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SR OfEMEER . CINI, CINIT-CINTTT A S3ua ) o) HPV B 7708 53. 79%. 61. 9%,
77. 5% 93. 02%, X HALHIRARH MR HPV JBYLRAT X2 K50, Z A guiham X (X2=38. 752,
P<0. 05). @16 WAILEMSEEr#i4 K& CINI. CINII+CINTTT 2 B3 Hh (ke 2 i ab T I A o
e, HAH AR E IR 2R A Gt E X (P0. 05) , Ui E R 16 s2mE =300
THIRERE, BEE S8R AR T 5, 16 WA HR M2 Th. 15 P A AEAN R 207
A5 R [ R 2 A Gt (PO, 05) (3300 FIBE H K H S f i i AP Ay HPV 16,
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JafE R ZERILUTEE L (P>0.05) o BB BHURALR R [0 2Z A g2 X
(P<0. 05) , FLAENEPE AT CINT, CINTT A1 CINTIIT Az B350 iy 1 2243314 50. 75% (67/132)
62.96% (51/81) % 78.12% (25/32) , n] WLBHEAE B3R5, H—mfail HPV BEh
I e AR MBE 2 THE . ©16 WAEEBHAR AN 36.67% 62.07% 75%. 72%ZVUFHEYT /75
JEFERAR LA Gt L (P<0.05) , 39 WHLTEHIGAIAYT /73, HAt =FhiGy7 77 =By
FA: 0. 71.43%. 50%, ZFRA G FE N (P<0.05) , PURMAIT 7 2R BB 8. 43. 65%.
63. 53%. 69.39%%. 72.50%, ZEREEGTFEN (P0.05) o B HPV AR 53057 T A e, B
AT RIS A MR B R 2 A gt L (P0. 05) . ©<35 %7 36™50
%, =50 % =4, HHPV EIAER N 66.7% (26/39) . 58.9%(112/190). 40.8% (29/71) , =
FHEA G (P<0.05) , 58 B HPV B IR/ EZEFA G #E X (P<0.05) « @
ANTRIBE I E) 550 e 2 HPV 3 BHRAEANR] & A0 e B 5o sh R 2 REACR X2 /IR i, Z= 5
#AGTFESL (P0.05) , PUFGEIT 77 A FIRETTI A 2 ME AR X2 fIR b, ZRHA R
THERE N (P0.05) , BERHBEAE N TR HER DRGSR 5t m . @0 Bt ThEvs
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Abstract

Object: To investigate the correlation of high-risk human papilloma virus and varying degrees of

cervical lesions and prognostic.



Methods: Chose our hospital patients whose high-risk HPV (human papilloma virus) positive and
pathological diagnosis of cervical lesions for patients with cervical lesions.After 3-12 months treatment
of follow-up underwent HR-HPV, cytology.

Results: (1) HR- HPV infection rates were: 53.79%, 61.9%, 77.5%, 61.9% for chronic cervicitis, CINI,
CINII - CINIII and cervical cancer, the groups of lesions in group of HR- HPV infection rate X2 test,
difference was statistically significant (X2 = 38.752, P < 0.05).(2) HPV16 in detection rate of chronic
cervicitis, CINI, CINII + CINIII and cervical cancer system are all in the first place, and the detection
rate in different cervical lesions in the difference was statistically significant (P < 0.05), HPV16 affects
the degree of cervical lesions, along with the increase of level of cervical lesions, HPV16 detection
rate also increase.15 kinds of detection subtypes in different cervical lesion detection rate of the
difference had statistical significance (P < 0.05).(3) The highest detection rate five system in 300 patients
were followed up are: HPV16, 58, 52, 53, 18; Detection rate of HPV16 in cervical cancer reached
62.5%;HPV16 and HPVS53 in different cervical lesion detection rate difference were statistically
significant (P < 0.05);HPV16, 18, 33, 39, 52, 53, and 58 in the same cervical lesions share difference
were statistically significant (P < 0.05);HPV16, 58 negative rate of  different treatments have
significant difference (P < 0.05).HPVS58 negative rate between difference capacity levels were
statistically significant (P < 0.05), (4) A single high-risk HPV negative rate after different treatments
were statistically significant (P < 0.05), double and multiple HPV negative rate after different treatment
have no statistically significant difference (P > 0.05).Single HR-HPV between different cervical lesions
negative rate was statistically significant difference(P < 0.05), the negative rate in the chronic
inflammation, CINI, CINII +CINIII and cervical cancer were 50.75% (67/132), 62.96% (51/81) and
78.12% (25/32), along with the raising of cervical lesion level, single high-risk HPV infection after
treatment negative rate also will increase obviously.(5)HPV16 negative rate: 36.67%, 62.07%, 75% and
72% after four treatment have statistically significant different(P < 0.05), HPV39 has no radical
treatment, the other three treatments negative rate were respectively: 0, 71.43%, 50%, the difference was
statistically significant different(P < 0.05), the total four treatments negative rate were respectively:
43.65%, 63.53%, 69.39%, 63.53%, have statistically significant different(P < 0.05).Acount for that HPV
negative rate associated with treatment.Only drug therapy compared with the other three treatments
negative rate had statistically different (P < 0.05).6.Three groups of 35 years old or less, 36 ~ 50 years
old,and 50 or more, the HPV negative rate were 66.7% (26/39), 58.9% (112/190), 40.8% (29/71), the
three statistically different (P < 0.05), compared with 58 type HPV negative rate in all age group were
statistically different (P < 0.05).7 different high-risk HPV negative rate in different groups in terms of
follow-up time in cervical lesions and cervical cancer, diverse X2 test comparison, the rate difference
has statistical significance (P < 0.05), four different kinds of treatment follow-up time each sample rate
X2 test comparison, difference has statistical significance (P < 0.05), with the passage of time four

treatment methods will make the turn rate increased.End up in the process of correlated, the degree of



pain and uterine volume, ARSM no correlation between each other.

Conclusion: 1. High-risk type HPV infection is affects the occurrence and development of cervical
lesions at all levels, along with the increase of cervical lesion level, the probability of high-risk HPV
infection is higher.2.HPV16 is the most common system of cervical lesions at all levels, especially in
cervical cancer detection rate is highest, followed by HPV58. HPV16 is along the increase of cervical
lesion level with highter infective rate.Again confirm that HPV16 cause cervical cancer. most easily 3.
HPV58 capacity afact the prognosis of patients with cervical lesions before treating, and HPV16 doesn't
depend on the capacity level, after treatment the high-risk HPV persistent infection predict cervical
lesions or recurrence.4. Level of cervical lesions in HPV16 only affect the negative rate of patients, the
others of HPV negative rate difference in the different level of cervical lesions, so it is not sure whether
the severity of cervical lesions turn influence factors of high risk HPV.S. Different treatment all can
effectively remove high-risk HPV infection, cervical cancer radical negative rate is  higher, this data
shows that the effect of different surgical treatment is superior to the interferon treatment. HPV16 in
different treatments had the greatest influence on prognosis.6. The negative rate of a single HPV
infection prognosis was obviously higher than the couple and multiple infection.Acount for a single
subtype of clearance is significantly higher than many subtypes.7. This data shows that older patients,
negative rate is lower, that age is also factors affecting the rate of turn.8. Each level of cervical lesions
after different treatment negativet rate increased as time gose bythe negative rate is
highest. Comprehensive view, the negative rate of cervical cancer radical surgery is the hightest, may be
related to the scope of operation, to prevent the residual and recurrence of cervical lesions.9. Even if the
patients after treatment can be overcast, but there is also a high-risk HPV may infection again, can also
be repeated infection or infection with a new subtype.

Key words: Human papilloma virus,gene form ,cervical lesions,cervical cancer ,follow-up negative
rate

Type of Thesis: B(Applied research)
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ElR=

(intruction)

B AU 2 B AT A AN AR LSRR 2, R R RAIK T LR L
JE LS T ALHBERR . KRS BRI, AR TSR S R A R
B RTURE N Er A R RS R AR ) R R 2K . HPV WAL K4 100 RS, Hodr 40 435
A DU AR R G5 RS, 402 — S R A DI G, FRERE
A 13 35 50 AR, o5 A IBRAEEE T AR ) 33%, LIRS S A6 T 1 1H 2K 4y 2-3
T3 AER—Fhilfa R Wad i AR R B, M2 HPY gy R R am iy, HIL&R g2
N ETVE, 45 10% —15%01) B Rt YIRS . WER RIS VRESE HPV R YLiX
— PR R R S I R . Kreimer 25556 CINTIT 2% LA b B 305 A8 S 047 R 5
BEVT R B, FERFEREYLAE HPVI6. 18 7, 235l 2. 4%. 0. 6%, FWI e
WIREFER AR (cervical intraep ithellal neoplasia, CIN) Az & #iJE i) k4 E G
HPV &G A5 o W 70 B0 U SRR Mk AR v I R N, MR R BBk R &
FEA AR E B, FEKA HPV KRGS, AL MU R R AR EAE 3
ANBLE, HPV BUERmT gevEst R A, B8R AR IR AT Rt S PRk . dmibsE, 3,
I B S0 1 R A 2R BT B TR a3 B RIR A RIBE T T8 B 5%
CINT. CINTT. CINTIT AWM B, Bl 2 8-10 4ERIRE ™ . HPV &Y A k)5,
NG9 773 B HPV i 85 KRR 22 9-12 AN, B0 T 51 & HPV JBGL i 4o B2 i # gt 1
6-12 A", Fril, W E SR RTRAR K SR AT IR A R R IS B
HERE L RO S T A RS B 25— i Jm B B B2 W R B 2500 A2 i 10
AT HPV 23 BRI, XSRS S AT A FERE T, R & N FL kIR B WA o 3
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(Materials and Methods)

1 —Rg &%y

PL2013 4 1 H-2014 4 1 HEAW T R — MR b 1247 B S H LR 2
W7 P 2528 0 B0 AR BB L 531 1], (LS E A 303 %, CINI6S fl.
CINII-CINIII120 4. & 3 43 1) , HR-HPV Btk B3 197 5], HPV PHYE B3 345 1 (f
ISR E #4163 4, CINI39 f4], CINIT-CINITIO3 f5l, =& 40 1) o %FH: 300 453
ITHRYEITIE T 34 64 9. 12 HFET AT HR-HPV A 4 M A0 25, 06BN FAT BB 454G
BEHRKL, BETVIE NRYEE SR CIN T CEHUE R PRAR A2 & 7 ) 160 4, CINIT (%
B bR IR AR R R D +CINITT CF il b i NI AR E R S RN SR A ) 100 4, 5 e
40 ], HBEEERER/N 22 %, K80 %, KMERER: (1) BHHZH, 24 /MTHR
FE @, (2) 3 KRWRATHIEME. £25, (3) BN E S, &t

+
45

1.2 7K
1.2.1 FAERE

A

U S A0 2 HHPV 43 B A W+ HPV 28k A

VR B HE S, BUB A6, FHBE B SR B e R R, BHICEREK
BIE LB IE N 2 B, BDal4ridignies: (TCT) HUkE: fERTCT Rg% ARl
TN EBUE G55 R, KRR SR NSRS IIPE LOTF , 150 K% JBd 9 11 2 3901 1z 40 i
Je, AEARICEIERT . HPVEURE : B RAER Sk BT 5 2 S AH A Ak, 320 £ 77 1)
et 3, 1FE10s, REIHE T THIESR, Bk, BT 4 C IKFBRFGR.

FEAHPV DNA$REY, Je FHPCRY™ 1Y, &5 UMX IR 70 IR S a8 . #2080 v FHPVAR R
AT 15 250 DT I 28 4 A F 4 R
B R AN S S WA
Z: [ 200 147 [E BrywhE P2 HE# A ZE 178 5248 (The Bethes-da System for Reporting
Cervical Cytology , fAi#RTBS) 7>2Kbpitk: (1) IEHWIEHE (2) RAERMNMMEHRAE (3) JEil
RURIRAH M A R (ASCUS) () IR iR b Rz A8 (LSIL) , BICINT (5) fay 4 il AR
R NIRAS (HSIL) |, A3ECINITAICINIII (6) e . s o
BT T E Ao A s BR 2 W

KB FEAE: 4HMI% =ASCUS. Toifa i HPV 43 B0l S0 Pk s . e 29 P R 0 ¢

2
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B E: FHEIIERE A FISLC-2000B L F-JEEE, 7F1% 1% 4% [0 W 01 R % = %3
M7 DIREEER AN, 767 B0 A X AT R . 2 WiAnitE

4 212 Wb i 2 B 200 147 [ B il B2 18 1T I TBS 20 ik vp b R 4 i S 14112
Wre 1D BPR_E AT O MBERRAM (ASC) @K BRIR_E K A (LSTLs):
HCINT RERFE: @m R EE A (HSILs) : AHECINIT. CINITIANJE 7
@R . 2) IR AR OA AR F RN (AGC) ; @IRENE (ATS);
OfRE. 3) MR . RIEHAGLE R N Bg. CINT . CINIT-CINTTT K &

m a8 HPY B3 E e SR 32 Digene A FFEALY HCIT HPV-DNA Al it
FUGAT I HPV-DNA #k . e &5 R DIFRA RLU / Cutoff HUERE IR .

ZWrkrE LA RLU / Cutoff HfE=1. 0 NPEYE.
ZWAHSECHR, K HPY SR EREE D N:
(D REHEH 1. 0<RLU/ C0<100
(2) FhEREH  100<<RLU/ C0O<<1000
Q) mEHEH 1000<<RLU/ CO
AER.

RAEVRA R MEE L N FEI: (1) KA RN MAR, PlEEk k2,
WA ARMR A B I S (20 TCE B A o I R, NMaERF, —ik
Wee gk, Ui e, (3) ROFEREEH. (4) WA BB IX
ATEERAR, ATATHRREIAR

A Tk SRR AL+ S (I r=RHEAE TE R, Pk A B HE S i, HX
S AATAL, WLERANET, B BEYI48 78 70k B Bk s, PR B 18 B % 5 B4 WL 15
AR, HWWEZ, RATHTRERE L B8R Mm 5w, eI, Bl
S B S AT IR I T R R A 150, FH 3% BE FR AR ER7E o5 = S35, M2 e 3 b
A AKX, BUE A BHRATE NS RERUE T IR, & X it
SHE. 785 #EERE (VIA) o Bigett (VILD) RIS FHPERIER A BE1T1E ke, ) AT e 5 1)
oy, WA HIECE 3. 64 9. 12 U AR AT FAR B A0 IX AT VA B 3304 46 81 R
(Endocervial Curettage, ECC) fift. FrETERASA AT & 1w ERHEA S —
Fo

SEIRRE: RYE S SR AN AR R L B I B S At . S R R AR
(CINI: 33 BE A, CINIT: SR/, CINTIL: SR S ARAR A ) i (Hetkan
L M. REEESE) o WRIEEIT T K E B LCINTHI—4H. CINTI-CINITI K &
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SR )\ CAF=REZD), STEIAAE & CIN T R TR iR € W5 3 ARETT
—X;  CINI-CINII RHUE 3 LEEP J) B85 2074 TJHEVI AR s B SHE U)o A 4 SR 2 2
g S UL by SRR, AR ERITETEVIRA, TEIE I WL T 2T
BB KBV . RAE T RGBT 126 1], 3055 VIBRA 85
B CEFE Leep JI L BEIHEYIA), T EYUIAR 49 f, EHIEMRIAAR 40 %1,

1.2.3 BEAAZE

XF30041 B E BAT EALHCE . K E S AR AR T Ja BE T M S0 1R R TN
HENE, PiEEERE R MBUEEMA . it IR ISR, N iEad 2
CRRG], SATRVEIRYT, R TRIT RS 64 9. 12 XS BT A REYT, ARG
I8 15 K e 16 B HPV IR & A A (19 7 v SO A O A, o EE AT A (el Se gy
[y, 20 134E N TR BH AT LEABEDT D

1.2.4 SEF*®

SKFISPSS 17. O AF AT H B AL AN GE it 70 fr, HPV U BUAS MY 3R K B B SR W )
SRR x 2K 56, HPVHE R B 8] 5 852 ) B 2500 22 M DU Ry oy 75 2R e MR H AE S 8
FRAIRISG:, Giit27 52 1 AP<0. 05,



HPVIE Y 55 s 28 & & K FiU/E BIAH SR R 7T

1.3 AR

RIEL CIN CINII / CINIII B2
| \ 4 |
VAT R HPV DNA #5530
v v
HPV B HPV BHA3EA T A AGI
¢ A
- . : . 7 HPV
EEH HPY V677 JEBEZ HPV 3% fiefe
BRI
\4 \4 \4
HPV JEGLRH M FREEIRGLfr HPY 7Y YL HPV 7Y

it HPY e S5 Tl
IR A




HPVIE B 5 5 iR 3 & 4 K F g BOHH G R 7T

R

(Results)

2. 1 ¥ A BFRGE HPV EARIF RS

R TR RE b, B IR 2 5 B T S S0 A2 () SR 53 14 (e
o 27 551 %8 304451, CINI63f5. CINII-CINIIT12144]. = #isE4345)) , HR-HPVRH I #3197
], {EIXEL B R /N II20% , SRS 808, M8 B 198 S CINTAF#% (1) H o7
9435, CINTT-CINTTIFN S S0 F W i A 803 h44% (IR —) o FiXTIx g it
FTHPV 43 FUAGI, e  fE U HPVRH M FR o 34561 (L RG18: B 21 25 16345], CINI394,
CINII-CINIIIO3%, & #m400) 6 H 3K 64, 97%, HEA 4354 (HPV16. 18, 31, 33,
35. 39. 45, 51. 52, 53. 56, 58. 59. 664168) , LG WA (HPV6. 11. 42, 43F14474) 26
i, KN4, 8%, FMHPVIHAYER H % N69. 87%, Fa— IV ALjE L2861, XL EHPVAZ Xk
Jeasthl, Z EHPVAS SUBRG14451] o 3456 L HEHPVIE YL b m fa A 16 0 5E 2 5 A R i %
PNE Y, 111451 (5 J e 32, 17%, HEFESH —. S =ALfNHPVS8. 527, RRMKEM S8
U A8 I B SRR, MO BERLE AR g AT 0. ABTRLE B s IR E S
CINT.CINTI-CINTIT % & 250 1) e & B HPV A H 2243 ) 9= 53. 79%- 61. 9% 77. 5%~ 93. 02%,
X HL -2 95 A 2H 1) v G B HPV B L R AT X2 A 56, 22 R G v 2 L (X2=38. 752, P<0. 05).
BRI, AT BATA N ey S B HPV B G A2 520 % 2 ) 5 S03 28 I R AE AR R IR o, HLBEE &
HURAR I TS, HB G R APV R i 2 T . R

*x— BRIETHRLEBEFRESH

T B 2+CINT CINIT+III B R
LR G BN VA SRR QI VR SRR G 1B R VR -
[a] BE [B] EF [B] EF
RS 43 37-49 44 41-51 44 42-55
== £ 25 P = 1w ITHR-HPV B S 22 LE 457

I3 PR 2 Bl%L HR-HPVFH 4% HR-HPVEHMEZE (%)
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(e ENEETTE 304 163 53.6
CINI 63 39 60. 0
CINIT+IIT 121 93 76.8
B B 43 40 93. 2
X2 38. 146
PIH <0. 05

2.2 FE T EAETEE TRERHRIFR

TEAN 6] 5 200995 A48 R I - HPV = fE MRS o] UK IR, 1630 Y /R4 1 B 391 %8 JZ CINT
CINTT+CINTIT Je & st Hh A I 28R4k TP B R A2, 703l A 14, 2% 33. 88%
H158. 13%, H A H R AEAF B HUR AL 2 F A gt 7 L (P0. 05), Uil mEfai 164
I WA B SR A AR RE, T ELBEAE B S AR GO ), 16 AR R 2 T
AT I v 9 B S 3AE AN [F] 5 20093 A8 H (R HH 2R 2 A 22 e o St s (PO, 05) , (HH
o H 2R EN B A B 200098 A8 2% ) 1R v T AR o 0 DL L AR T 16300 23 3 o S 35008 1 XL
RS P AR LA o AR TG W B AEAN [R5 S A v i 3 22 R g e giit s L (P>0. 05).
VLR 16. 5375 & VA 7 H A A H AR e G WP A8 5 s 093 2R 2 P AN D BIGRE M AH S 4870
FEXT [R]— 55 A2 R BEAN [F] 0 AU A H 28 19 43 B R B, 15 I 2R AE AN (] 5 250 A2 Hh ) A H 26
ERWAGEE L (P0.05). ARFENE /RIS B IR LCINTH R T 1684, HEFE
HI PO B H 4350 952, 58, 53K 18%Y, CINII+CINIIIH 58, 53, 18. 3174, Ifij =%
JERETR58. 18, 52, 31AI337Y . itk AR BN 58Tt AN B J0 A% vh i WS U RS . I
*x=

#x= ZRITBAEAFFEREIRETEEERLE

W 18PEE+CINTR  CINII+IITRt  EHUEAEES B AR GiHE
] % 2% PAH

16 52 14.2 41 33.88 25 58.13 115 21.6  55.387 <0.05
18 18 4.9 7 5.78 4 9.3 29 5.5 1.47  >0.05
31 5 1. 36 7 5.78 2 4.65 14 2.6 7.67 >0.05
33 13 3.54 5 4.13 2 4.65 20 3.7 0.18  >0.05
35 1 0. 27 2 1.65 0 0 3 0.56 2.96 >0.05
39 13 3. 54 6 4.96 0 0 19 3.6 1.83 >0.05
45 0. 54 0 0 0 0 2 0.37 0.78 >0.05
51 2.45 5 4.13 0 0 14 2.6 1.72  >0.05
52 40 10.9 18 14.87 4 9.3 62 11.67 1.65 >0.05
53 30 8. 17 9 7.43 1 2.3 40 7.53 100.98 <0.05
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8 2. 17 3 2.47 1 2.3 12 2.25 0.34 >0.05
40 10.9 20 16.52 8 18.6 68 12.80 3.9 >0.05
3 0.81 2 1.65 1 2.3 6 .13 2.0 >0.05
8 2. 17 2 1.65 0 0.0 10 1.88 0.3 >0.05
9 2.45 2 1.65 0 0.0 11 2.07 0.48 >0.05
367 121 43

199. 74 170. 350 351. 485

<0. 05 <0. 05 <0. 05

ZHBPELILR |

2.3 BEYI 300 HlBEFARETHRER LR HFR

X 345451 5 S BUHPVRH M (1) S8 2 b AT B U, 10 HX300451 B U5 45 B VH4H 1) 838 Xt AN A
F0 A8 - S WAL HEAT 2T, 300 AN [F) B #0053 A8 e HAS I HH 15 Rk i e A, Horp 5
FAES%LL_EFIA: HPV16 (33.33%. 100F), HPV58 (20%. 60Ff), HPV52(18%. 54Ff),
HPV53 (10. 67%. 327f), HPV18(8.67%. 26%%), HPV39 (6. 33%. 19%H), HPV33(5.33%. 16
), HAEGEM EAGRNEIMEKIK N3, 51, 56, 68, 66+ 59, 3545 A, 7F
B2 4¢ S CINTHRAZ HHPV16 . HPVS2AIHPVSS 5 A SRIEAAH [F] 43 731 ~21% 20%F120%, TiikE
HEIURZR NSRS, HPV16 5 F B W2 oA A, B S e 0 A A
F62. 5%, H K KN58%I20%, 52. 18, 56MU[EN10%. HPV16HY 5HPVS3HILEAS [F] B 2 A5
B R 2 2 it 2F L (P<0. 05) , Ui BHHPYV16 55381 &gy 5 AN 6] & i A8 A 5 . 4R
VR FEAN [A) B 200003 A8 B s tH 22T gt 22 5 3 (P>0. 05D 300451 % 5 2595 28 AN 7] 3F 44
o R AE L, X 7 A 28 1T 5% R AR (1) 43 I AE AN [R) S 20003 A8 HR ) o A R AT St
AT RIL, HPV16. 18. 33. 39. 52. 53 M58 WA A —FHRAEh HH R ERE ST
25 Y (P<0. 05),

2.4 HPViREEES 16, 58 LERIAYEFARIFR

X AR R P B — MV R S L 5y £ Y g LR 16 B8 Y 3R AT J3 At A FL
163V R AEVE ST AT % 8 1-100. 100-1000 5 > 1000 #5123 51 4. 60. 6%. 54. 8%5%233. 3%,
583V AUAE VAT B # FE 1-100. 100-1000 52> 100085 270 5 K 80%. 45. 4% 5212, 5%.
58I & # B 2 (Al R AR E A it s L ( P<0.05). 1 AREAEHPVE & 193N
S8 TR R A BE « $E 1, 167K E 2 MR LR ZE F LS5 X (P>0. 05),
FE& B [A116 558 L [ 2 72 e o vk L (P>0.05), W& Y
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=M HPVIREHES16. 58T B TS HE <M

A e >1000 P
2 K B8 BB OBE BB OB B
. . . "
16 76 41 12 4 2.651>0.05
58 34 8 1 9.9080.05
X2 0. 01 1. 111
P >0. 05 >0. 05
2.5 EIRTAESNTIERGREARER

30041 5 25 A% £ 25 42 AH N YR T i PR B Bl U R ) e % B 2 OR55. 33%, 248 A
CINT A48. 75%, CINITFICINIII NG61%, = 3Ese: 67.5% H=FHZEFBRIFE XL
(P<0.05), ULHIBESHE B8RS, SRR THPVE R MBBE 2 M. fEAR S
HURASVRTT I M B R 2 A G B LHIN16. 58, 711674 A 5 St (1) % BH %
=, S8MUMICINIT X CINTITH R [ s . HRm I L4t = X (P>0.05). I,

K1
e il ZRHEHRTHEAESHPVIERER
WAL B F A ACINT #4BH CINTI+ITI EHE B BN HEHE
16 34 25 25 18 100 <0. 05
18 15 6 7 5 4 4 26 >0. 05
31 5 3 7 3 2 1 14 >0. 05
33 9 4 5 5 2 1 16 >0. 05
35 1 1 2 2 0 0 3 >0. 05
39 13 6 6 2 0 0 19 >0. 05
45 2 2 0 0 0 0 2 >0. 05
51 9 4 5 2 0 0 14 >0. 05
52 32 11 4 4 54 >0. 05
53 24 7 4 1 1 32 >0. 05
56 7 3 2 1 0 11 >0. 05
58 32 12 8 2 60 <0. 05
59 1 1 1 1 >0. 05
66 4 1 0 0 >0. 05
68 7 1 0 10 >0. 05
P H % >0. 05 <0. 05

2 HIBPEE LR 2
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2.6 UMARANATREE— —ERZERLEHPV EHAXIFR

3001 & 2005 A% J B A B TR R VG IT RE T 126451, & = Sl BR R85, AT
EIBEARA9, WIG A%, B—, T % BRGNP R A B AR A AR 2=
FAG R (P0.05) , RIGAH B — R BRGLL IR NTT. 4% (24/31) , ZHJK
PRERHZRB0% (3/6) , ZEHKYELHZF 42, 85% (0/2) , BEHAC BB iR va A
RIS, T HAR AT B 800 A8 RS S AR B e H R 2 HRGL R
[ 2 F I Rg i L (P>0.05) o TfEHR—EfaHPVIR G R A [T 77 R
ZHZESHGIFE L (P0.05) , ZHE R ZHBRAELARGT T EHRNFRERT
Gt E X (P0.05) o WHEN

Fn AETEBRREARSAETARANTERXMEMRR

1697 720 B — Y R EZ N0 X2 P
B 4 L3R L3R
24 102 48 21 6 3 1 2.553  >0.05
B VIR A 68 41 10 8 7 3 2.503  >0.05
T EVIBRAR 43 30 3 1 0 5.426 >0.05
IR 31 24 6 3 2 0 6.517 <0.05
X2 12. 417 7.343 2. 333
PIH <0. 05 >0. 05 >0. 05

2.7 TREFRESE— “ERSEBL PV EPREROH

FEMSME 2 ACINT . CINITAICINTIT J & 3t 8 1t AH VR YT fa Fp— . 3L 0 2 B Jk
Ja AR M ZE R TG ¢ X (P>0.05) . 7F 8 N %2 \mHPVAS KYrh, &0
FHE AR ZE R LG T FE L (P>0.05) o B—HPVIERYLLE A 5] 5 25005 A8 2% 59l # ]
R AZEREFGITFE L (P0.05) , HAEME MR FICINT, CINTTMCINITIT R & 35U
o PR B 2203 591 950. 75% (67/132) « 62.96% (51/81) K78.12% (25/32) , W] W.BEE &
HURAR LTS, B EE R HPVIR R IR YT e R R T E R, AR TR U,
HIEFRER. &L

10



HPVIE R 5 B S aE i e B FRUR B A T
*t  ARTEBRRASASERHNEIREREEXIERR

RSN PR W TERY B ZERYE X2 p

] 15 B

# # #
2 132 67 24 9 4 1 2.633 >0. 05
+CINI
CINII+IIT 81 51 12 7 7 3 1. 323 >0. 05
B S 32 25 6 3 2 1 2. 539 >0. 05
Py 245 164 42 19 13 5 10. 620  <0.05
X2 8.215 1. 466 0.476
P <0. 05 >0. 05 >0. 05

2.8 AT AL EEEAR D

XF30041 1) B3 S M AT TR SIS UIBRAR. T B UIBRARLRIAEARE
75 e HARE YT, RIL16IE R EL R 50 36, 67%. 62. 07% 75%. 72%Z PUHiGI7 5 =X
JG AR ZRA Gt X (P0.05) , 39 WA EMRIGARIGIT F, HAb=FiGy7 05
R AN 0. 71.43%, 50%, ZFA SR L (P0.05) , HARWRPIFETT 7
KEFLGFEE L (PX0.05) o 16WARERTHUIRA KRG AR B 255, 39
WRIFEA 3 VIR AR e 2 f v PUAG YT 77 NS B 23R 20 70N 43, 65%. 63. 53%.
69. 39%. 72.50%, Z=RAHGIFE X (P0.05) . UiBHHPVE AR 51697 T NG 6. H
aiFhRIeyT 5 HAL =M T 7 A R 2 RITA G 8 L (P<0.05) , B 3
SUIGAR. EFEVIBRAR KRB AR Z R LG 242 X (P>0.05) o &R\

11
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x=/\ BLRZNHETTBERARER

TR Tt ®B BS BW 27 ®B =m0 BH P &
= m Wy W BH O m O BR W BE

IRk BRA AR %)
16 30 11 29 18 16 12 25 18 <0.05
18 12 5 7 5 3 1 4 4 >0. 05
31 4 3 5 2 3 1 2 1 >0. 05
33 8 3 2 2 2 2 2 1 >0.05
35 1 0 1 1 1 1 0 0 >0.05
39 6 0 7 5 6 3 0 0 >0.05
45 2 2 0 0 0 0 0 0 >0. 05
51 4 1 7 3 3 2 0 0 >0. 05
52 25 12 17 11 8 3 4 3 >0. 05
53 21 7 4 2 2 1 0 >0. 05
56 6 2 1 2 1 4 1 >0. 05
58 24 10 20 10 7 5 7 3 >0. 05
59 1 2 1 1 0 0 0 >0. 05
66 2 1 3 1 1 0 0 0 >0. 05
68 4 3 3 1 1 0 0 0 >0.05
BE 126 55 85 54 49 34 40 29 >0.05
S ERAEEILF 3

2. 9 AR w4 2H HPV 5RR R

B

#23-80% 30041 FR E $4<<35% | 36 50% . =50% =4, HHPVEERH =735 ~66. 7%
(26/39) . 58.9%(112/190) . 40.8% (29/71) , =HEMARHKERHS T ¥E X
(P<0.05) , FHIZHFEREIF =, HPVIGRRFIK, FIIRM TR mAEA A 584
HPVHE ] RAE H AR E Z R A G #E X (P<0.05) , PiBFER AN 587 s [ R —
SERZI . T HARWRASZ AR I, SR HE R M EZR LR E X
(P>0.05) o WFE

12
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*®N BFRERATRERARER

Gy HHN M PRI /%
<= 35 39 26 66. 7
35750 190 112 58.9
>50 71 29 40.8
P% <0. 05

2. 10 RNEHAE TFHEZ AT I HR-HPV BUsL[ART[8)[F

X F-3004) = G BUHPY 2 TIR97 e 4043, 64 9. 12HMIBEY, KRILEERFN
56.33% (169/300) , 181 % X CINT[R)FE B2 448, 12% (77/160) , CINIT+CINITT#% [
J964% (64/100) , B3 FE 2 RT70% (28/40) o AS[FI 7 I 18] &-24H 5 1 U HPV A% [ 48
ANTE) 5 2000 A% K B e Th 8 ARG B, ZE A Fiih e L (P<0.05) 5 ULHATE
AN ] BBl A B U A GO0 R s L R I R ez e e . R

18 1t 5 21 9 X CINTYRIT JG7E3 6+ 9+ 12 A B HPVEL [ 7371 - 14. 37%. 33. 12%.
42. 5% 48. 12%, ZFEARZRMX2MT 2 RA G #m L (P<0.05) o CINIT+CINIIITVGYT
JG3+ 6+ 9 12H ML R fERHPVAL 2R 7350 9 : 30% 54%. 61%%64%, 42/ MEARRN
XK 96 72 A Guih 24 X (P<0.05) o EHUEEIT/E/E3. 6+ 9. 127 mfaBHPVEL 1%
3R 22, 5% 47. 5% 62. 5% 70%, [FIFFEFEAR XL 72 A Gt 5 & X (P<0. 05).
AT AN [ B 250 A8 K B S0 v i B HPV IR il o6 I [R) I 252, JLFER 2 8. L
=+

753X 169451 %% [ 1 25 % P A2 M B 301 48 FNCINT . CINTI+CINT T K B 25 40 & 15 U HPV i
F IR 1] G 7 5096 (3-9) L 6 (3-6) F16 (3-9) ANH, PURGYT J7 2 HTHR-HP VS B i}
[0 2 ANFEARRRARELS, A ZEFARIFFE X (P.05) .

1+ BRI EIRTIETEMEITHPVEEAZEIER

I B4 2 3H 6 H 9H 12H SANE X2 P
Pk 8 +CINT - 23 53 68 76 160 46. 466 <0. 05
CINIT+CINIII 30 54 61 63 100 28. 568 <0.05
[EEIL 9 19 25 28 40 21. 078 <0.05
X2 9. 258 11.581 10.734 9.809

p <0. 05 <0.05  <0.05  <0.05

2. 11 MO#EFT S HR-HPV BO4ERARTE) 1S

13
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300 BH L Z5MIGITIG3 6+ 9 127 JF B HEEHIHH9: 9. 5%, 26. 19%, 38. 09%
F44. 4%, ZEHEASVIRARSGZEN: 24. 7%, 56.47%. 67. S%FIT1. 76%, ZFEH41)
RIGEAN: 40. 82%. 55. 10% 67. 31%FI71. 42%, = IERIG A G HFL . 22. 5%, 47. 5%.
62. 5%F170. 0%, PUFHIATT 77 AN [FIBE V5 I (8] &% MR R I R, ZREAESIT 7 E
S (PL0.05) Ut BB I 1A] B HERS DU MG 7 T VAR o e B e it

FES 3 HBETT R LR B 2 e ) e 41 B VIR R40. 82% (20/49) , H A&
ZWNIGIT9. 5% (12/126) o EE6AN BV th R BUA 91 4 5 oy 1 2 00320 DT R AR 56. 47%
(48/85) , TR 25 MI69726. 19% (33/85) o I HBEV H R IV R i 4 T
EYIRARARET. 34% (33/49) , BARIIRLMIGIT38. 09% (48/126) o BIHL4EIIBEYT+
R BILEG I 2R ot v (A B S A DIRR AR 7 1. 76% (61/85) , B AR IR 250677 44. 4% (56/126).
FEA R V 18] BLAS [R) 3697 07 s R G I 20 22 5 e ik 22 3 (P<0. 05) o WE&+—

F=t+— OFhiaTr ERETTHIHPVEE R IE R
w|ITrEl B 3H 6H 9H 12H X2 P
254 126 12 33 48 56 45.433  <0.05
=k 85 21 48 57 61 46.239  <0.05
DIBRAR
=T EY 49 20 27 33 35 11.510  <0.05
FRA
G A 40 9 19 25 28 21.078  <0.05
¥ 300 62 127 163 180
X2 22.604 24.119 23.357 23.357 19.833
p <0.05 <0.05 <0.05 <0.05

16941 &1 /& IHPV A B 58 35 DU AR 697 77 A 55 [ s 1] A A 5050 731 9 (6-9) L 6 (69D
6 (3-9) . 9 (6-9) MH, WUFEIT 7 =0 5 & BUHPVL BH I 8] 220k 2 AMEEA E s 1 Bk
FREEG 04, SR ZERA G L (P0.05) WE+

F+=— E#ETAREHR-HPVAYEE[ERTE) &R

MED A=Y HPVEL B R FR A2 20 (VD VYA iElEE (Q)
THIE 9 6-9
RINEETTI]5 N 6 6-9
T EYIRRA 6 3-9
REAR 9 6-9

14
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2.12 EEBRBLFG RS

FEXT 3 AT RE U It R R 34 B BLEE B S5 P e, 2 R AR Y
A ) ] IS 35 189 7 Bk e . — 451 R JEURR 16 . BUCINT I, K Leep JIVAYT JG 3 H B &R,
RS2 H E AW G163 1Y o 1451 55 35 78 i B B8 AU CINT T & LeepifyT G 3 H ¥ ¥
9H T EIEYB8I . 5 —HI)516. 53R B IR ARA G, fE59H 2 A KYL33
WA,

15
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g

(Discussion)

1. HPV B B 5= s A K R IR 1T

B OO IR 2 R T, JFREE A S R R, B S I R A
RiEREa T RN . TR AEIEIIR R AL, YIRMEAET R, MHAEEE,
ZUWRMN L= FECEHWG, TR T & 8UEd e, A0S SR s % &mfG
RHPVAAR, BEERZKIAAE, BERBANEIE" . KEMTE RGPV ES
ERUR AR VIR, BEE SR S S IR RSO MR R BN YRR E
S, Ul B IDNALE A T R HIVE BRI, MLARITE BR e R T H & W fiEektE,
i % G BIHPV K I [ R K s, 23 5 1O4E AR N B 20 B £9H it 5% 24 3 ol = 20  A E

EHRER R A S RHPVER B e SR A M AL S, WKang W RK
B SR AR 5 e RHPVE R T Ok . I R, JLFRTA S #E R P R AR A0 A%
T S0 AT MR A 24 AT ARG N B 7 A P VIS 2 ks o A HEREX %2 S B S0P AR HPVAG: H 2R
AT SRR, SRR ERAGEE S, FRKUE RS 5 30006 2R T
FOGL m fa U HPV ISR B 2 TS, X SHRE A RT . OAHPVS/NRIDNAJ 5, Hi4h
AT, RUEEPHFR, Fir LA 5 B (R 4L 85 527 o Kornegay JRHRIE 4=tk F -HHPY 16,
18T YR gy, TV W58 527, [ AT SILIEAAAST, Flhn. BRI
(B i W SGHPVIE R 7 16, 52, 33, 58K, VLARLLZE "W 5t & BIHPVIY AY - i 2
HPV52. 58, 53. 16A133. fEWREEMS31HE s H F, & faBUHPVIERSL 3454,
16 7 AR R, Hevko58. 527, ISR =W, FIRFFFREAMA. A
B R HEAT AT A AR R, R 16 55330 BYLE AN [A] B 2500 48 A A SR 2 S G Ge it 2
B DLBHARRIEIR16. 53 WAL B AR M, X 5 RGPV 16,
HPV33FIHPV31 59 AR FE FEAH A TE EATF, XA Re S/ W2 [RIFFEHIX . G, ik
ZERA K. H16 R L — 20, 150 B 5 3000 28 G0 B T iR HPV 16 78 55 745 H (1)
FARE 2 EFF, AR A S il I A

AHIFFE R S B S AORE S CINT 116, 52, 58V (54 FEEAAHF, TCINITAICINIII
16 AY (5 R R oN52. 58T A%, EFUE16E A A R CHIL50%, P52, 58
STV 2R AT 16 M0 25 G il 2 30005 A8 4k 2 K e A I e 1A o v FE ZRHPV = A 0 B0 2 [
T, HAECHIET i 8l B AR e A0 M i e JE KPS 3FIRD,  BLAME6, ET7HE Hikn] LUE
SLARTT AR 4 24 e (AR B L I S 806 22 4y BRI RN AR E ™. Surasak
Wanram: "8 T HPVEEA 5 Eim AR BE R . MGt it R B, 789 T AR K 5 2 A%
BER A T, HPVIGHE S PR I B m T AR . BTLL, HPVIeR B RPIRA AT LUE N
W B B TS PR 2 . ARSI EE THPVIe R Sl e, T2 4 G BT TP st 16
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PR i 6 e M U I R T

&

2 WPV HESTA, EFFEREEREIRST

PUAEAR 2 Hh X D26 1 8 HPV % & A 23 A A DR S 39009 A8 ¥ 97 T A Il 1 )5 1)
WA . W ERY T E G HPY 38 =100 /2520 5 S ik B M 2 R G R &,
o 16 ML F) WGV 97 I R B A SR B e 2 1 ) 7 PR B R T S AR H o AN 7 2
TN AR 58 TEIRITRTNEE AR, HPUG A, 8w 75 % 8 5
FAG, MHAESE — 16 WA SR E L RIPEIHLER. (HEBEA 16, 58 fEAH
BB PR R B R A b B b SRR 25 B Gt S, IR RO T R SR AR K
B S0 R 1K P AR WL R E P R A ] R AR ) P B AR T s L. AL 164 58 1R
fa TR B AR F s LI I 2R R TR A L . X AT RE SR AR N, AR 5EEY
Ko WD T ARG LR TFAIRE . (B0 R ER 0PV B H piiE LR iG @7iE™",
TR VR AT 78 LA TR B S0 A8 A e R SR B £ B 5 30, BB BB T Ja I 2 A It 4%
DI, &% B 2 B0 % e F R R A8 o HPV BRGS0 A0 M7, R ol P28 1 i i
T RIS o R T R s A HPV 8 55 3 B 8L A B T X697 J5 B 2 A (A 1E
R PRAY, BTG B AR 5 R W e A

KERIE B RHPVAE(E 2 B GY, T 2 BRI 75 52 ) 'S 250095 A2 1) T 5 b AR A i 1)
RS, ASHT 70 R BB — T R YS TC R R AR R B ], i T hya )7 S I R A B
T H R E KRG, 38 XK E WOAHPYS2+582H 4, 525 Ak HHE IHPV16 +58.
HPV16 +52A5[A] o 1 A B — 0 R YT Ja i B R m i, 8 % 22 E IR T ISPV
B 72, RIRE NI R ) T R G G E A 9% RIS [EIHPV I 28 (1) i b 576 B 1 9 TR AR
FARK, ARFEHPVIERL 2 (A BEAS 35 28 SRS PR, BT L4 9 Ah & LA 1953 B L R4
I, 24— Rl B AT B, 17 5 — s 253 Tl ) S, TR T 28 5 3 AR [R] Fe f RUHPY
EX Y EN S D

3. HPV I B S5 PUtiasy AR iar A EWE S B HiE R FUE X MR

BN S0 A M OB E R, H S R E T B B R IS SRR T SR
TifE WAHXT BT, H AT HPYIECAL ) 5 35005 A8 BRI 3 EEARE Hop AR B2 43 JIIE T
BTEREE, BIsUIRA (OFEIHEYIRFLEEPTD, 2T EVIBRA, HIU@ER
B PUMEIT 7 N S e WAL B 3 e 22 R, Bt DU Y AN s may6 97 7 R B 2% .
fH & DU FE T 7 RO R 5N 43. 65%. 63. 53%. 69. 39%. 72.50%, ZEFEA S
TR L (P0.05) , X EZR[E E S RS — 8 SRR TT T IR A0S
FrEEES HR — HPV J&RG, MHFIERBT SHAMA=MEIT A S5 3, Ui
TIRRIBITRRA S FHAL =Fp 77 20 BT IR F 2@ EE 5 A A S PR

17
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D, AR IETUR B o T ARIAIT L 5B E #im k2R R ER 1 HPV Jg
G¢, T EUIRERVIER 7 IEAOwE, BIERIAARTAREE %K, CRATRERRR T
B B0 AL B B R R R A

HPV16 DY R 7 07 s B R 72 e A Ge i 22 30, HPVBOARATHRIA AR, 108 i HHAR
=FiayT T R R Z R A G AR L AR 16 AM39ME AL B A< 32 iR 7 7 3
Wi, 163774 R e m e = 1 B VIBRR, 1 39 [ R f iy (1 2 B SR 0 DI BR R . 38
BEEIHOER T E S DICINIIR AL 7 58 A B R A T E IR AR, RIEARIA R
ANEIAL, ABFEAE BRI FT B S S A 16 R i = R e T E VIR, B B
A ERI AL DTS AR 3 A DI BR AR 8 T 8, BN IR A s A B A oR B 3L =
SHHBKRNEIRAE, MeETEVRAERERE T RASIHANILS, BAE
B 1B SR A R A . (HRESRARZE G TFERL, 2T EVIBRAY TR ERK
BB ERIRAEE R, Pl T B VIBRARRR @0 5 SURA5h R A B 25K, TRV
M, BREEZETEVIRARNESE.

4. FFHYER HPV BEPASEIE AR T

S X B S0 AR TR RS v A 80, KR TR B AR I Bl /) P 30 R O T
JRZE, AIRE SR EBE M E RN, BRI TR L 5 APV
1, (EIARE N RABORPTEERRAE S, S R P EBRHPVS 40K, John %™
FERHITE BN A 2 1 16744 T 2255 10 e HP VIR G A5 00 A 22 T 40 2 OHPVIR BRI o — N4
e g y60% LA, T BB BOK 2 R RRESEE B (UHR-HPVIR G, AT 7015t Hd 5 John—
Blo nMTIXARE 5EF BE IEMERGRKCT N, Bl KA, ERgiEm
B, BRI, PHEPHNY &, REIRIUIEAK, HPV “3RbL” of SR el
DRNGIRRIE . X TR AR I LM BT EI0IT, & B SCE I E
55, WEIMERCR I IRIATT, BUOE BRVIBRTE, VIWHPVEGLSE, F LR &8
BEH TP, VWG,

5. &R ESTRHIAT BB 1PV SRR R

BRI FE k7 5 S5 A VR I IR HPVES BN 8] 36 R8BS 4R EAIRER
W REZHCINEHEARG6 A m RN, WINPT, ik B & R I AT e AR
Koo B, HCINRJGHEVIN AERARE6 o ATRHE R 2567 7E 24> BE VT I 5]
H AR R R B, ERGYRIr R I, W LU B PR IR T %2, H
XTI RAE L CINTEF A RIIR &, BT HE WGy J5 sl ARia)T i 2dm B4
R LR ] [R] (R4S (85 (0BG B R AR S 4R i), PR OREIAIE 1 S A 0 L (O T
PORMNE R B SO AR A AR E D TR B, X T RES B HUR T ARTEEEROR, KR T E R

18



HPVIE B 5 5 iR 3 & 4 K F g BOHH G R 7T

ARHR R, HPVR K FF 18 I MG Bdst . A SRR R 16THIE 2 TR B B3l
PIBRAR S 2T B VIR RARIG AR FE I [ h A2 80 50099 6. 6. 91 H, ANREHITE
SR AR [ e, W RESAREARRED, FAERESEREAR, HoLHEX It
— BRIk,

FEXT 300451 = SEHPV 8 3 Bl U7 738 5 DA ) JE 3 AERE B 15 DL - U GRIPY,
MDHUEFE RN AIHPYIE A SR A AR E — A, R RO, H2 RAEAR
RV, XARES B B AT AT E AR ARG . BB N A SRR I S B K
B B R % OSSR ZCH S ERIITEE S,  DIEAT 08 1 BRI AR I H Kk
TR NN, K E 7 HPV IS TE e PRAEIR 5 AT M PR S, (H A RT DL 30™ 5 5
Ko HPVIERHUR B $1E B AR A IOA7AE, QRN RE R AT, FIITHAYT, WRER
JENHE RSO AR AL, P AL AU S HPV I ety e NRFIRIBE DT A, 1B 8 it sR i ft
Iy k2R

g Eprik: R EAEAR B SR Fhe. IGIT 7 AU 2 R R, GKH
GG RS B EBUIUZRIER S B SR TS O, HPV16-E6 BH LR
PIS TR K. RILEER ERBER: [ s R HPVRF AL gL B A 5 3G = 5 42
Leg st (NSNS B5E— AR R v —— B S (1 B B A A1 oK 1 4
B T E U A RERE B O NSRBI VE SR W L O A A S I R T R T ABUH
BRI — B . DIk, NPV RS INTT 5, JCIL A XHPVIGRIE R . UK
DEMARE, FREE XX NPT VERE BIES s TR RN E SR TR, 2R
Ja BB TR DA S U P IR S, 32t T T 5 S5 e g e LA SR 2 ) 2 3
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e

(Conclusions)

. G BUHPVIE G S R -2 ) S SR AR ) R AR R R, HLBE A 20 AR ] B T e
HJRR Y = fe TPV M R L 2 T &

o 16N AU AR 2 B 2 ) B S AR e i WA, JCHAE S S R R . HRON58
WA, HA16ME R E & S 3005 A8 o (1) T ey R G R A 2 $R v . FRRERIE 16 F Y £ 5
FEUE S KA

. WUB8ME Y AE YR T ATHPV# & S (R 52 ) ' S AR i 2 W T, T 1637 28 5 Ho 3 & = I
TJoR, VRIT G fEHPV Y 2 Fr 42 R YL Yl B 200 Ak B B R %

C BRI ) A AR 16 ME 2 A o) £ AR B AR, R AU AE AN [ 5 200 AR 2 ) o
FHZTCZE 0], BT LA AS BERf RE = 20093 28 11 )™ B R i A 15 s M) v S B HPV I A% BH IR 3%

- ARG T LA ROE bR m G APV, B S0 RIA AR I R 8w, ATERHER

REFARAF 7RIS BT TARZIT. 7E16IER b & AT I 20 R
) 5

TR T O 1 2 T U S e A S T 3
SR B T2 AL

7. ABRHER BB FRBOR, FHRBAR, Ut R 1 K.
8. HEIINLLN AL AFGST A BEE I BRI R E Wit . ZEKE S8R

- R AR JE R LA B, B2 A EE G =G RHPY Il g, i n] e R

AR AR R, RS ZFAREER, WP 1SRk LK

J

G ol BT I AUE A
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(Conclusions)

ERAZSLERETROEXFN AR
bl A, Far™
CAF REEZRE — B ERE =R FrEan+ 832000)

F RS R MR IARGD: A 245 23990E

FE: AFERE PV 2 H AN S SRR A, oI

S HPV., B 3UE R RS RSB ME 2 —, R kA1R2E, miREREEE
Higes BB BT RICFIZE T 1 E R Rl . AR S = BEERAR HPV R SRR . HPV Al i 5
J~ HPV ME ARG I I PR A S HPY 3 BRI Ak Tt A A PR . o X & fa Y
HPV s v B3 B2 3.

SRR ATLRR TR, PV MG, EHURAS, HPV ST
The Significance of Human Papilloma Virus Subtype Detection
and Applied Research

CHEN Yuan-yuan,Wang Ying-hong,

(Department of Gynecology,First Affiliated Hospital of Medical School of
Shihezi University,Xinjiang Shihezi 832000, China)

Abstract: Human papillomavirus (HPV) is related to cervical cancer, especially in high-risk

of HPV. Cervical cancer is one of the most common malignant tumors of
gynaecology,invasion and metastasis happens early, it is the main cause of cervical cancer
patients treatment failure and death.In this article , the research achievements of
HPV,popularity of HPV testing and HPV subtypes testing are introduced. HPV subtype
detection has great significance for further development high-risk type HPV vaccine.

Key words:Human papilloma viruse;HPV Subtype detection;Cervical diseases;Human

papillomavirus vaccine ;
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HAERE 1/471/3% . Wi EM, AFLLER# (human papilloma virus, HPV) &%
WAS, AR E SRS ALY, I HPY BUm MR N e fa R AR a R, Hds
fa 1 HPV [P 22 e B2 51 i 15 30 b % IR AE R A (cervical intraepithelial
neoplasia, CIN) Fl'Er U L FE N . 181 B 5 BT S 80K BERE T AT /R N d kN
M) RAFIEIE, Bt B HPY R R E E T IEE B AL, HER G KENEIRZ
e 2R AS . Rk, 34T HPV il S J25 (R 43 B Bl v HPV R e B B R
1.HPV R K B X
1.1 HPV H&! HAi O [0 HPV K29 100 ZF, 2 40 R al YL iH LA fEiE,
2120 RME MR, a8 HPV(S B 20 LA & CIN 748 X)L 46 HPV16. 18, 31.
33. 35. 39. 45. 51. 52. 56. 58. 59. 68, i 13 FhiEAY; (Kf&H HPV(5 AN LT AR
BB B AR O2) 45 HPV6. 11, 42. 43, 44, JLs5 A, Hpv W2 & & I,
WAL 77 R AL 1, HPV A7 T VG R AT, BB R — N 3~6 N H , KR
I 518 TC I BRI IR, IR G A1 Z2A, T & HPV e fa I Y 4 sl B g, f
A FECEUEALE R, 55 I B AN TR 0 AR K R N S I T B
X RIA HPV BRILI E fa NFERL B i, F9ay7, REDIW S 3% A2 1K
&, AREIER IR AR, FICE U IET R,
1.2 HPV D EGMEIEX X HPV BB G 5 5 FUi AR 56 R A FL R BT OX) & £
ATHLUREL S HPV R, R BLBEE B B0 A T, mfa L HPV BIAS H R bE
ZHE @HPY FURRAEANFFREA BEMEER: OmAA HPV IS & £ K
PRSHEIETH EEFR; OHPV W A E st = 70, ik, EP AR
5 IR 2% H X HPV 2 kil , B B L IR AR AR N HPV BRI o

BAR HPV S B 3 % V1A oG, (HIFAE T HPV RS CIN #R 2k e e «
BE G B R I, HPV R B NI, HE U RN R A 2 mad . BAE
2 90 FEAR, OstorBHA Ny, ANFEFEFER CIN HIGRSE HANH:CINL 27, 57%H)
Al HARIBAR, 32% M B E AR RFSAEAE, BRI N3 ZHIAEEA 11%, HAH 1%H &
HA RGN E SO MAE CIN3 ZEE T, R 32%M B EHHAR I 5 R IBAR,
56%1) L E AT RFAATAE, T 12%1) B vk RO B SR AR R L g
HPV J5, RE-BEKNEARREANETE, HEEOME, SIEnmEmE. 4
BRI WA TR RS, AN AR AR 000 B RO R AU A NS D . AR
B, AN K B IR E R AR ) R R AT T & 12.0%; FEANH BB S e A2 R, HPV-6.
11 %SG 37 2 ) Ja e 2 B I 3 T A R 5] HPV RO, K3 HPV G () /B 35 IR I
PRAEIRBUN R BN WG RS, WEw ik E, |2, AR, SRR, A H
%, HPV BTN CIN FIAZLE, nixese k5] B S mM, KA RIS TFIEIT,
AR TR A ) S B AR 0 Bk T AERURIE, HPV KL AR i A AR R 0 T
f£<30 %} >60 % KL E il HPY &I 1 2 IR T 30760 % 1otk Al
ER7R: e HPV BRI E S AL s [ R, HPV IEAUAE 20~30 %, 50760 % 1
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U Lo R AR SR U 121, 34005 B BRI T HPV, (HR R B EI B AT AN IERE IR,
UERS AT B AL T BRI I AR . TR, SRR E I ATERTRIAT HPV A
2. BMfRES HPV
2.1 EFURZEHNE HPV IRGLRI R A [F]E 2005 A 2 3 HR HPV (I R 1) 2 AR AP AE —
SEMZESE, Clifford 2" X423k & W 10058 14 2 3 S5 3h4T 7 S840 R, HPV16
RO FEERRERER, HUOE 18 8, m R SR IX A T E S, W
HPV45 7EAEPNABRXT L %, HPV33 fERRINEL 2, 11 HPVE8 A 52 fEMEINEL % « (B A 9T o,
HPV-16. HPV-58. HPV-18. HPV-33 DL HPV-31 M) YL 5 5 %k e N B S P A
SRR AR S M. B, KRAENPRIE SR, KGR HPV-6 5 HPV-11
TEIEH S S B G RR 34. 80%, 1175 B 20 £ B R U 2 4. 20%, (KSR HPV 11
SRR 5 8 U AR A R OC . BAR S HUR AR S B R AT AR 2 5, {HARTE CIND
2% UL R, HPV-16. HPV-58. HPV-18. HPV-33 R YLdy i —E s, i kAl
S P B Y A v, DRI R 7R ) S YR 9T T SR BRI R

Sof T A WA 2 i SO A SR itk b Rl 2 P AT iR B R A G B 995 A8 TSR HPV A
WMt — 0 IR A2 . HPV Al mT DL 40 B 27 07 VR 64 BRCER S, F T 5 300 A 0 20 i
s ATARRE L 1) HPY 2R BT 52 K 3 5 300 A8 IR B, Lk AT FH 1 5 30 R N R
AR RE VR YT o M o Al Bk A e 20 2R G AT B S0 A R N B 1)
T, DRURAE HPV BRSSO PEAs b, AT EAGI HPV (9% 85380, 38 75 L8 HPV
J& T W — 55 K HPV 975 283 22 K 41 7 75 2 e (R i B8 AR 25 . Kout sky 25 M FTIE I,
FH 92 V33047975 DL T 1977 A2 75 U0 5 390088 B S TR0 77 v, TR 1 Dl 2 L SRS A2 B AIK B B0 A T
RN A M IE A . WA KRR A HPY, I B RIhia @R AR TR = s 2 1)
AOJAE, AT B Lk 368 995 A8 R e R B 200, X s B0 T TR VR T 2 TR 5 3500 1) — Fol
i
2.2 PV TR SZE S L Hurxd T il ey B EAIR G @ rik™, Rk
FH HPV % P FiBh HPV JE YL 2 S AR AR B 6 Jvk . BB FioNaE, X HPV %2 P sk o0 5 B2
EE kv fE 2 HPV,  ALFE TS 142 B RNVE 7 M v b, L rb s 1 v R Bl I i
A BRI G 2 N SR HT HPY JBEGS, T VA7 28 1 U =3 S 00 3o o e e e 2 9 25 DAY
B B K e o AR S A 41

Castle ™ I\ N HPV U5 (oG I %o 2 7 AU+ 43 B8, i m] =% R AT W AN AR . b
DX AT R P 2 B O o I o B A DX A 5 R U 2 5 B0 S v e HIT AR R HPV
[RHBGAE DL, AR TR 28 T T o e LA AR

2006 £E 6 H, BEASTD B #E 1 t———Gardasil £ Kik 10 ZAEMIRRIT T4
T3k BT, O AT BAE L AMERERE . TS S0 ORI N S I R S T
AT AL . FOHAIZ W DA KR TT R T LAECE B B2 — AR . W BRVEERE, >
T0%[HI1E 281 12 #a 2 HH HPV 16 A1 () HPV18 %Y 5 2 iy, Hrf 50%1) 1 & # i e 5 HPV 16
YL 5%, T 50% T 5 S 5 HPV18 JE UL 5¢ ., 5 2 Tl M i et N 11T
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WA PRSZEG (1A HPVL6 FAf VLP (GRIREEH0RD) e . A HPV (16 18) VLP % 1 Fl U4/
HPV (6. 11, 16+ 18)VLP 7. HPV R H IZE At S p Lo bk ok 1 g k.
3. HPV B3 %R

WFFCUESE, HPV 2 1) 53 A A7 E Mg i 22 57, A [RI X HPV (ISR TR o 78 RN
B DL/ HPV3L, 33 A, FEPHPE AT W2 HPVA5 &Y, iy HPV39. 59 BN AESE PN
ARG A L B, HPVA45. 58 BULE T % WL, HPV52. 58 RUAE ot [B Lo itk o ik tH e i v ™
Smith & [FIBF 5 2B, HPV16. 31. 33. 35. 45. 52 FI 58 HU & & FiiiJas £ 25 B YL (1 W,
WAL, T Bao 25 L HIIAA, Hh ] S R R R UL O HPVI6, 18, 58, 33
52+ 45, 31 J& 35 1, B TR AT WS N HPV16. 58+ 524 18+ 33+ 31. AL
HPV 58 R J& rh [H 2ot HPV B GL LA n, 17 B HPVE8 JRJ2 B st (AL A AL . R i
BN O ARZ, HPV WA AR b 4, DR B iR o X 88 HPV B934T 2840, AU
R BT EL G 120 X H LB G 2 (A B, $emr HPV R =, it BLid i HPY /32
LI A — 2D B R v RS B N, AR B e 2R T s AR 3k e e Tl s, i I PR =
HE VAT T %o ARAEIR E AR X A E & A2 HPV JEYe, B SN [ b IX 5 #9212 5
S5 TR B 5008 B P AR K B A A B B . ANRMIX . EK. M. ERERERGDA
JEGLI HPV # A 2 58 A A, — N Lot an SAF 45 HPV16 HPV18 HE i, {H b [RIR vl g B
A G PV WAL, XN RS e th 2 S 8UE iR AR .

HPV AU FEUE B0 A, 102 HAL AR = RhEs s ek &, A8 1982 4,
Syrjanen & g rE L S2IG HhE B B BB AL AR 5 A M A SRR B
FEARL,  FF4EH HPV R Gv 5 & B AR —E A OC I . B 2009 436 [ 6 il 24 it s B
H R HEENT T HPV16. 18 RYIG PRAG I A S ', HPV 43 BURG I HE— 2D 4 8 1 30 O 25
RS, R G T DAEAS I 5 vk R BE P, IR PR N AT 5 R e b X . E &
Pl SRS JZ HPV ) BURFE TE 2 AE N HPV S P A 70 e B B RT3, SRRt a4
NI B A EEE L
4 INGE

bEE HPV B FLIIER N, HPV KL 28 B TR 55 2500 B WU A8 e A R B Aol
F-Bt. B HPV VAL 5 % 2 5 = 20055 A8 IR AR SCVERT 78 (gt e B, HPV M 28 73 A /77
X, EZR. Bk, FEES, (£35 PV I H I, HPV ARSI 6 4 BRAN 5] £ 1tk
Rt AT 20 ARt g K Wi G 7 T AR B R . HPY S 1 AT AL TN 5 S
WA ] RE R EE — AN AT LA TR R i
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