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SCREENING OF HUMAN PAPILIOMA VIRUS INFECTION IN
CERVIX AND ITS SIGNIFICANCE

Xu Chengkang Mei Zhuoxian

(Department of Obstetiics and Gynecology of the First Affiliated Hospital Sun Yat-sen University of
Medical Sciences, Guangzhous 510080)

Abstract Objective: Infection of human papilloma virus(HPV) in cervix was screened and followed up to
find out high-risk factors, determine high-risk people and improve the efficiency of the prevention of cervix
cancer. Methods: 307 women in our clinic were examined with PCR and other methods. Some high-risk factors
were assumed and analyzed via regression. Two groups of HPV (type 6/11 and type 16/18)were detected
separately to determine the differences in cytology, histopathology, and follow-up. Results; HPV cervix-
infection rate was relatively higher in people with vulvar warts, cervix erosion and pregnancy. There is intimate
relationship between HPV (type 16/18) infection and precancer/cancer. Conclusion: The detection should be
focused on those who have vulvar wart, cervical erosion and pregnancy and the patient with 16/18 HPV positive
should be followed up.

Subject headings papilloma virus, human/isolation & parification; cervix neoplasms/ etiology; cervix

neoplasm s/ diagnosis

70 , Zur Hausen " )
(human papilloma virus, HPV )

’ . 1 MH5 Tk

HPV . 1.1
, . 1996 3 ~1997 3
( » 307 . :
)s . N ( )
»  HPV 204 3

. \ N 103



224 (Acad ] SUMS), 1998, 19(3)
N . N 0. 4483. 0.2321. 0. 1047, P
, <C0. 05,
1.2 1 HPV
h Table 1 Comparision of HPV infection rate among
PCR HPVDNA. differentgroups 5 (%)
’ HPV HPVI
Group cases
° ° + - percentage
1.2.1 @mRF M8 wimEied 1 28 28 0 (100)
HPV M eisels' ™ 2 66 55 1 (83.3)
; LSAB 3 15 5 10 (33.3)
4 28 13 15 (46. 4
o) -7 T A
1.2.2 PCR #&m) 5m A A4 , 5 62 14 48 (2.6
s : 16/18 5 TCAGAG 6 5 0 5 0
GTAACCATAGAGCCAC3" 5 TGGTGCCATGG- 7 103 12 91 (1.7
ACTTTACTACA3';6/11 5 TGTACCATTTGG-
GGGAGGCG3' 5 GTGGGGGGAACCTGTGCC -
TGA3', 2.2 HPV
’ 2.
10mL ,
DNA. : ? HPY
. Table 2 Comparision of HPV infection rate among
’ 15 ul 2% different age group 1 (%)
30 min( 5V/em),
Age HPVI HPV-DN A-type
’ 438 bp p o — 611 16/18 6/ 11+16/18
HPV 6/11 , 294 bp
<25 51 36(70.6) 15 25 8 3
HPV 16/18 ) 25~45 236 83(35.2) 153 45 34
1.2.3 éi%}%éﬁr" %ﬁ‘l X ’ LOgiStiC = 45 20 8(40) 12 4 4
2 # X HPV
HPV 6/ 11 s
2.1 HPV 3 16/18
HPV
41. 4 %, 56. 4%, 2.3 HPV
1. 7%. ( 18 3,
~66 , (32.2+9.05) ,
3 HPV DNA
20 ~65 , (33£87) HPV . /
Table 3 Relation between HPV type and Pap s
(P<<0.05). 3 .
gradeincytology ( n)
6 13 ; HPV-DN A
2 + ; 3 + Pap/s stage cases bpe
& 11 16/ 18
4 3 36 I 65 5 1
g7 ); HPV i 236 69 38
1. il 8 0 7
HPV

HPV 3 .




225

HPVo/ 11 Il , i
,HPV6/11 II s
III .
2.4 HPV
4,
4 HPVDNA
Table 4  Result of HPVDNA screening in patient with

different histology ( n )

Cervix HP V-DNA-type

Histology  cases &1 1618 6/11+16/18
Type
Cervitis 2 0 0 0
Condyloma 53 27 7 17
Dysplasia 19 1 13 5
Carcinoma 4 0 3 0
Total 78 28 23 22
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Table 5 Chang of cytology between two type groups

case with HPV&/ 11 case with HPV16/ 18

Pap,s grade
first exam last exam first exam last exam
I 5 9 1 0
I 69 65 38 37
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Table 6 Chang of histology between two type gruops

Cervix case with HPV®&/ 11 case with HPV 16/18
Histology — -

Type first exam last exam first exam last exam
condyloma 29 5 30 2
CIN [ 1 2 3 8
CIN 1II 0 0 13 15
CIN III 0 0 5 8
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