRH ¢ B,
HPV16/18 5 & 30 A8 F2 B (1) X R il i Spearman’s
SR KT 3T AT LIRS B K HE «=0. 05, P <<
0.05 8 2 5 A G it 2% 2 X, BT A 508 o Ar 23 1
SPSS 20. 0 Bl Ge i+ 8 F K 58 1

2 R

2.1 HPV A EGERGNRI L 75 24 680 il #F
FEXF G HPV R A I BH 4 & A5 6 644 B, PR
H26.92%, Hp HA HR-HPV &Y ¥ 5 751 4, &%
YNy 23.30% . 1 HE8 T HR-HPV B gL 1 73 i
&40, HPV &gy B P 22 DA & B4R S HPV52,
HPV16, HPV51, HPV58, HPV53, HPV6S, HPV1S,
HPV59, HPV39, HPV56, HPV66, HPV33, HPV31,
HPV35 . HPV73 . HPV45 Fl HPV82, 4% 6 Flijik e 7Y
BIAEGN A DL REEAR H Y 24 680 i) b By R 4G 2]

HPVE S Rl
25.00% TR
20.00%
15.00%
11.86%
10.05%
10.00% 8.59% 8% T
497%
5.00% 5 6242.85% 4.13% 3.65% 43T
I I1v78%lo.9e% I I I 1.02%0 759%
0.00% 1 n -

[ |

R T B B R A R . B TS I I C B4
X > Ky X X Ky
RO @‘A@ S u\“‘@‘i‘\e“

A1l BAAE HPV £ 4 8 B35 W

2.2 HR-HPV &40 mEN £ 1HHT HR-

HPV ZEA [F) AF % 21 0] 1) 43 A3 18 0 5 % T 3F 52 0 9 4 i
o F 14~87 1Al DL 10 5 22 4E 43 ALK 4l 4 i A5
FEX RN 6 4, HAK K <<20 & .21~30 % .31~140
A 41~50 % 51~60 % ., =61 %, HR-HPV #£<C20
=61 % P IH Lo v ) BH A B R 5 L 43 1k 3
T 34,002 F1 34, 20 % o T AE HoAth AR 0% BOAR X 8 AIL 4R
W oA 22 A G E L

®1 Sf&E HR-HPV HEFEH S HMAME

EW/ % n FH P PR/ %
<20 250 85 34. 00
21~30 4 484 1175 26. 20
31~40 9 304 2 101 22.58
41~50 7 537 1 600 21.23
51~60 2 564 605 23. 60
=61 541 185 34. 20
&1t 24 680 5751 23.30

Ey*=94.021, P <<0.001,

2.3 ORF AR A LG R 45 R A ) HR-HPV 43
MIEH FEARBEFEN S0 A 682 i 83 B A A
T2 Y B BN AL L 62, 46 %0 (426/682) Y By 20U A8 H &
9 HR-HPV PR Y, HR-HPV YL R 7 B
B S LA AE A AL Ol 49, 8906 T AE B B T B
Ak i Y 396 A ol g AR I LR R I B BT, 22 R A
Gt LW 2), HAEE A2, LSIL . HSIL #
% LR 41 B 20 4 b, HR-HPV s FH % 248 fb A8 K
ey A EIL AT LR LA, HSIL 415 LSIL 41 b8
ZRTGIT ¥ L (" =0.099, P =0.753), @R 40
Mg 205 HSIL 4l i 2= R KRS i 2 X (=
2.190, P =0.139), XLZRH/R HR-HPV &G A
AR A S M A ] b R PR R L R R YV

£ 2 HR-HPVS5EHHETHXE

I AR R n PH PR/ %
RAE 473 236 49, 89
RGN BAR b B 9 AR 108 99 91. 67
1R GO R g P e AR 71 66 92. 96
LN R 30 25 83.33
At 682 426 62. 46

i y*=104.885, P < 0.001,

2.4 HPV51/52 43 8B YL SR e B 50005 A8 41 v () 2 7
i BSR HR-HPV51/52 B2 @ HUE g HPV
SR Y ST A AR I R AR R YL SR A T L PRI AR
B HHEAT T G340 7. W3R 3. HPV51/52 i
BHELBIHREZHTFEES BREAGIMT¥E X R

5
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Sk HPV51/52 BUAER 5T B REAS o B AR i 10 R e R,
H 2 R Y R AE P e R AE R LISL 4, 58] HPV 4R
TEIZ M XA AR & Y JER e o H B0 M A 5

£ 3 HRHPV51/52 B EEHRTHEER

HPV B &Yy B MR N 37, 32% (159/426) , B 1]
FEAS TR B J00 A8 T 43 A 22 R IF RG24 8 L (P >
0.05), W55,

x5 B—mZE HRHPVELEEHFREMNXER

HPV51/52 H Al HR-HPV
o 25 i JEE n R I
n PR/ % n o MR/ %
RAE 236 101 42. 80 135 57. 20

RGO Bk R RAE 99 48 48. 48 51 51.52
PR B NREAE 66 18 27.27 48 72.73

g R 20 i g 25 1 4.00 24 96. 00
A1t 426 168 39. 44 258 60.56

it ey*=21.742, P <0.001,

2.5 HPV16/18 4l jk Y 5 7 B 5055 A8 4 v i 22 55
I3Hr 7E 426 I AT HR-HPV B iy 8 2 b, 5 3
I A8 T 8 A AR AP GO SRR - e P A L i O] R
b Bz P9 AR B R 40 i L HP V16 /18 & e R BLAT 3%
SRR T E R # A, & Spearman’ s %5 2% AH 5¢ 43 #r3iF
HPV16/18 Ji % 32 1) i AR 5 5 S50 B4 24 ™ i A
HIFAHXEGHERE » =0. 176, P <<0.001), {H&HTE
B FERAES LSIL W2 4 h , HPV16/18 &t
RPN 27, 12% M 21, 21 % . R 2% y* HEIEKGR .
JEGE R L, A, L 5 HAL A M 2 7 B A St
S W, TR O AR R SRR R AE S LSIL
WA ) R A — 45 R 51T Spearman’s 4§
G BT A5 R W] HPV16/18 JR YL 5 2y %5 48 1
FHCEERS N 0. 262, HHESF BA G E X (P <
0.001), L3 4, XX HPV16/18 B A e i
B3 R A A DA A Bl A R A SR A ) = GO b e
PR A | E R AR AR

*4 HR-HPVEEHHETEMXER

HPV16/18 HAll HR-HPV

n FAYER/Y% n FAYEER/%
RAE 236 64 27.12 172 72.88
IRGON SR F R isAE 99 21 21.21 78 78.79
PR LN AE 66 31 46. 97 35 53.03
i R 240 M 25 18 72.00 7 28. 00
ait 426 134 31. 46 292 68. 54

7 :Spearman’s £ A M X B, K ERE 4 4 4, r =
0.176, P <<0.001;E X E 5 ILSIL & F 4 3 A w, r =
0.262, P <<0.001,

2.6 HR-HPV — £ YL e 5 200 28 41 v (1) 22
SN B — HR-HPV B E N 62, 68% (267/
426) .1 ZF HR-HPV B A Y s HR-HPV 51K f&

B — R Ex 2
9 A0 AR n
n PHYEZER/% n  BHYEZR/%

RAE 236 150 63.56 86 36. 44
RSB R R N AE 99 59 59. 60 40 40. 40
AN R E R NRAE 66 39 59. 09 27 40. 91
Sl R 20 g 25 19 76. 00 6 24. 00
At 426 267 62.68 159 37.32

E S ERLREHBEMNE L HPV U LR LR EH A HPV 5
&/ HPV B8 & & 4 .y> =2.740, P =0.433,

>

o

3 I

B SR — L0 1 O BB RO B Y
H OLARREAE M i T R IR WY AR AR A A —
SR E R E TIRIT AR AL ™ E e T Kotk
WA i 2 A, TR IR B 000 T A 1 K B B A T
P A8 O A AU O AT R R H UL B S
S A Oy SO0 R Z H R R A (TCT) JHPV 43
RURE I DNA 22 A5 04 50 A L B 38 555 40 4 | R L gy
0 PR IR UL 7 2 . T Y0 32k 240 L~ A 0 44k 4% 2 I iy 5
I Ut A 1 FE UV B A I R AR R R A i AT
XF HPV B A M T 5I0R 4% HPV & 78
B B9 O A Py VE B Ok BE T AR A IE ARG D
HPV Jy JEhil i 3R & & J %) 45 3, HPV ke AL+ 41
JL 2 A D 5 PR A A — Rl R I O R ARG
HPV 5 & 2. 2 fLy 5 BH a0 35 28 AL, S BRIR DNA ik
B » AT AR A0 A B R R R B AR 1 B 3, A A
A BE A I S S AR T fE A HPV O AR 1Y
B i R, T B A M S R A R R IR
R 8 B XU a5 0K HPV 43 55 1 28 R /i Y, 3
LAY fE R . HPV16, HPV1S, HPV31, HPV33,
HPV35, HPV51, HPV52, HPV53 %, ik f& & .
HPV6.HPV11. HPV42, HPV43 %, X £ (1 7 47 9%
SRR R HPV RGLR B AE AR [ K R XA
HEARRRER 225, Ml 22 5 R E gk A FA
A2 WA 2 TR 00 S0k 25 R R L DA R IR 0 L 3¢
AAT A B PEAT R 45 B 45 AL 46 N HPV B LR B AR
Hb IX | B A5 R ) JL DR T A 25 57

FE X Z AT HPV R G R 0 179 27 8 A
7R, HR-HPV S R R 21, 07 %7, F& [ & g
HPV A5 =% i HPV16.HPV58. HPV52 , HPV18,
HPV39 b WS A58 b s 50 HPV BB g &
h26.92% ,HP-VHPV J&RYL %l 23, 30 %, jE YL s Al
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Mo BURAK ¥l HPV52 , HPV16, HPV51, HPV58,
HPV53 HPV68., i ££ % 115 45 {0 55 4 45 v i
ZBE 2012 4E 3 2016 4FRE VYL X (F 2ok A A 61
) R Y KOl 34, 64 %, HPV JE gL 28 71\ =5 3
iKY}y HPV16,HPV52, HPV58, HPV18, ¥ 57
KT A R TR, AR A HPV SR R 5
IESCRE B GE B R R T R L DR B
HPV52 #51] k 3, 76 P vk iF 5 o HEFE AT T LA B 784 51
JFJc HPV18,1fif HPV18 &4 71 jji| 3= 22 5 9 A ¢
T AL R T A SR A Bt o B2 W 500 LA St IR 240 i O
A B DA — 2. RS SR 2 e A SC L
M e ST A ABET, HPV SR 4 18.58% . 5
& RUBYL RN 16, 96 %0 B i HPV R YL 5 FI AR
Kk A . HPV52, HPV16, HPV58, HPV39, HPV53,
HPV51, 7R Y5 [ A 55 0406 7R 35 /& F S
) HPV JER YL 3R, 32 22 gk Ye 70 50 78 1) 7 A7 b A% Yk F 5%
5 JRAED B — B, 0 7E R Y A B AR WA 5 S T
GRS AS AR AL, R TE S RHE T AL S R — 3, M
DL BRSO, AR YROAF 5 5 22 Wi I ORI BIE 5T 22
S KT B 2 R Ay 3 A SR A b DX M R A X A R e
IR, HPV O fa F N m i 32 & DL et & 4
U HCE A Ty T E D R T 9 O A 03 K, (S
HPV BRI ORI W FEAC, W I e i 5 e A p o /b
T 2 F L B A ], X B ok g b X R Y 22 ST
e FEEEANMES . H&, BRI E R A W
— BEBE I FEAS R BE 2 B (8] A4S , A BE HPV R gL 2k
BT A, W HPVIS A P AR Ml X 3T W5 4F 19
LR AL ] T B 22 (8 R AS AT 2 UE AR O 4R
WHESE . FE ANSERETE T T HPV e 5 5 45 % iy
AR FFAS TR0 0, FT BE 5 08 55 0 i VAR I )2 R
T HL XA B AR — 8 KR . AR IR 5 i e A
{50 9 BRAE =61 % 4, <<20 % 41, 4% 7 i 251 i
FEER IR G HPV (HR-HPV) B 2 65 8 1 2 =
61 F 4 (29.3%), HK R<<20 A (25.5%) . M A K
s R S5l m 5 R g Rl —%. £ E
BRAEDE QI 5 P MR AEE . HPV BHPE A 88 430 A 1
PR AL o G A I8 78 AN R BF 5% b A7 7 25 S i D 1R B i
AR, AR HEH =61 24 ,<<20 % 4 mRYR
(14 J5 DR AT BE R« B S AR WA 98 98 A B YK o A R AR v =
61 % 41 ,<<20 % 41 1Y B 550AH X Tl 21 R B D, AR
KA LR XA FRANBERATTZH
J& 2 KB4y A e AR AR B B A A 5 PR IR, <20 4]
e YL R A AR A A] R o ORI R AT AR TR A O
HAZ AR B R A B A8 B R E M R 58 4 iU X 5
M HEBT 77 555, I RHIZ AR IS B ) A RO L 2R
B, X T =61 % 4 Y R R R AR A AT RE S AR

B e R G000 55 R ZE LA DG, BRI 7 A A
FLE IR I L HPV i RS A5 208 109 [ B, A5 2
o0 3 A 0 D /0N 2L A D K 4L B9 O 1 L g A% R O
TAE. X TEBURERERSS HPV ZEBPA X
. BRI R RN AEAE R 22 5, A6 AR B 58 [
PN 2 — I 2 B HR-HPV B 0 20 B b, o
%5 Bl Won 8 HR-HPV L % b 2 R YL RN
37.3%,5 KHODAKARAMI N 21 () 1 5% i 25 rh
KA BT HPV A A HR-HPV £ &
JRYL R 33, 3300 FEAR — B, BR T IR 40 A g A1 A)
22 W SR Y R 5 B 00 A 7 R A AR — R AR
i 21 ) e SO0 A, LR AR Y A 2 R
— B YL AE A R R R 00 A8 2 v 8 BH P R T S 2
5. W& fER HPV f— )R 5 2 &g 2 [0 Jf
LB 25 . TEARPFIE T HPV 55 8% 48 1 %
ZR L RAEH HR-HPV JBYL R 49, 89 %, ik 2% 4l
Wk 1 Bz AR 4 HR-HPV &L % 91. 67 % . i 2%
SR F R S AR HR-HPV YLK 92. 96 % , i
AR M 20 HR-HPV SR YL 83. 33 % , Fi & 7 Hii
75 G ) 1 7 R E AN BT 4, D HR-HPV &R L R 4l
BRI HR-HPV A5 88 J2& 5 29 78 1 728 1Y
— AN R AR AR X A AT B A A
Wl 7R HR-HPV g% g 52 Fifl B 3505 78 94 ) 14 7™ 20 A% B2
T AN W3 1 . AFLE A R 5 v 2 B0 8 bR 440 e s 4 17 J
YL SR AT IR0 I R BE 5 AR YRATE 5 1 RE AR 061 50 s 21
FH X4 A — 2 Lk, HPV16, HPV18 Al & fix %
UL HPV (= & 80 28 A0, i i 4 Fl 28 80 () HPV
IR T K 75 % 1 E B e Ik A58 HPV16/18
TR )R e 2R 5 S AR R B ) A D& A Ay B R R L TE
Rifi 7y 250 A8 ™ R B B R T 1, HPV16  HPV18
TR R 5 FeAE LSIL, HSIL, SCC 4t b =z 3%
i $E 8 HPV16/18 HA {2 3F 5 5 I Bz 240 M M\ R i 5
B B I R 1 A e e ) B PR AR L R AR AR
F . U6 BB S Kk kB S A fe B HPVI6,
HPV18 J& YL % 140 %, HPV16/18 %I gk Y 45 H A w5
fa i HPV e () 3500 M o o, 3 5 e e 3 5507 9
LM —5, EIRE L, HPV16/18 EA4F 47
BERFERRZ —, ARET HPV16/18 B 1) & , B4R
TE MR BFSE B RE A o HPV51/52 B 7E A\ B rh sk e 3%
B AR A e SR R AR TR AR RE 2 RN LISL 41 L i AR
HISL Fr@tR 40 Mg 41 19 o5t /N, I oKk Bom w3k
T
gi LTk, | e KXJE X HR-HPV e R
5 A [ AH s TR E AR AR 2 R R R A
225, mfa i HPV Yy 8 5 30 A2 2 T O B
HPV16 . HPV18 154K & 3 Bz b X 5 509 & A 1Y 5
g
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