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Human Papillomavirus Type Distribution in Women with and without Cervical Lesion

PENG Yong-pai, ZHANG Xin, LU Xiao-mei, ZHANG Bing-zhong, LIN Zhong-qiu*
(Department of Obstetrics and Gynecology, Second Affiliated Hospital, Sun Yat-sen University, Guangzhou 510120, China)

Abstract: [Objective]To survey the prevalence of human papillomavirus (HPV) and the type distribution in the women with and
without cervical lesion from Guangzhou city. [ Methods ] The women who anticipated cervical cancer screening with normal cytology
were grouped as normal LCT group, histologically confirmed cervical intraepithelial neoplasm grade I (CIN 1) as low-grade
intraepithelial lesion (LSIL), CIN2-3 as high-grade intraepithelial lesion (HSIL) and invasive cervical cancer as ICC. Samples were
detected by flow-through rapid hybridization. The set had a capacity of detecting 21 genotypes including high-risk HPVs (13 subtypes
including HPV-16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 and 68), low-risk HPVs (5 subtypes including HPV-6, 11, 42,
43, and 44) , and other types (3 subtypes including HPV-53, 66, and c¢p8304). [ Results ] A total of 971, 86, 286, and 97 women
with normal cytology, with CIN 1, with CIN 2-3, and with ICC were enrolled, respectively. Overall HPV prevalences were 9.6% ,
62.1%, 82.3% , and 90.2% , respectively, in women with normal cytology, with LSIL, with HSIL, and with ICC. High-risk HPV
prevalences were 7.2%, 50.2%, 80.6% , and 87.4% ; Low-risk HPV prevalences were 2.1%, 6.0%, 9.2%, and 5.4% ; other HPV
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prevalences were 1.4%, 4.7%, 8.0%, and 8.5%. Siratified by cervical lesion grade, the five most common
prevalent HPVs and type-specific prevalence were HPV-52(2.7%), 16(1.3%); 31(1.2%), 58(1.1%), cp8304
(0.9%) in the women with normal cytology; 52(23.3%), 16(11.6%), 68(9.3%), 33(7.0%), and 53(7.0%)
in the women with LSIL;16(39.9%), 58(7.7%), 33(6.3%), 18(5.6%), and 52(4.9%) with HSIL; 16(52.6%), 18
(21.6%), 58(9.3%), 52(6.2%), cp8304(4.1%) with ICC. [Conclusion]Overall HPV prevalence in the women from Guangzhou

with normal cytology, LSIL, HSIL, and ICC were similar to that reported in China and increased with severity of cervical lesion. But

HPV-52 was the most predominant prevalence in the women with normal cytology and LSIL instead of HPV-16/18. HPV-16/18 turned

to be predominant prevalence in the women with HSIL and ICC and may played important roll in progressing to ICC.
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Table 1 HPYV prevalence in 1 440 women stratified by lesion severity

Lesi Overall HPV (+) HR-HPV (+) LR-HPV(+) Other type HPV (+)
sion
. Case Crude/adjusted ~ Number of  Crude/adjusted Number of  Crude/adjusted Number of Crude/adjusted
severity Number of case
HPV/% case HPV/% case HPV/% case HPV/%
Normal ~ 971 99 10.2/9.6 82 8.6/8.3 15 1.5/1.5 11 1.2/1.0
LSIL 86 56 65.1/62.1 44 51.2/50.2 6 7.0/6.0 6 7.0/6.5
HSIL 286 236 82.5/82.3 230 80.4/80.6 28 9.8/9.2 20 7.0/6.9
ICC 97 86 88.1/90.2 84 86.6/87.4 5 5.2/5.4 6 6.2/6.5
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Fig.1 The type distribution of the most five common HPV types in different groups
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Table 2 HPYV type-specific prevalence and PRs in 1 440 women stratified by grade of cervical lesion

ICC(n=74) SCC(n=74) ADC(n=23)

HSIL(n = 286)

LSIL(n = 86) Normal (n = 971)

Number of Number of Number of Number of
Type

ICC/HSIL(95%CI) Number of

ICC/LSIL(95%CI) Number of case

case (%) case (%) case (%) case (%) PR case (%) PR (%)
HR-HPV
HPV-16  51(52.6) 43(61.4)  8(34.8) 114(39.9) 1.3(1.02,1.65) 10(11.6)  4.5(2.41,831) 13(1.3)
HPV-18 21(21.6)  9(12.9)  12(52.2) 16(5.6) 3.9(2.12,7.17) 4(4.7) 4.6(1.62,12.82) 2(0.2)
HPV-31 3(2.3) 2(2.9) 1(1.7) 14(4.9) 0.5 0(0.0) 12(1.2)
HPV-33 0(0.0) 0(0.0) 0(0.0) 18(6.3) 0.0 6(7.0) 0.0 6(0.6)
HPV-35 0(0.0)  0(0.0)  0(0.0) 4(14) 00 00.0) 0.0 2(0.2)
HPV-39 1(1.0) 1(1.4) 0(0.0) 12(4.2) 0.2 2(2.3) 0.4 2(0.2)
HPV-45 0(0.0) 0(0.0) 0(0.0) 4(1.4) 0.0 0(0.0) 0.0 1(0.1)
HPV-51 0(0.0) 0(0.0) 0(0.0) 4(1.4) 0.0 2(2.3) 0.0 0(0.0)
HPV-52 6(62)  4(57)  2(87)  14(49)  1.3(0.51,3.29) 20(233) 03 26(2.7)
HPV-56 0(0.0) 0(0.0) 0(0.0) 2(0.7) 0.0 0(0.0) 3(0.3)
HPV-58 9(9.3) 7(10.0) 2(8.7) 22(7.7) 1.2(0.57,2.74) 4(4.7) 2.0(0.64,6.31) 11(1.1)
HPV-59 0(0.0) 0(0.0) 0(0.0) 4(1.4) 0.0 0(0.0) 1(0.2)
HPV—68 221 2(29)  0(0.0) 6(21) 1.0 8(9.3) 02 2(0.2)
LR-HPV
HPV-6 0(0.0) 0(0.0) 0(0.0) 4(1.4) 0.0 0(0.0) 1(0.2)
HPV-11 2(1.9) 2(2.8) 0(0.0) 8(2.8) 0.0 4(4.7) 0.0 3(0.3)
HPV-42 2(1.9)  1(14)  0(0.0) 0(0.0) 0(0.0) 1(0.1)
HPV-43 1(1.0) 1(1.4) 0(0.0) 0(0.0) 0(0.0) 6(0.6)
HPV-44 0(0.0) 0(0.0) 0(0.0) 2(0.7) 0.0 2(2.3) 0.0 3(0.3)
Others
HPV-53 2(2.1) 1(1.4) 1(4.3) 7(2.4) 0.9 6(7.0) 0.3 1(0.1)
HPV-66 000.0)  0(0.0)  0(0.0) 2007) 0.0 0(0.0) 1(0.1)
HPV-cp8304 4(4.1) 3(4.3) 1(4.3) 5(1.7) 2.4(0.66,8.76) 0(0.0) 9(0.9)
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