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&1, VAT RN HPV 85 . ¥ HSIL & PA_E B HUpA8 5 HR-HPV #&E s it 7t
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Abstract

Object: Using HC-II , short of  the second generation hybridization capture
experiment, as a method to calculate, to explore the correlation of high-risk human
papillomavirus (HR-HPV)load and cervical lesions of different grades and its clinical
value in predicting postoperative residual and recurrence of cervical lesions.

Methods: The method of retrospective analysis was used. Patients with HPV positive
were selected from January 2012 to December 2016 in the first affiliated Hospital of
Shi he zi University Medical College. According to the histopathological results as the
diagnostic criteria, follow up patients’ condition, and analyze the correlation between
the HPV viral load and the prognosis of cervical lesions according to the comparison
of the examination results and the final pathological diagnosis. To investigate the
relationship between high risk HPV-DNA load, cervical lesions and cervical cancer
and its clinical value in predicting postoperative residual and recurrent lesions.
Results:

1.Analysing HPV load groups and cervical lesions before treatment, as P=0.000, we
can found that cervical lesions were higher when the cervical lesions got more
seriously. Compared the cervical lesions of HSIL and above with the load group of
HR-HPYV, the results showed that OR=0.275 and 95% CI was 0.159-0.475 when HPV
load was below 1000, which suggests that the HPV load groups below the high grade
had a positive correlation with the cervical lesions before treatment.

2. They had no correlation as P =0.156 in the analysis of HPV load groups and age
groups before treatment, while P << 0.05 when the age grouped by 50. Then in the
bifid comparison among groups, the difference between age group of 36-50 years and
over 50 years and HPV load groups of medium and high load has a statistical
significance, meaning people over 50 years old had a higher risk of 1000 and above of
HPV load than younger women.

3. There were significant differences in the persistent infection rate among different
grades of cervical lesions and age groups (P<<0.05) . Compared the age group of over
50 with the group of below or equal to 35, the result is P=0.02, OR=0.42, and 95%CI
was 0.203-0.871, suggesting that the persistent infection rate of HR-HPV in HSIL is
the highest, and in cervical precancerous lesions, it is related to the degree of cervical
lesions, which means the persistent infection rate was higher in patients over 50 years
old when they grouped by ages.

4. Compared the age groups with cervical lesions, the results showed that P=0.04,
which suggests that older patients are prone to higher grade cervical lesions.
5.Computing the negative rate of each pathological group comes to a conclusion that
the degree of cervical lesion and the rate of negative conversion were basically related
after treatment. And the average rate of negative conversion increased with time
within 1 year after treatment, while decreased in people who turned negative after 2
years .Using single factor ANOVA analysis, the result of P> 0.05 respects that the



time of turning negative for cervical lesion groups has no significant difference,
making an suggestion that the group of cervical lesions is not related to the time of
turning negative.

6. Computing the negative rate of each HPV load group comes to a conclusion that
The HR-HPV load group was correlated with the rate of negative conversion. In
another word, the rate of turning negative increased with time within 1 year after
operation, and decreased in the group of people who turned negative after 2 years.
There is no correlation in comparison of negative conversion rate among different
loads, because sample size is different. Using single factor ANOVA analysis, the
result of P>0.05 respects that the time of turning negative for cervical lesion groups
has no significant difference, making an suggestion that the amount of HPV before
treatment is not related to the time of turning negative.

7. Computing the negative rate of each age group comes to a conclusion that the
negative rate of 35-50 years old was the highest after treatment of one year, and there
was a positive correlation between age and negative rate when they had at least 1 year
treatment. Using single factor ANOVA analysis, it has statistical differences among
the age group and the time of turning negative, as the younger the age, the shorter the
time of turning negative.

8. Repeated measurement analysis of HPV load before and after treatment suggests
that difference was statistically significant. We can make an conclusion that HPV
decreased after treatment within half a year, and all kinds of treatment could
effectively reduce the HPV load, but the HPV load increased after one year of
treatment, and the HPV load of 2 years after treatment was higher than that after one
year.

Conclusion: Preoperative high HR-HPV load possibly was an independent risk factor
for persistent HPV infection after operation. The degree of cervical lesions before
treatment was related to the HR-HPV load group, but not to the HPV load. The degree
of cervical lesion and age may be related factors of HR-HPV negative conversion.
Key words: High-risk human papillomavirus, cervical lesion, prognosis, negative rat
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(Abbreviations)
P AR HH AR
TCT Thinprep cytology test A A A
HPV Human papillomavirus NFLLIB 7 7
HR-HPV High-risk human papillomavirus Y ERIEPNE DR =2
HC-1I Hybrid capture I o AR AR
CIN Cervical intraepithelial neoplasia B R NI AR
ICC Invasive cervical cancer B SR
SCC Squamous carcinoma of the cervix [EEL
ASC Typical squamous cells AN SR SERAR F R 21
ASCUS Atypical squamous cells of undetermined BRI AS g
significance bR 1 Bz 4
ANREFHRER e 09 BiIR L B
ASC-H Atypical squamous cells-cannot exclude HIS
AL AN SR IR 2
ESIL Low grade squamous intraepithelial lesion IRPERRAR LR P
HSIL High-grade squamous intraepithelial lesion e BERIR b R 9 AR
ECC Endocervical Curettage IR
LEEP Loop electrosurgical excision procedure IEEIEZSIAGRIIEN
CKC Cold knife conization R JIEVIAR
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HIS
(Preface)

HHE R L AR R G = OB 2 —, 2012 SEAERE HUE KECN 52.8 7
s FICTECH 26.6 Jifl. 85% M EHUEM B K ALK E R, M2 X EeHh X JmiE
FETH) FEEJFE R AEFRE, M 1998 4-—2008 4, B #if B % H 9.7/10 7 EFFZE 14.9/10
i, BEEERREIZ 10 73, BTS2 3 )7, PR TR HEAL S ., R
Jo Lt A B TE T R e o AR [ SO O A R A T, 2015 FIRE - E
B0 HT R 12929 98900 51, FET w294 30500 . H IS 20 15 A BRYE F Y TR
WEIERR S 2, P EH BT Al R . B8R KN EIEA T 10 4, F
AR INFHATIRYT TP, V6 R A LS 90% 2 100%, 11 & R 21 A i HH e 1) B
TBITIE IR N VAR R FRKE] 50%. 40%EE R L. ZavE E ek, BRI, B
ST FAREIFRIEITROR, BRI S50 X AR A2 — T AR va el . AR 2947
SRS S S A R AL LR FE (human papillomavirus, HPV) EYLE B F0E 1
WL HEfaM AR # (HR-HPV) JEGSR m G 3, HPV 2 5 G 1 5 St
LRI PR, 4R EHHAE (SIL) PLERFEIEE, fEIEH AN HPV 28—
PR RGBT, AT R AN B BhTERR, (HA 15% K AERFSIRG:. ik
HIM, HPV JERGuRESE 1 0L B AR, Hodr 21%7E 30 M Wk HSIL 505 Si e,
HR-HPV H7EEB G A& B 30 Bz IR A8 A 3500 B B0 R = B 56 [l R T 2
4> (American College of Obstetricians and Gynecologists, ACOG) &7 A& & 2 i
BRITRT SL AR FE , ERIX 30 5 LA 13 oA 5 350 07 2 I8 SR A HPV Asn R 40 i 22 Bk
i

H AT B S0 K AR a R R R O KREFT . WO meta 704, S453EC
ISR A B HUR MR E B R R R A HPV R, HHE s s . 5. H
%o BT M) [R] 2R A S LB W a8 HPV RFSEIRGRUL, WA SRS B 8% ) Jik
P (I HLA PR Pl HPV16 5 HPVI18 A s fix 5 7 AR ER I GL i) HPV AL)100,
HPFR R SR BAIEYT WTREIE D B, BN S Sh R A D i R T 2R ) 45 )
Pt B e i T LR & B 3.7 £5 A0 2.1 A5, HPV B 51 52 52 M B 200995 48 75 1) &
KPR ZR, (H HPV &) 5 306 A2 K52 i 75 72 B Al RAE 7 R X HPV R E R 7T
FELERENA T, —J7 12 HR-HPV #0585 5 #0048 f B 2508 I AH O, Ak e j2]
TERFFT 320 41 = 20 F Y NJEAE (Cervical intraepithelial neoplasia, CIN) 3 HPV ¥4
A SC R R I I HPV &5 5 80 i A2 K AR R A G, Ml EEE S S 8™
HIEHHRA; P, BI0EERTIN N HPV R 85 80 AT E 9 T = 806 42 1) 4
Pr, HPV R B 3E 5 5 HUR AR B AHOC, TR BR85S0 A2 2 ) XU Bl K 5
FKFIENA. 5K RSB AL EIIACA HPV DNA R 838 5 B SR R E R AL E,
WA FEHINN HPV IR B RS B U 119 22 R BB U SRR A e 78, a0 F %
FRUSIEE LA HPV i B 38 5 5 JUR AL )™ AR B A S S TCT &5 1A%,

1



BREALLERENES SRR ETENAL RS
TCT BTN HPV &5 5 20005 48 (1) ™ AR FE JOAH G, 47 TCT=ASC-US N HPV 1%
Y EIURAZ R IEFR, HPV EdEE RS, WEIURASME, TCT nf{E N HPV &4y
e 15 ik — B B3 0 3 AR R « 0 — 77 [ & HR-HPV XPVEYT B S0 L KT fE & FAR
JE B AT . Hesselink ATN AR HPV YL 5 5 205 28 5k B N2 K 1% R AN
T, ARJE B EEEE W] AT ), 1 A 2l (el U819 oA AR ORI 9T s 2R, JRRESE, A
MWK BT 20 A HPV BE SR JERE GRS, EUIZPERmRE T, Aiim
WEMEE R ERERE R R, A5 6 A 5506 AE 15 BRI K HPV
wAI; [E4 Lorincz ATRON & BIA J5 HPV FHYE. TCT BHIE. HPV [A]— ¥ AY 7 42 ik G
B IHEYIA G . ERMEGERER. Brbl, HPV #8550k 48 126 R & H
WA JE AL F VA B Be I H AT A F0 AR E R R H B, DL HPV #iESE
20995 4% 1EAH 5¢ S FLmT PO A J5 3 A8 B VR R, RETH R AR B G AT St i
ATGURH 5 8 T2 B U A X 20000 A A B IR, SRR IR TR, R 2
1BITHT IS HR-HPV R EE8&E A8k, DB E e BN RS . FREE IR RS
HR-HPV #2224k, B9 HR-HPV F PR MK =, LALE# HPV 8855
F0995 % R AH D& H RIS HR-HPV FI0I A f5 995 A48 5 VA (1)1 PR S AR E




B AL LR SN R S TR TR AR LT
AR5 HE
(Data and methods)

LAFRXT &R

K FH B 43 BT CL R T 12 BE U 77 =X, 3 2012 45 1 A ~2016 4 12 A ATTK
2P A — I B2 I R T ARZL RS 3R (HC-11) J7i3:478 HPV PHE ) B 353 4.
1.1 YNERE
(1) AL
(2) Friddi o35 e 1 12 e AR UM IS T 5 S VA A, AT V2 R E 4 B2~ (Thinprep
cytology test, TCT)f £ & HC- Il HR-HPV DNA;
Q) ABMFAREERMMARIGE 3 NMH 6 NA 9MNHL EE, 2 ELEMBEV P
M HPV F(BOTCT, ARJREVIHRIITE 6 MH UL L, FEUTIRE=2 IK;
(4) Frf FAREEI A AR E 2 W . B Rk _E 7 N7 (squamous intraepithelial
lesion, SIL)E# LLE SUHEVIAR JE ke 45 FoAME. X e s DI AR VIR A 23420 B 1~12
B OBRRARR 12 B, B EIEA D) L RS . BRUORBRSE RA S, R
B RN BRI Wz ) ) B 2 W . 5 S BB AR S R 9 it 5
(5) Pk BB A MR, YWEFARSERIE, BE¥WEAEHME.
1.2 HEBRARAE

IR R A . ANRERHT BAIGRE VT . AREILET FIBT AT 12 HF e B R E A
1.3 A7k

5 Lorincz AT ZE™HHKCHI%, ¥ HR-HPV DNA FHPER § 8 #8547 20 K E
B4 (1.00~99.99) . F#EEH (100.00~999.99) MK EL (>1000.00) FL=4,
FRHRERS 7> N <35 B4, 36-50 Z HA1>50 % 20 =20 . 3% 18 B 200 A FE B 43 . LSIL
H O EMHEFEER. CIND | HSIL H (=l ER FE R4, A5 CIN I-I4H) 5
CCH (EHyE) =4,

28T RTE
4B (2017 NCON T 5 00 I R Se B F6 5 ) Sese Mot s K B, JRisin T
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1 HERFHR-HPVEAERNERRE
|

PV (- HPV (-) HPV (=) HPV (+) HPV (+)
[ ASC-US J[msc-us] [ >ASC-US ] {iﬂ!ﬂﬂ% (=)

HPV R &
(+)

[HPU]_Bf]_E ] {HP\I’ 16/18 (-31_

(+) Hitb128 (+)

(o)
&

1 EFMEAS+HR-HPV BE &4

RS ERALIERE
3R L
3.1 TCT %1 HPV #&m
3.1.1 BUM v
BEHA N, BURBLE A A, B2 5 = i

» R THERERRKEZ R E S
W), 47 TCT Kut. BUREDGv%: A TCT LHIRIE TS0 W, £t e )

3~5H, RISk TFAEARARIYE 10 K, taid. &R, T 4CIKFERAEABEE 7 K. TCT
iR BN S TCT —&&47T HPV A&, BURE vk RS R BELE T 580 N ief:,
J7EE TCT, EEREIBEANEIEN, E824 10 %, RS, Bk EEMEF

WE, trid. 12K, T 4CKFEERAEAR, AN 14 K. R EER RIS 3.
312 JEEEHI

(D WAREFRAEIEA LI,
(2) REEERT 3 G 138 pipe ek b 24
(3) SKAERT 24 /NI EE LA 55« 098 B9 T G A
(4) — RGBT, FEIH N 22 U AT S5qE B 1
3.1.3 tuil 7k P R
TCT fxill: SREEFITEEE WY, WIEIRY 3-5 4P fa AR5, RISV
HOJEIRN L T TR SR A0 M b BE R odb A7 A 3, 500 H 1 R A s 2 e 0 £ 2 gt A7 3
fift, FL RTINS R 50 25 S B TP (RS R A B T S a3 e PR A I S 1 40
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Biva bR S E R4 AR A SRS &, Bk A e
YA TS . 18 HZEE Cytye 2 A 4E 771 ThinPep2000 YR IEZHMIAL, K54 S i f] 4 %
MR, IR LTI EIE R RO A B, SIS SR R . SO HE
P JTVAEAME B, Ol BB R M SRR . AR B S A S M B AR 1
HR-HPV DNA #5ill: R H 3% [H Digene 2 7] A2 /= FI 443K 2 A8 (HC-11) F:[A 44
TAG TR RGN EWE SRR A = = A& . SR 96 FLPHUER I & fa 2L HPV 4
& (13 70, 45 HPVI16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 1 68 #Y) , X} HPV A~
AT LEYE, R AT P e g HIEAR R BOYTHOR PR SR G 5 3R Rk 2 & 6 ME
5, BARBUE . Fretblr. EE M. SR s . BARBESE. OF
TRIRYIN, FRBEFIASTE IR, [EFEAS DNA XUEE/M iR B HPV DNA BgkE. @4
: KA RNA REF45 A HPV R #:5E DNA 4k, B RNA-DNA 2455 1k; Off
s BAERFLAR B SE —PUA T 3k RNA-DNA 22504k, #r ik gs & ) [ 2 AL EE
s @AM : 5B T PUIREE S BEIRES, RNA-DNA 283k 5 2 LR &5 & Rk
59 OFERNES: IABEBREERIRY), rEAERIES, ERHERES .

B IR AR o FARAR RS T A KA F R A 5 69109

oSN

DNA DMA- Bl &% il
iR RNA Btk yii ik
45 min SLEE 60 min 30 min 15 minj5

60 min

@@@ d

K 2 HC- 1T 25 B~ = A

3.1.4 45 R A

TCT i35 ¥R ) TBS 70 FEAT iR AR i, 6046 (1) R bR A AR 40 g A0
WEAHM (NILMD 5 i J5Ads AR O MR ECE . B IBRAR S 1 R4
ZE4) » HAh: () B4R SRR BRI IR R4 . F AR
JH IR o

TR b R A0 e e A D m PR R I A, s OG0 B2 AL (Low-grade
squamous intraepithelial lesions, LSILs) , B =2 _F J AR AE T 2% (Cervical intraepithelial
neoplasia, CIN) ; @ b N4 (High-grade squamous intraepithelial lesions,
HSILs) , 4 CINII. CINIIIRUZ Az ; @BRIRGAE (SCC) .« MR L RZAEst
i OB BRI (AGC) ; QIR (AIS) ; Otk (AC) .
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HPV &5 A . bR RN ¢ 6725 (Relative light units, RLU) , 2
AR 5 B B X BRGSO LA s BHE SEFRIR{E (Cut Off, CO) 58 XA FHPEXT R
FEom G FE, B3 ANBHMEX R B 58 F4{E . RLU 5 CO [WIHER! HR-HPV
#HE. RLU/CO>1.0, IRBZTHFEAG S HPV-DNA &> 1.0pg, RN HPV fHME;
R NBATE. HR-HPV (3 S5FREART & DNA HE IEAIDE, WFEAFT S DNA #iE,
RLU & 5, W HR-HPV &1 5, I HR-HPV £ 8 1 B 8 I BekE A Hh () HR-HPV DNA
i, IER AT DA E AP BB G AL TR A

HR-HPV #4153 7ER G 4-6 A H 8L 6-12 A A HIAHA B R B v, A —
BB E S IFE A8 7R HR-HPV BHME HON[FEFRZEAL, FR 9 bR HR-HPV 1
FREEVERGL . AHF AU ARXS HR-HPV 2) BURC I AT FHOCHE 9T, MOAHFEARAE 2 IR BE TG
HR-HPV FH:EI N HR-HPV $ralage,
32 HERKEERETUER
3.2.1 R EFRAE
(1) TCT ##7~ LSIL DL E;
(2) HR-HPV DNA il BH 14 5
(3) AR Gt E . BHEHRRD S S Co SRR _E R AL s A
FREERE. B, AR, BIREUE 5 25,
(4) BEHUHAIRTT GBS
322 k& JTE

FHATT PR R B 2R B 2 — B R BE B & & T 1RSI B R B A SE A B 4, B
T
(D BHFRUFEMEAAAL, HPE S0 58 S P EE, TR Tk R L e
KW 2w, TRk, iR E S A — /KT, R ER— &Y
BEER BRI Z0 A 20 em), Y EYMGIEMT L.
(2) FEEHE N H 10 FAARAE BRI WS A« RIS WS 5 SAME « Bl S I 4%
(3) H 3%EE IR ERIRIE T E 3 A FEITE, sz 30 B, XD R A HE
MRS HER ., WEELAOREX ., SRS, BRI E K,
HArgd M EA B L, BADEILL; TN SRR, & 3-5 7080 N HE 23R E 3%
BEER— IR o Rl WS A B NN L8 e Fr s FRIOK 20 £5.
(4) o UAE 7GR (M 30g, AL 0.6g, INZKEE/K 100ml). FEEAERIR F R 20 A &
TREIR, WETTHOREBEE S A G BIRER G, FROABSEIS B AR B R Rk
A BB At B R AR B A SRR, RS IIAE G, FONBLSEIR M.
WAEH O A0, E 7 BEGEALE AT B8 A8 R A7 L 2 fUE R e H A 2 .
(5) LREEENDEI 3. 6+ 9. 12 ML HA SR XATIER, L ZRAT I
&R (Endocervical Curettage, ECC) , 4| RUATE S S ALIX LN, B KRG HEE
K& 2em K7 EHE .
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(6) P IERIAR A IR Be s BB AR B A, e — O il R 5 s
3.2.3 VR0
(1) REERT 3 REEIEMEANE. PITEH Y. TR A S s &k
() tAEFTNAPEMER A RESR, RINERRE. SERE. WEE RO
(3) AMEAEHE AR TG R, BB ey %, BiikgmAh
A% o
(4) Oy FEBEEIE, Bhiilblwie.
324 (AR EA

ARG RHE A 7 SLC-2000B HE -1~ BHIE 55 .
3.2.5 45 R H
(1) IE% B 303 18 SR Rz

RO B A IR 3%BEER b A . IR B
(2) EHPE AR F R

I PR DA S S0 N AR B R N, B S S TE A Stk bR PR LR T
R, L. 3%EEIRME A e K 2 AR ERIG P
(3) HAbX

RIEIR b R AR b B S A I X3, S8 AR R b R % i R i itk b Rl AR )
FER bR BHAESE T WA EDIR BN s A B R GAR B T s A% 5 I
A bR 2 A B RAR T T S A A= Rl 388 55 1 3 B T (O SR ) o 3% PR IR
A JE A B S ARIR BB B, RS, S AR A — . RIS A
IR b R AR
(4) AIEH R E S EIE

MURIR I N, OB G EK . REEREAE, WREE, g, s
AR NILA BB AMAIE A, @B AR, REEERELZ A LnE . &
I 3%EEER AT UL, P ER S A AN A T B A AN 4, B Y HPV I, 7E H BETR
JZ B8 B ] B SBAEAR, RHEBGEAS . @ RUIRGE M IHFRABERR. 3k 3%AS R G
KA, LFNERE, R HA WAL SR BANIE ). i 22 & ge A A g Ay
WA, @R (mosaic): ASH I A I W54 3% AR i 18 A5 1 1 6o b R oy i S 2
LA AU NTUR, SR MR AR S 53R 2 AR SR, K & HE W
VU, $ERUpibe A, RERmA . PR A AN A A . @R M
BIME TR KN TERSS 030 B LHEPIRRAIN, Wigieit . Ea. KRIE.
BT, 2RERIE. MBS . WEFR a2 NEEAERELD.,
(5) FHE S

SROCHU N RIS, 2% ME. R, KM seE MG, R
EREEA, BBy R, REEFMESER, MEESEE, ERELESRE,
Al IR . MR, RITE WEHETEBEERE AR . 4R 3%EE IR Jo 2 T S B RS FE /K



ERBEALLEREHUESETRENEMEXEHR

BREAALIR, B A SRR bR . BT B P R (AR
4. 3677 e K& R e

Xt E R AR>LSIL BUHAA TR AL R &, NAT TR, RJEhrAsists, Wi w.
FARIT A EIHEDIAR . £ T EVIBRAR L ESERIGAR, Hr s SUHEDIARIE R H 7
JIHEYIAR (Cold knife conization, CKC) F1'E HHJEH YA (Loop electrosurgical excision
procedure, LEEP) .
4.1 SHHEYIAN

SR VATIE
(1) B 3SR U2 2 LSIL {H [ 8 B2 25 N3 2 50 HSIL;
(2) EHE Ak d 2 DOKIA SN, BlEsa AR, B EE R B
CHRIBVE HVEE, NAFESHEDIE— P2
(3) A N RIA SR EE M AR BRI TR L, O 1 1 TRV S fF B S
b, UINESALES DR, BRI, 58S TRV B,
(4) PREE S B g s
(5) BEEMRERTIBTT, RS, WEEIHEDIARGRT
(6) WUNRIRFERD T A1, otk Sk E =, SRR E T IR v ATHED]. T Al
JHPEM K E R BT ATHEY) (DI @R BT IR B T Ak SLN B2 B A i itk
B DI .
42 £FEYIBRAR

SR VATIE
(1) THEHERMER >S50 S CIN [ILEE,
(2) %2 )m B SR ARET B SIUHEVIAR I B
(3) CIN IIARJE a2V
(4) CIN IIBHELXEFER, G TENE. TEHIESRIERAHE.
(5) RiEVEE HE 0- 1 A2 1],
4.3 BHERAAR

T EVIBRAIN A RS VIR (AR S B8 & 1T A2, 1B,
ITA WA 5 2R B HkpIa T J7ik.

4.4 WALTT
MHFIB LG, BEIUEA G —BRIENEANRETERFREE,
4.5 BT T

EHSEA LSIL &, B TR MR 6T
5. MEIA R TE
WA B T TSRS I B BASE L, EA RS R 3 AN 6 M EL 1 4R, AT H A HPV
W, TCT K. BIEBIE DL R S B0, BRI H S AR AE o A i
. TS TR bR ELFE B [ R R [ ) 1]



SREAILIBFREHES EIREAMEEX MR

6 Zitorth

Excel @& Jasx NEU, 0 I RIUETC 1R 5 18 A SPSS 24.0 56 s A BRI Se 1t
Bre HHECREERR 2 K, Un(%) iR, HHERBIERM (%, bl (xxs) A,
FUALT BT B 3% S0 2R /5 HR-HPV DNA 08 5 5 50 A8 198 R LB 5L, P<<0.05
Vi 22 7 GEi 2
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xR
(Results)

BRUAALEREL

feln

up

1 ABEEARZER

AZH BORMELTE B SIS R 12 W 1Y) 5 20 AR KR A 3L 353 4], i A RE B 44, B LSIL
ZH 128 1, HSIL 4 163 {51, CC 4 62 5] . W IuH 20~76 %, <35 % 4 52 #1,36-50
%40 188 5, >50 %40 113 4, “FIJFEI N (46.53+10.72) %5 22K 0~14 Ik, P
ZARN (5.2542.12) IRs 7R 0~6 IR, P3N (3.1240.55) ks BE30ER 1 X
314, 2 kA 32 1,3 I 3, SPIIRECA (1.09£0.35) ks A4 151 1,
AR 1-31 45, “FIBAWHAIN (7.671£6.57) . AS[FE SR /2 e R 54K
FAR. BRI AAERSER EELREEER (P>0.05) , BAAEM.
SR WA 1,

#£1 TREETHREHMATRATR M

25 %k 2R (PO RGO ESuRR (RO % ()
LSIL 4 128 5.26+2.16 3.15£0.56 1.02+0.41 7.56+5.22
HSIL 41 163 5.1242.08 3.2240.52 1.060.36 7.66+5.23

CC 4 62 5.31+2.11 3.08+0.49 1.17+0.34 7.78+6.03

23877 Bl HPV S 25 XEZMEXM

2.1 78¥7RI HPV HESZHETHRTH KRR

PLYBITHT HPV #E 4, |ES 4S5 53R ET 5, P<0.001, BAHSFIH
Z 5, HVE SR RATT T HPV 42 IEAEDC, 5 3000 A8 2 bk sy (1) 28 2 1) HPV &
H. WER2 B,

B #E M LA ERA (RO HSIL & LLE) 5 HPV #m s Hit AT i, 6%
& 1000 (fk+H#E4D) PN, P=0.032, OR=0.275, H. 95%& (=X [AI7E 0.159-0.475 2
B, $&/REE 1000 LAABEITHT HPV #aE 0 4U S Sim A8 A A e, H B 300 22 205
=, HPV ey i RSB OK

FRE LR EA S mEEA, 290 P=0.323, IERWE ER LRI E L,
PLIHAE HPV B s B B, KA LSIL ME &R XS LTHEZER. WE2 F
E

10
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% 2 JATrEI HPV HE S EME TR T XR

e i SELLES &t ¥ P OR  95%F[EXIA (CD
LSIL HSIL CC
K& 57 39 14 110
Hha 31 81 24 136 25.934  <0.001
R 40 43 24 107
BT A 58 AR
HE Sl :'iﬁiu T “it X2 P OR  95% HZX[H (CD
Rk &= 57 53 110 1
GRE s 31 105 136 22297  0.032 0.275 0.159-0.475*
AR 40 67 107 4.572 0.323 0.555 0.323-0.954™
it 128 225 353

e /AR A R A AU A A XU
o T /IR 2 R A T U A ) UK o

2.2 J8¥7EI HPV Sl 55 IHE XM
PLVAITHT HPV 4, MR AN, P=0.156, $ERmE AR, W& 3,

=3 FREEAETTRET HPV S4ARX AR
VRYTHI HPV 734

— — — it X P
KEEH PR EH AR A -
<35 % 15 18 19 52
e 36-50 % 56 68 64 188
pail 6.645  0.156
>50 % 39 50 24 113
&1t 110 136 107 353

iz PE>0.05, KFERDHANNEIF, KIL<50 £ 5>50 5 HtAT 0,
<0.05, R ANHHERASFEXL, WK 4.

x4 FRSE (ZH3) FUATTRIHPY HEBNENXFR

L T— L LA — wit e P
ICREA bR AR
<50 % 71 86 83 240
>50 % 39 50 24 113 6.525 0.038
Bt 110 136 107 353

PoRT 3 Rl AEA A LA Go it 24 o 350 5 2ELIA) 5 9 HEAT R e M40 4T, n<3s
%\ 36-50 % AL, FEEAAT OR MH M 95% B 15 X M43 4T, OR=1.012, 95%CI N
0.468-2.188, #E/RZFERESH EEMMLR. LS, <35 % . 36-50 4 d. HE
L OR=1.122,95%CI ¥ 0.541-2.326;<35 % .36-50 % 4 J A% . m 3 & 4L OR=0.902,

11
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95%CI N 0.419-1.941; 36-50 & . >50 % 0 M. T #HEHT OR=1.056, 95%CI N
0.610-1.827; 36-50 %\ >50 L H . m#E A K OR=0.510, 95%CI Jy 0.281-0.924;
<35 %, >50 HH K. FEELHN OR=1.068, 95%CI N 0.479-2.385; <35 2. >50
SH KA. EEEHR OR=0.455, 95%CI A 0.203-1.020, #2/~ 36-50 5. >50 & 4H[¥)
s E A A gt E S BV RT 50 & F BB K 4B HPV>1000 1 XU
=y

3 HPV LR F R4
3.1 FRIEHRER HPV FFE R

R R YL R AE =3 4 N2 LSIL 20K 28.13% (36/128) , HSIL 41K 42.94% (70/163),
BN 24.19% (15/62) , ZRA G2 X (P=0.006) , $£7~ HSIL [f] HPV #4E

YR i, AR SRR 58 SRR R, WK S.
# 5 HPVHERIEESEITHRTWXR
HPV £f&2 gy . ,
VERER i memps ¢ P
= e
LSIL 92 36 128 28.13%
i ’
I8y HSIL 93 70 163 42.94%
pail 10.385 0.006
SCC 47 15 62 24.19%
&t 232 121 353 34.28%

3.2 TNEIFLHIEH HPV FFERRER

R UG T HPV 2Ly, <35 % YIrs e 25% (13/52) , 36-50 % 4#F
SRIRYLR 31.02% (58/188) ; <50 %4 HPV FF&E/KYL 29.58% (71/240) ; >50 % 4H ¥+
BRIRYLR N 44.25% (50/113) o FALE)E P=0.019, F/RFE# 245 HPV RFask g
R ZEFE, R B B 0 i .

{H<35 HH 5 36-50 B HBAT M, P=0.41, ZRLELGITHHFE N, #R<50 ZHHE
FAE HPV FFE R T ZE R M. >50 HH 5<35 AL, P=0.02, H OR=0.42, f&
INZHERA SR N, >50 BUHMFFEBRPERER. ILE 6.

® 6 BEWERFHERRELR

R g OR BEXH X P
. <35 % 13 (25%) 1
%ZE 36-50 % 58 (31.02%) 1.338  0.665-2.695 0.669  0.410"
>50 % 71 (44.25%) 2381  1.148-4.937 5.590  0.020™
X 7.953
P 0.019

*36-50 % 2H/<35 % 20 K R RS GL ) KU
**>50 & /<35 % 40 AL TR BRI R RS

12



ERRAILERSHES SRS LR
4 FHEETHRTHER

R N<35 %L 36-50 . >50 Z4H, E#URAES N LSIL. HSIL. CC 4., #47
G, P=0.04, PR ERITFER, ERBRKNEERZSE SHH SRR
W% 7.

*®7T FRESTHRTBHXR
T

<35 % 36-50 % >50 % it X P
LSIL 26 62 40 128
%A HSIL 24 87 52 163 10.011 0.040
CcC 2 39 21 62
&t 52 188 113 353

5 RITEHIEERRIRR
5.1 ZHRETRTIATT EREHETRIFER

THE SR A L 2R, LSIL AL B2 : 3 A J5 38.75%(31/80), 6 IS H 50.82%
(31/61) , 14E 61.22% (30/49) , 2 4 68.18% (15/23) . HSIL HEERHZER 3 N H 53.51%
(61/114) , 6 1~H 61.71% (55/85) , 14 73.75% (58/80) , 2 5 72.73% (48/66)
CC H¥BZ: 3 /1NH 62.50% (20/32) , 6 ™ H 86.49% (32/37) , 14 77.5% (31/40) ,
2 4 68.75% (22/32) . 097G B U AL RS 5 BRI A O

BTG PR 2. 3 AN H 49.56% (112/226) , 6 N 64.48% (118/183) , 1
fE71.01% (120/169) , 2 4E 70.83% (85/120) . fEARJG 1 £ N EERH R BN A1 B, 7F
TBIT I 2 SR B BN B R AT DK . L3R 8.

*8 AEIETmEIATEHERARER

B2 %
VA E‘ ‘EI \/i} ;(0/ 2 P
YRIT I [A] LSIL HSIL cC P 15156 [ %% X
34MH 38.75 53.51 62.50 49.56 12.900  0.012
6 ME 50.82 61.71 86.49 64.48 16.000  0.003
1 4F 61.22 73.75 77.50 71.01 14.900  0.005
24 68.18 72.73 68.75 70.83 28.000  0.000

AR TERIF, LSIL HILHE B 59 41, 2K 46.09% (59/128) , HSIL # B 74.85%
(122/163) , CC H#HZ 75.81% (47/62) . I6I7 ) ¥EFAR Al  LSIL 41 8.59+7.79 A,
HSIL 4H 8.19+7.111 H, CC % 6.74+5.829 A, {HHH KKK ANOVA 43-#1, P>0.05,
SRIEGHEER . RN EIURBREE SR EIAMEK . WK 9.

13
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*9 TRIEHmEIATT FRIAEARTE]

H—»y\
=]

s {7k THE 95% BfEIXME ik DU Ak F P
LSIL 59  8.59+7.784 6.56-10.62 6 3-12
HSIL 122 6.75%5.609 5.75-7.76 6 3-7
2.022 0.135
CC 47  6.74+4.503 5.42-8.07 6 3-8
#it 228 7.2346.084 6.43-8.02

52 [E HPV #=87T ERETRIEERRIE R

RE B 1877 3 DM H 2 59.4%(38/64), 69T 6 N H A 44.0%(22/50),
TBIT 1 FEFEBAZ 70.9% (39/55) , 69T 2 SERIFEEHR 36.4% (25/36) , 1GIT 3 FHIH
[ 57.74% (15/26) .

R RT3 DN IR 50.0%(45/90), 1697 6 AN H HIEEFA R 73.2%(52/71),
TBIT 1 SRR BHR 74.2% (46/62) , 69T 2 SN 78.0% (39/50) , ¥RJT 3 H1
HIHZE 60.7% (17/28)

EEEM BT 3 D H IR 40.3%(29/72), 1677 6 D H I 61.3%(38/62),
BT 1 % 67.3 (35/52) , 6IT 2 SEMIEBHE 61.8% (21/34) , I6YT 3 HFHI%%
% 80.0% (16/20) .

BITHT HPV BE S YIRAM G, ARG 1 FEN LB ZEER a3 m, Ei6I7)E 2 4
RN I R B HTRIR . AR E A IR IR, FONFEAREAR, oA
ILZ% 10,

7 10 JAYTRT HPV FE R EREIBE

A YEIT I B 91 2%

3MH 6 ™H 14 24 34
kg EA 59.4 44.0 70.9 36.4 57.7
Hha 50.0 73.2 74.2 78.0 60.7
[SE ¢l 40.3 61.3 67.3 61.8 80.0

ARETMEEEHEFAE 64.55% (71/110) , FaimHi%AE 68.38% (93/136) , M
BEAHE 59.81% (64/107) . (HH K ZEK ANOVA /0¥, {EEH 2 Ak, P>0.05,
GEREGE ER, FORIEYTHT HPV B 5E AR A, E 11,

Fz 11 JATTHIHPV FH 2 & 2 ERVEE AR E]
HaEaod B P 95% BEfEXME AR VU 437 F P
K#EEA 71 7.34+4.948 6.17-8.51 6 3.5-11.0
R R 93 6.96+5.912 5.74-8.17 6 3.0-8.0
e 0.17  0.85
mEEA 64 7.50+7.411 5.65-9.35 6 4.0-7.0
&1t 228 7.23+6.084 6.43-8.02

53 AREIFHHFEIAR

14
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THE SR A FE R R

<35 ZHFLIAE: 3 H 35.3% (21/36) , -4 65.52% (19/29) , 1 4F 86.67% (13/15),
24 77.78% (7/9) , 3 4 82.00% (4/5)

36-50 ZHEBAZE:3 H 51.70%(62/120), 2-4F 51.70%(72/98), 1 & 73.47%(75/100),
2 4 75.00% (53/72) , 3 4 73.61% (29/40) .

>50 LR : 3 A 41.40% (29/70) , -4 48.21% (27/56) , 1 4 59.26% (32/54),
2 4F 64.10% (25/39) , 3 4 51.72% (15/29) &

ANFVFERE A B R 2R AH LU, Y897 J5 1 4F N 35-50 BB 3t , 1697 1 S
AR IEA . W3R 12,

=12 AREIFHRBHFEHRER
B 2%
3T™MH 61 H 14 2 4 3
<35%  35.30  65.52 86.67  77.80 82.00
36-50 %  51.70  73.47 75.00  73.60  72.50
>50%  41.40  48.21 59.26  64.10 51.72

HENH

THEA [F RS 4 L P R IR G vh 20 Hr, <35 B AL B TH] 6.22+4.113 H, AL
5.5 Ho 36-50 & HIEHINFIH] 6.76+0.819 H, HAid 6 H . >50 % H¥% PN [A] 8.84+7.857,
g 6 H. HFREZED ANOVA 7081, = FHBEEGEER, FRERB/N, IR
Bk . W 13

13 I EIF#EERFE AR E

FRH NERE FIME 95% BASIXIE  pfig YA F P
<35 % 36 6.22+4.113 4.83-7.61 55 3.5-6.5
36-50 % 131 6.76+5.465 5.81-7.70 6 3-7 3.073  0.048
>50 % 61 8.84+7.857 6.82-10.85 6 3-12
St 228 7.234+6.084 6.43-8.02

6 jAfrfa HPV L RS HPV 1L

YBITHT G HPV BEAT EEMESNT, P=0.024, ZRBESRITHEENL, RGBT HE
WIF HPV 2 TR, &FaT7H6eA I8 HPV 8 1697 1 £ & LU HPV 3%
BRI, VAT 2 R 1 AR HPV B, LK 14,

15
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%+ 14 Bria HPV Tk

A I B4 F p
YRITHT HPV 852.711+758.909 28
HIT )5 = H HPV & 349.965+587.299 28
VAT JE 4E HPV B 228 5244556490 28 3.434 - 0.024
1BITIE 1 4F HPV #i& 320.641+808.796 28

ABIT G 2 % HPV #E 340.060+814.360 28

16
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wig
(Discussion)

NFLLRR 8 (HPV) &R LR DNA W, T 1974 4 Hll 5 42
% Harald Zur Hansen KI5 BRI E VA, TG E N ANK S RTS8 & sk
=W RI HPV WA 200 A, A2y 40 Ff HPV WA 5 Lot AR Tl i 26 sk e
Xy RNE, IR E S G (HPV-16, HPV-18 25) , A fEmE &% (HPV-26, HPV-53
&) MEEMSGER (HPV-6, HPV-11, HPV55. 66. 67 2%) #2220, ffiE kil H 8 50
BUETT W R LL & LSIL A 5%, e mfa B £ 2 330 HSIL A7 5 2% . H %y HPV
R R Z AR B G R RE, 0 HPV Y. N THR&REL PEAEB. FU5. R
O BB SCRE TR S8R, WM. 277, S SR SR S T RS
it B HPV BU5) ., EE A HPV BRI e, MR R RS R3, i4L 5 it (dn HLA
FEAL) PO R BABITSAA AN L. BUEXT HPV WA Fil, FEEEFEH
JiTH, —5 T2 HR-HPV #E 5 B34 &K HIE MR, H—J e HR-HPV Hif
7 WUE T ARG VAMA M . A TORHE I 12 b Ui A Hb X 5 200095 48 K B S 1) i
&, WAEIIG R R, FrAl VAT RIS HR-HPV BSR4, BFFT B 1 S S0 A7
FEEE . R SEH IR 2 5 HR-HPV #E RN, B 5T HR-HPV #[] Z [ AH SR K 2%
ZRIF HR-HPV TR A J5 995 28 5 VA i R B2 F AR A
1 HR-HPV #H=E5HEXxERHFT
1.1 HR-HPV HES5EMHELTHXFR

BT BT HR-HPV 38R 5 5 HUR B E N T 2 iHRkiE, BEEA—. T
HR-HPV #&E @5, DNA BHlHi@iEek, HUARN @ SRR A, 6™ 452 5L
WA HPV YL BL FREE (M AR B3R 5 B U B R E . RIBAEMAIH; %
ZIMGEEIIA RO HPV 55 8 2 nT 7 9 T 5 20 A e b, HA R D=9
SOV Je FoAth 22 U ST AR A HPV o3 25 35 & T /R R T & 2505 A8 Fa bs 0B 78, HPV
PR RS T U AR A R ARG, R R, SO ) RO TR TSE
4, 3k EHEUSIKHF 7T 20908 HPV DNA R SR 5 B IR B E Nk AR T,

AAKYE RN, DIREEH (1.00~99.99) . F#EEH (100.00~999.99) FlE#k
=4 (>1000.00) HATIRITHET HPV #ERI 4, 55 30WLHETR M5, KINE
U A AVEIT BT HPV 43 4L IEAHOG . fE B HURARAE HSIL & UL S5+, HR-HPV # &
1000 LA YEIT BT HPV 2k &7 A S 305 22 A AHoeE,  HOEAHSS, HR-HPV #Ei@id
1000 BHYETT RIS 2R A2 5 HPV 2@ 6 5%; H) HR-HPV i 1000 LA EF, Wit &,
W &4 HSIL 8¢ CC [ XRGHE K. i ds RE AT AR A AR, TR ARX \#E
LI 2 S B8, B TREARE D, LA 2R, Wl fe S5 N GA R
HPV BG5BT ARLHEFIARIT HPV 5B, MORATHE— 2 LI 0T, A gk
SRR FTUESE o
1.2 HR-HPV HES5FHEWXFR
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FEEIEKAENKREZ, HFILFEESH HR-HPV R4 H it i % &
HR-HPV & YL 5 6 R 3 46 AR I — R 3R . BRAEHI 98 A A o e 18 R 25 /2 B 22 52 1) K]
2, MBI T I HPV G A s AR08, 55— e UfE 18-28 %, & —imUgdfr
LRI (45-50 ), o —mIg SRR Lo M I AR TE I R A S S T K
IR B 75 H FI5 B a v IR A i A AL AR, Bkt 55w E B B g .
RN IR YA O, B H EP T SHAMOETT, YOANUARR RiE Thae SR
KPAE 30 5 Ja AR BRVERRAR, DRI 2R PR A J1kss, ORI ERmE (>35 %) 1
B HPV RRLfItE R AR R, FREH (35 %) £ HPV #EF T E & .

ARG, PURITRT HPV 30 dl, FUFERE 7 U6 LU TorH et o K 552 18] 74
BEATAESEVE T, $RICE —4 (36-50 . >50 BANh mEELLE) A4%it¥E
o WIRTEIRIR A, W KT 50 2 FHRAFEAKHE K AE HPV=1000 R & . 25649
Bl A, 7€ HPV L REBE T, FRTEEASHRER, H>50 FHHNEY
HR-HPV S# &M KA. Fitk, 30 5 UL RN e AR, 50 & DL E 22 i 2 i B
MONTE, FFA e RS b N O A I N
2 HPV #HERESHEXEZMELR
2.1 HR-HPV FERESEMHRTHX R

AEHE ORI E 20 R A 5 8 S0 2 — AR AN B, el HPV 1)
FRER RS B B0 R AR L BR8], an B AR R AT I HR-HPV B4y, Rl 2+
S HR-HPV UL 2 m 200 5 30 b B IR AR HEVIR 5k B . k& fal . 53 b
B WA B R FARIRT fa 18 B ROERR L R B ZL, HPV B . (E7E 2 Fh At
R T, RJF HPV KAFR B FIEY, M5 HPV FF877E, ERURE ARG
TR

AR, B YL RAE B F 2% S LSIL 24 28.13%, HSIL 45 42.94%, &%
FEN 24.19%, ZRESGFE N (P<0.05) , #&/~ HSIL ) HPV 540 R R i,
p SR L AT B S0 BT AR R R AR A G, (H M A BE B 2 R HR-HPV RF4L /3%
LM EHURAE, B S IURREIT R . BTN HR-HPV RF4LEy, XA fF
BE— DBt SEI I R IRIE . AR BRI CC A S R, R AL 5 = 3
FEZATIRIGAR . VIBRVu R 2 K E 5, Bk T 5 R T REE & 1 ml AE 5 28U S0 AR ik
B SREZERRM, Fik HPV iERE R,
2.2 HR-HPV FERESFRHXR

RETFEIRT W SR ER IR, 30 Z AT — BN Ei R, 30 UL
HPV FHPEA BR—3B H R 2R d R s e . AR TR, IR HETHE HPY
FRELRYL, <35 B WHFFEIKYE 25%, 35-50 & HFFEREYLR 31.02%; <50 & HiraK
YLF 29.58%; >50 % HIFLLIRYLE N 44.25% . & HLEE KIVER />4 )G HPV $54:
MR GZER, >50 HHE535 PHNWEZESRAEREN, HOR=0.42, $/Rx>50 & HEK
<35 HIFLLRINL 2 B K Z TR AR IR 36-50 5 BAFE R /INE B 25 5 kA HPV R4k
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JEYY, TTRE S ZAEIS BT R B IS N A G, R G 4518, 50 % DL b2 PERE 2 0
BEE SN, 2 HPV 5k B OB GL m fa N, 35 i B e A A (1) EE Bk
3 FREEMRTHXER

2016 435 [F 4 77 AT B 2 425 1) 7 35008 0 25 2 TR 4 e R 2 21080, PRORAE R 2
P B SO PR R0 AR LA BOF RS, 21 8 DL ot R s S i 2 . AR iR
BHER, BHURAFERILE, P<0.05, ZREARIFFEN, X5 HPV ik
BHEBERR, FRKMEZEY HPV R 5 = BT e Fras gy, 1 s S0 AR IR &
5-10 4F, [RULAERIG K, B3R AR IFE R HEE 2 B0 . A2 B0k} A s BN 20-76
%, PHIFEE 46.53£10.72 &, [ T2BEVIM AR R <35 BAHANBFRVI Z, HT<35
G NEE D, AIRERMSS B IERTE, W KA B3 — 0 IR 1 .
4 HR-HPV 25 EHRTFEHIHE R MRS

HAiA % HPV SRR 53U VG T G i Bl R IRIER 2 W, INAE S
PR (1) o 2 BORHT HR-HPV i 5, HAHEVI R J5 5% B 8k 5 R 1T HR-HPV
B fur B AH OC . FEAGBUER X R AT HR-HPV i 8>1000RLU 5 #EV A J5 995 A8 5% B B &2 kit
17 meta 7387, ARFT HR-HPV FHE>1000 X &0 & 3 b 5 PR AR HE VIR 5 2 R ik B
BGEEE , BIRRT HR-HPV #E>1000 AR GBS E K& GHE, B AREN
A, YONARET HR-HPV 38 >100 R0 & S UG » BRI B2 5 IR )5 = 6/ HPV
R IR YLy N B R AR TR B B R A 26.85%, A J5 HPV B 5% BB KA R 21
TZAEH

T B3I AN HEDI R S5 i AT HPV Kl XA K, H¥ M, HAERES 6
ANHAT HR-HPV A&, 52 5 250E DA 5 W95 A2 % B B8R K 1) 35 8 v RN S AL
AR AR G A ) SR AR R U B 1 ik . BRI A R S R, VARG 6 A
HR-HPV BHMEHHEY)AR 55k B BiE K & TR J5 6 1~ HR-HPV B 4B AZH Tkl
SELNE (K15 v WGIT)E 2 FHEREYT EFEK, 69750 HPV 4 ~
B, HEBGMER N, RRSMIGTT 7 R0 05k HPV. 2 45 J5 35 Bl Ui 5 5 i
WD, BEARITG M. R 11 BaIRITRT HPV B S HRME, EARF 1 ENEH
REEE 3N, TERITE 2 SEEEBA I N B i DR B AT, ATRE S AR5 28 2 4E=2 3 1
b5 DAL 5 M B 534351,
5 HR-HPV % [ARVHE XS E &
5.1 7[EHPV #EMEMRERITIE

BEAEIT 7 208 HPV #E 5 HEFRA G, nZEip, JUEZ, ARG
AT HPV 38 5 AR J5M R SO, EUZMRmed, Ritm@REnisEkE
kAR AR =, AR 6 AN H B8 AR A5 FIIALIN Y HPV s C. HAEAR
MW FHAE HPV 2 [ 5 [ LU TE A G, k%5 8 ¥R AT HR-HPV 2 =K+
ANF M BT AR B S R T TS o YA EE I (R R (3R 12D, JRYTRT HPV 2
B SR AR, EA R B2 HR-HPV #5855 2 75 240 I 18] P 5 5 6 W
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MRk, RIS R S AN AERA—HIEREAA: OHPV 53 BL7EA [ H X AN
oA %S Quae S RAFEAREIR AR Qe EHTH. £F. BIURE
FREE . R e v T 7 N HAR R R o . inpedsh| AR 2 AT o fr, 5580
REANTH] o
5.2 ARIEHTRTRIGFTHIERFELNE

W BN 80% A I PEAETE I L MEAFAE YL HPV [ RK10, JRiffae BT 5T, HPV
FRERIRLRT 8] 2 4R )5, FRA)2 HPVI6. 18 R, w]fdi B 2505 48 (1) XU 5. 6 14
e R E SR AR A IT B 215K HPV Mkt HATEI7 HPV LR 77 R0l 7 N &
TR LTRGBS, FATREEIRAE, 6 HSIL &, Gy EE K
BCEARBEVI R, 4T T 2T EVIRA, A TIES T RGBT RN 8 E6ITH,
R A AR IR TT T R R o 2 B 82N [A) 5 200095 42 43 J 1) B8 38016 T Ja 75 1
R, HAEAFEIRZENHARAGHEZES, N EIURLEES HPV 13 2 1R
81, A TORHRSE R, 16T )5 B S AR SR R R A OC, fEARE 1 N PR
BE RGN, 7296975 2 SR I ANBE L I 2R BT, PTRE SRJE 26 2 4R 32 21 HAth
B 3505 A% 19 DRSS B . KabzinskalP4BE VRIS, K 22 30 00 28 5 R s 9 & A= 78 T
AR 1% )5, Uchimura N SBSHBUCHZ HO B E K K AEEARTG 3 4, AlReS AR5 2 %
B AR S 20005 28 () R R BT L, S AR SO R — B
5.3 A [E4F#E74HRY HR-HPV 35 BAZR TR

R, SHER 4L N i%H) HR-HPV #E A — il o At 2845091
WFFigh i, B3 LEEP 697 J5 B3 AR 4321 (21-30 %, 31-40 % 41-50 %) [¥] HPV
THERZES N 93.8%. T1.4%. 64.7%, P<0.05, $EREREZIATT G HPV 4B
BRI, REGERIY, BT 1 N 35-50 SRR, KIIEIT 1 EGER M
FIRIEM DG, 524 RAE, HElEAHEELEE SHHRA, FI<35 & HEREM
XA K

H AT 25 2 5 5 20 A8 A S S VR IT G HPV [RFE B IS (R R 72 45 SRt AR IE Rl —
;. —MIAA HPV [P BRI R AR AR N 56 M H, mad 814 MH, Hp
50%-90%[*) HPV R AL AT AEEH 2] 2 SEINHEIEFR, 1 HPV16. 18 B4R 4L (1 I [B] AH LE
KT, ARHA TR, AFEEYT 7 R I E] B SR E = 1 ANOVA 408, P>0.05,
SR T G ET. VR BIR A 5697 7 sUAMOC, 55 3 A8 B V89T T HPV
HWEWAMEG, XEEEEESERAMEE, TS HEREARRE X, ARt —
T

TEARA TR G SLIA S T, B 1R 5 B HUR A AR A ¢, T B (A 5
EHURAS . R HPV BE. 1T B R CEE, REER B RS, BE
A GERE L B 95 51 B5OHE X B 2H BRI /D (39.42%-93.10 %) Firsl, AT gE & HAthse
Wi PRI 2R 3L R E N EE R, A et — Pt ot .
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(Conclusion)

A BT HR-HPV DNA & 745 7] G2 2 A J5 HPV BB a8 25, V897 B & #is Ap
FIFEE 5 HR-HPV # B 404G, (HE HPV SE L. =8k TR FIER ] 62
520 HR-HPV 3% FH A R R %
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LRk

(Review)

SEHEAILERESEMHRENIZSTITIR

HE

I A R 22 TR O, R T s e RN AL R ER R ALS], 3R89 HR-HPV #Ex &
B3 A2 it SR S5 s AN B S5 AE SC T 8, 6 AH DG IR I PR A T EAT 48 =
XKggi|  ANFAGRBE R EIURAE

HIS

2013 A BRAAE AR A 5 5 2013 AE A ERE IG5 48.5 3, SET 1) 23.6
Ji, s Emelh R R ER ST 85%M. B SRR N Lotk AR T R 8L = OB R
Z— BB AL, HRROIE RGBT TS, R 1R IE L
RS . H TR 2304708 55 A0 SR 56 =5 i FU A 41 SR HPV JRGL 2 5 20 1 B0 R &K
FEHH PR E AR NFL KR (high-risk human papillomavirus, HPV) &4 & G A
FX—WiE. S3UEETERNK, SERIE HPV EEA S % VLR, BTk
(SIL) FFEEW]IE 8 4E~10 4, B 30 A PR 9 =2 ME— P AR R (el EARBEE fa
W77 B EA AT HPV KB SURAS A A 4 2 0T S5 00R, VA IR 2 MRk ) 3L
W7 B AT R R S S0 AR B SR A S K E M 53, Ao
Ihggid, FEA BT FImK TAE,

—. HPV &5 nE

1949 4 Sttauss 1 JC7E BT N ALEEE] HPV ki, AFLSKRDHRE (HPV) 2 LA
LR DNA 5%, RBSHER ZEWE TR, JEREARFRIL 7210, AFEEY
8000 MNMLIRIEE NS (bp) o NEHME—TE I, HPV [5G N B R AR B Rz . Jk
BRI wES 8 NIhReE A, a2 5RER%:. EHERIMaALSE, JHH 8 MR
PAHE. 7 ORF Hy4iY DNA 8, #ZIhaer MR MEAmLX C (ER) . BHIE B
X (LR) MHEgwAGIX (NCR) . FHIELPH X 7157 El, E2, E4, E8, E6, E7 HHH K%Y,
XEEA SHEEN . . AL A S, 4 ORFSEL EZ, E4, ES, E6
FE7 B DNA Sl ™y i AuThRe, S5 & i) RMIs R AEAR DG D)
REXHI L1, L2 40/, L1 mBEfRT, L2 @RI AR, Jy ol 20 36 AN A i Jos 2 UKL ) £
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HAl, S&%ER HPV WA 200 K5, H 2 40 F HPV WA 5 LoPE A EE &
PR GLAT %, 43 N =2, o Sl 2 e i 6 8 (HPV-16, HPV-18 £5), Al it fa A (HPV-26,
HPV-53 %5) F#fEKER (HPV-6, HPV-11, HPVS5. 66. 67 %) 36, fE e+
BHRBIBIE. -FRYE L LSIL A%, #fie @ el F 8 33 HSIL M7 E30E. &
&R HPV 1) E6+ E7 B[R4t i 20 85 FVEH 115 32 p53 A Rb 2R, 2 DhRe 24,
I3 bR A A R 4R, e DT SRR BE ST A HPVL6. 18 TR L AE =
Hfee B R E W Bl HPV RGNy T 5 U A S AL I B A A, DRI T L
PE R B S A R . HPV K2 —id M R G012, R 2 U7 R f5 5 A 2
ENHEINERR, XL 15%/ 0 RRFSURGURE . BHFRIP, HPV ERYLRFLL 1 0L B,
A 21%E3E 18 30 N HSIL 5058 =48, Rl HR-HPV 4722 R gL B 8 1 2 N
AN E HE R AR AR R 4, BT ARNEA HPV 52l A E, WAL
AR AR LR, RBUNIG R B RTEANFEA HPV (12 8B ge il g S04, R,
HPV Z3 Bk iixs SIL K & 810 T A0 7 5 24T A2 B U A B 2 IR & .

Z\ HPV BRI 75 7%

HPV 7EARSME TR, HAl, T EEmAmERR (CFDA) WIER HPV il 7y
A 62 M, LR LIX HPV 208, JERALs N =3 A0 HPV A RUEE |
IR 23 0 B DL R 73 ARG U USY . S B Ml R L FH i ¢ 0 2 22 56 [ o 5 24 i B B =) (FDAD
ALAER) 4 Fh HPV FE RGO 77400, — 256 2 AR 3K (second-generation hybrid
capture, HC-1I1) , BEBGAEI 13 FhifaZd HPV A CEFE HPV 16, 18, 31. 33. 35.
39, 45. 51, 52. 56. 58. 59. 68 #) ; “4 Cervista HPV &, 3T DNA EEVIfE 5
KA (BP invader BiAR) , AEHEAGI HC- 1T ALFE 1K 13 FhiE A DL S HPV-66 1= fE 2,
H TG AR AEIE N T 30 2 DL R Zctk, — MRS Lmids, s 2 e vaiiu s
Wiy ASC-US # 72 54T il Be it — R & K HE . =79 Cobas 4800 % %t, T PCR
R, BAEGUEME, a7x HPV16. 18 # T4, E£E FDA CHtEH T KT 25 8 &tk
) J R T SR R i A 07, DY 2 Aptima HPV, 2012 4 J5 #it#E N F T HPV mRNA
MEA, HEZORZEFASFHP B (transcRiption-Mediated Amplification, TMA) AR,
A LUK HPV E6/E7 mRNAS), A5 &k 4 | HPV — i PRI Gexi kil DNA BT, 28
— M RME—— A0 FDA WE, (A28 AW AR ARTE &, & L, HC-TI
HERE, HASEHURME. Z0PE. PTEEME B RE TSR A, R TSR T
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JIZ R0, VR 2 A i B2 T VT TSR, 15t HC- 1111 RLU fERI HPV #E1E
ity b5 E HUREAR S RAH G S50, JFN 8 HPV #E n] & 5 200 A2 1 7 SRR Y,
H2FEE REV RN, KU HPV WEHRES SR EREE ZFH ZERRRE
ANFEHIfERE, KGR T ARZ S H K.
=. TCT Bt& HPV RN R A
EEH = RHE T 222 (American College of Obstetricians and Gynecologists, ACOG)
RAT I B E S0 O 2 A0 T S e P R 1, HPV A AT L 2= Bk & 0 A FH T 30 %
DA 35 205 200 B R AR R AT o | P el R A g v oA DA 4 TR A1 5 390 7 4
2 B2, 226 B0 BR A2 Wy BT 1) 08 s AR A S 8 e AT [ I Gt - A AN
FIG NN, AEM A A AT S G Y HPV IG5 07 7 A fe 0 1R 2 S0 O 18 T B o ) 40 3 2522
it AR A HSIL (s, = fe HPV BITESR 9.5%, BN 5e 4 LA fa HPV
MEARES MR AR A, T 10% HPV BAPER) HSIL AT 50%01) HPV 1 £ 2 A
12 MAEREMETEIU@Em e, S HPV MR WAE 7.5%, fRian 247
= fE HPV A ill, AT BOX 615 20m R B 1t U IAE 2B A Rk X, an A fg
PRI A, EUCE IR IR A S HPV, S AR A .
M. SHmERIFTT K
BN Y )RS (squamous intraepithelial lesion, SIL) J2& & 2008 4 i J88 1 3 Aiy
WAL —o SIL I EWFRNE 20 L7 NS (cervical intraepithelial neoplasia, CIN)
A ek R N B S, PR B S AT AE 2. 2014 ik WHO 2oV AR TE 22 45 e 73 2K 124
KH TR 2RI, BT BRI N, ol R b AR AR (LSIL) Flvs
2o bRz NIEAE (HSIL) . LSIL fi& HPV B HA I AR AR & Rk B SR b B2 i Az,
45 T 2013 hit WHO VA TH R G /- 2R CIN T BIEBHR FREAEAR. R
BUETE DL S S A Y2 4 M A SR A . HSIL W€ SOy JE SR R w AR, anAN& 4k
HA MR TR K B v 28 e, A4S 1 IRk 28 %) CIN I AN CINIIL (AR b B o B2
S R AE S o XN SR AR I ) R R N ZH 222 A
B HR-HPV iR & 5 5 SR E R X 14
H A HPV G B2 A0 R 1 S R R A o« FBUIZIEAT Meta 73 #TINF 5045, HPV
G N T RE YR BA8 . KRN0 Sl SCRE IS K s .
W 2277 B SR S0 s S A e i L e ] S U L S R AR ) 3
PRI ER . HAth ) BRI e R 2R B AH SCHIT 78 A e S 2 HPV RFERIERGLRO. WK e RS
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271, A% Sk (in HLA FERALD 281, HPV16. 18 #ih N F2 i 5 i K FR 4L YLt HPV
U9, ShFLR R AR BT AT REAE HPV BT, TSI -5 g sh iR N e
6z BT 25 0] 23 )44 3 o R 300 TR J L At v 31 3.7 AR 2.1 5000, BIEA 4 DU R 3R
HPV #H&E FFE R A, FEEREWA M, —J7 T2 HR-HPV #E 5 B 55
R eSS R, B R HR-HPV 53697 UG & F ARG 5% B M R AR
(—) HR-HPV HEEEMRERETEAIKLR, BUTILEMS.

1. PV mESHESETRTIEEZEEX.

WS BR I HPV i 35 35 5 A 5 300 A0 1 Fa By B TEAH O s R I B A4 3 74 7™
FEFEMII =y, R E B Ty o IR 2 U SE T X — fL, N3 E M,
EETR I NN s N

2. HPV fREHEAMEATNELR, (EXFL@EFE—SHR.

Saunier SN 24 HPV16 DNA £ 103 N4 His 2] 22 000 # DU AT A >k Tt
BB BURAS . WA EF N HPV B8k E ] LAE N X 70 5 3 15 A7 76 ™ B A2 1
—MIER), RIANE HR-HPV 73 B[ 55 55: 450 5 9 5 LU 22 R B 1 (P>0.05)
$ERAFEAY HR-HPV #&E 5 B E KRR AAER . DHZFELG 4R —F 60
TRARTE 2 B 7 BRG] (4 B 3 AN L BRI 3R AR, RITA 3G 2 1 ds, A
4 HR-HPV DNA & &4 A i —5 563 LCT K fr, 76 TCT % ASC-US Fl ASC-H H
REVENIBST « BEVIAKYE . Beoi Sk 2 S FE 414213500 0 HPV-DNA i 75 205 1A A
IR ER LA RGTT JE BRI 5 TARM TN T8, RefE R PG B8 AL, Tl H A 6%
A%: B HR-HPV R LR M# 8 5 H5 30 AL R A DE, $278 HR-HPV #&E 5 5 30 A2
FEFEA O, S5 2 1) T K B2 Wi B B R S, EOG AT B0 1K HPV 3 BIE
RSB .. LOMESCNRZH HPV B a] LUEN H & % RSB HER
Wi, 35 ) RE 5%~ 10%NE G HPV FrEKYWIRE, HPV A S —E 55
HSIL DL b3 As, o 5 312 Wr sl TN e 290 1 03 A8 R s (1 B8 AR, B
PAIAREHAE DL HPV i 8 i T B PR 2 S m A 2 5 7 BT s g H ROC 4k /it
15t HPV #i %k & 100RLU/CO ZXAPHME St al, #7 HPV i s #i s B b, &Y
FEANRE X 70 5 20 P A A B, R B TR B 1, PR SRS . It
IRE T R B, R[] S AR 2% ) 16] HPV JR f 3k i 5], HPV R &HEEE N
Wt HSIL LA 7578 148 br o
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X4 NESURILHPV RS AL, <CINT. >CINII. ICC ZH¥f B,
B HPV # i E A A5 B B 0 A8 T Rk I AN, N B B0 S e B0 e i s 2 v sy
fER HPV IR G2 AR (B Ge it i AN IE S B s 48 ™ B AR 2 5 sy HPV 30 & IEAH 5K,
A5 [F]— 234 HPV 1) iy 3 B 3 A2 Tl s e AL 8 0 AR i) B B X — &6 ik, B )
B EEUO R & HPV 4 & AT AT ASC-US 202 15 8 B 3l s %A% (HSIL) , {HikH
FLTCVE T B S0, 73 AT n] e S VA 4R M AE B B A B B A TE, HC-TTR
FENAS BN AIE A D, DT B R BRI S Al R ARG 3 8 & 11 ASC-US i
o, HSIL KB RE I AT B /N T EIR . R EEEE>100 i, 488254 R
ASC-US &) HSIL & thZ 3600, SRS, nHZ R REE X it
FEE, WERE S N YIE GRS SO S R A

3.HPVDNA mERESEIRTEELEEHEX .

AT AS B LU FE 3R 9 A WA 4 1R 1 0 o 15 B R R v )
A B A S, R HPV G 2 o A R 26 mT R AR dh s (1) 0 e 7481, B 5K
PR, LSIL AH4 T HPV i 2R 2 e, b sg B R E IR /I BT my, RICA
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