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Prevalence of human papillomavirus genotype in cervical lesion
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ABSTRACT :; The human papillomavirus (HPV) is a causative agent in the spectrum of cervical lesions. In this study, we
explored the prevalence of HPV genotypes and the relationship between HPV infection and cervical pathology. Cervical cells
were collected from 1 591 outpatient women with cervical lesion. HPV was genotyped by PCR, membrane-based hybridization,
and the pathological changes of cervical cells were observed by Thinprep cytologic test. Our resulted showed that the total HPV
infection rate was 38. 90% and the high-risk HPV genotype (HR-HPV) was 29.47%. Among 338 patients suffered from cer-
vical intraepithelial neoplasia, HPV and HR-HPV infection rate were 68. 64% and 63. 02% , respectively. The prevalence of
HPV infection was significantly higher among women with high grades squamous intraepithelial lesion (HSIL) than those with
low grades squamous intraepithelial lesion (LLSIL) (P<C0. 01). Furthermore, the prevalence of HR-HPV and LR-HPV were
significantly higher among women below 40 years old than those above 40 years old (P <C0.01). But the risk of suffering from
cervical intraepithelial neoplasia among women above 40 years old was significantly higher than that in women below 40 years
old (P<C0.01). We concluded that HPV genotyping could help to predict the high risk of cervical cancer, which will be benefi-
ted for early diagnosis and therapy.
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Tab.1 The prevalence of HPV infection among the different cervical lesions
Groups HPV HR-HPV

Positive Negative Positive rate( %) Positive Negative Positive rate( %)

ASCUS 43 37 53.75 42 38 52.50

LSIL 126 51 71.19 110 67 62.15

HSIL 63 18 77.78 61 20 75.31

Total 232 106 68. 64 213 125 63.02
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Tab.2 Comparison of the prevalence HR-HPV in women at

different age groups

HR-HPV HR-HPV
Age group negative positive Total
%) (%)
<40 670(70.08) 286(29.92) 956
=>40 389(61. 26) 246(38.74) 635
Total 1059 532 1591
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Tab.3 Comparison of the prevalence LR-HPV in women at

different age groups

LR-HPV LR-HPV
Age group negative positive Total
%) 73]
<40 853(89. 23) 103(10.77) 956
=40 588(92. 60) 47(7.4) 635
Total 1441 150 1591
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