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[(FZE] Hy OFREVIIX 2013 4EEEE B BE hm AT AFLREE (HR-HPV) FMRSE R L K0
W8 (LR-HPV) RYBRYLIENL, /R X E U@ BB S bk, Jrik FIHZOEE R PCR HARXT 2 899 filE 3
JEE R FB R 375 191 1E i o BE2H () BT S50 I I RE AN R AT HPV-DNA A5, FrSBie i SPSS Bb skt oo, &5t 2
899 fiF SE R B FHFEAS, Al HR-HPV B%4L 988 f4i], RYL=E 34.08%; LR-HPV 214 ffi], JEYL3 7.38%, XL H
Yo 56 M), o7IERU SN 4.89% 5 1EH XTI 375 FIREAR R, Kt HR-HPV J& 4L 41 5], YL 10.93%;
LR-HPV11 ], J&YL3K 2.93%; 2 8] HR-HPV 5 LR-HPV YRR EFH G2 X (x?=82.54, P<0.005;
x2=10.26, P<0.005) . 25 % VIRI4FEREAIAN 55 % LIS FIR 24 5 HPV BRIl B w25 % LUARIAE g4l 5 H
BAEIA 4 HR-HPV L R VI E R A G E L (x2=43.89, P<0.005) . BEHFELGE, . EEKHN HPY
BORRAAEFHRNES, MERBEREMIR, HPV BRYLR S B3, JFLL HR-HPV B £, &5 Al
XE SR BE P HPV B R, SESBEC R R I, LISEH HPV A3, 438 B AR RHiE.
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Analysis of 2 899 Cases of Cervical Erosion Gynecological
Clinic Patients with HPV Infection in Kunming in 2013

ZHAO Dong — yan, DENG De —yao, LIU Chun -1lin, GAO Zong — ying, LI Duan - ping
(Dept. of Clinical Laboratory, The Second People’s Hospital of Yunnan Province, Kunming Yunnan 650021,
China)

[ Abstract] Objective To study the patients with cervical erosion type of high-risk human papilloma virus
(HR HPV) and low-risk type of human papilloma virus (LR = HPV) infections in our hospital in 2013, and to
provide the basis for the prevention of cervical cancer in this region. Methods The cervical secretions samples of
2899 cases with HPV infection and 375 cases in normal control group were detected by the fluorescence quantitative
PCR. The data were analyzed by SPSS sofiware. Results In 2899 patients with cervical erosion, 988 cases of
samples were detected with high—risk HPV, with the infection rate of 34.08% ; and 214 cases of samples with
low-risk HPV, with the infection rate of 7.38% . 56 cases of samples had both high-risk and low-risk HPV
infections, accounting for 4.89% of the total number of HPV infection. In 375 cases of normal control group samples,
41 cases of samples were detected with high-risk HPV, with the infection rate of 10.93%; and 11 cases of samples
with low—risk HPV, with the infection rate of 2.93%. There were significant differences between two groups ( X*=
82.54, P<0.005; x?*=10.26, P< 0.005) . There was obvious higher infection of high-risk HPV in under 25-age
group and over 55-age group. There were significant differences among the age groups (x %= 43.89, P<0.005) .
There were significant differences of HPV infection between the mild group, the moderate group and the severe
group of cervical erosion. With the deepening of erosion degree, HPV infection rate increased significantly, mainly
with HR-HPYV infection. Conclusion HPV infection rate was high in patients with cervical erosion in this region,
mainly with high risk type HPV. It has obvious characteristics of age distribution.
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BB S S I SR e UL ) — R BRI
B, RIERHE WBE . 20K, KEZECE DUE
REEHT&MEAFER ( sexualy trensmitted
disase, STD) ¥ J5 44 a0 vb IR 4% J5 A (chlamyalia
trachomatis, CT) . f# g 3 & & ( ureaplasma
urealyticum, UU) . AF KRR EE (HPV) &5y
PR s, el e BN FL kN B (human
papilloma virus, HR-HPV) , ‘&MY S8
B HUR IR Y. mm ARy, LR
OB S0 1) 9 I R e HPV R e 1) £ 5
B T, BRI S, PRI A B A b X
BT STBE R AR R AT HPV iy, #F9E eA 122 (R AH
HARHIMSCER, DX FRB FNA YT 5 SiEE s, b
HPV (e 48 i/ 8 3508 1 & AE A BRI &
S R MEEE BRSO E R PCR J5ik, X 2013 4
KRB L ZNREGARN 11250211 2 899 il
R f2 BB #E AT T HR-HPV LA R AR Az B HPV
(LR-HPV) BRI, Bk anh.

1 #AREFE

1.1 —fRER

PEHC 2013 4E 1 AE 12 AR mmAH ARE
BB 122, T8 SR 5 SRR R 2
899 WM A MELLL, 4FEWY 18~72 %, I (417 =
2.1) %, HAvE SR o ReE) e
Sy T T M= 5 A s OGS o
ZUARG TG B SRR A T A BE R AT HPV A (4 (4G A
375 BIFE 4 IR, ik 20 ~68 &, 1Y
(38.1+1.5)%.
1.2 #WillF*E
1.2.1 FRARE  ORMEE O R A B KA
TR EIIMTIY, FRTCER T AT SN
1~2cem kb, 1510 s J5sh RE I T LUORSE & #
SR, ZJE R TC AR A 5 R T IR
% A1 ST B A
1.2.2 U HWEIPK LightCycler SEI 9 G E B
PCR 3 #r1%, Microfuge 22R Centrifuge EEAEE
OHL (Z£E BECKMAN COULTER) , K10 T-={d i
i (UM BAERA R A A]D
1.2.3 i®#F HR-HPV., LR-HPV %% & & PCR
A P LR 2R e R e A PR FI 4RI
1.2.4 HEBRIBEEKRNAZE N1 ~2ml THE
HERKTREAE T, S IRGUENL, IR AR &
W1 mLE T 1.5 mLESGE S, 1200 v/min .0 5
min, 3 FIWEW. UIIEN | mLICHE ARk, 1B

A7, 12000 r/min 8.0 5 min, 3 B, DUES
fIIA 50 ul. DNA 20 764318 5),  100°CE IR AL 38
(10 +1) min, 12000 r/min &.0> 5 min, B 1R
2 wL #E17 PCR KL)%, HPVDNA & f 46 5% FH Se st
P PCR AR, W AR ZR K4 38 254 it )
BN
1.3 FitFEE

FIHSPSSEAF#HATSETT 27000, SR T X A5 553
MriEtrehm] FL s, P< 0.05 N 22 A St X

2 R

2.1 HPV #&iMZR

2 899 41| B FBE 1% £B A v LK S HR-HPV 988
B, J&YL#34.08% ,LR-HPV J& Y2140, Y%
7.38% 5 Horp WU Y 5641 , AU YL R (R BN
FH4.89% 5 375451%F RE £ HE HR-HPV 41451, ke
10.93% ,LR-HPV J& YL 1117 , J& YL 4%2.93% ; H.rp
XU &L Of) . b R 0 EE S 41 R OE X RR 4
HR-HPV [ & e 2 H G5 i 24 38 L (P <0.005),
LR-HPV J&Ye R 47 65 B 2 22 5 (P< 0.005).

2.2 AERETHEEEEE HR-HPV 5 LR-HPV

Wi R %

Bl & B A0BE 2 RR BE B9 M, LP-HPV &
HR-HPV (YR AR B B3N, Z803 124409,
%20 LR-HPV A2 AR 25 (2=
47.54, P<0.05), #5416 HR-HPV R4
W ES (x2=67.26, P<0.05), LP-HPV &
YeR 5 HP-HPV R R 22 ML AEWHE R
(x2=628.61, P<0.05), FHBFELEH HPV &Y
HUA HR-HPV Byl F, L% 1.

2.3 HR-HPV BUELHIER ST

HR-HPV &Y R L 25 Z IR (& 25 %)
> 55 BAFIRLA I 3G S, FRRERTE (25 %
DU AR 2 5 0 Ah) A AR B 0 e M L A 4
o L (x2=37.19,P<0.05), W2,

1 THERESESH HR-HPV 5 LR-HPV BL X457
(%)

Tab. 1 HR-HPV and LR-HPYV infections rate distribu-
tion in patients with cervical erosion (%)

A | FEA LR-HPV (%) HR-HPV (%)
To mEks 1032 38(3.68) 289(28.00)
e pgEk 1099 81(7.37) 347(31.57)
Me gk 768 95(12.37)  352(45.83)
Total 2899 214(7.16) 988(34.08)

51Te . Te BEREHE, "P<0.05.
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%635 4%

xR 2 KEEHAHR-HPV REZSTE (%)
Tab. 2 HPV positive rate distribution among all age

groups (%)
Lo FEA FAME ()
<25 361 158(43.77)"
25~35 843 315(37.37)
35~ 45 991 286 (28.86)
45~ 55 480 143(29.79)
=55 224 86(38.39)
B3 2899 988 (34.08)

HSHBHEBRH K, *P<0.05.
3 e

H 1995 4, WHO &A1 & HR-HPV J& 5 i
Tt B ORI TR, HPV &Yz 8192 6T
{BAE— S8 N B S VR Je A A X, IR T
g2, BEEAIRFRIH, X HR-HPV 755 #5082
HIERORAS, MEBMEER “EHERE
fF, — 5 T2 E S AR, B s S E
HEER T B2 —rIAh CEHERE” R
FrevERAE. ZMI S5 E S nrR A2 A, R
20 A T AN 2 0 A5 A1 HR-HPV R, M
MIEREE W2, mEiHEdEkE: 102013 4
R 12 2 899 i F MiEE RS A, HPV Jsiy 3k
Bk 39.53%, Jf H LA HR-HPV (34.08%) N ¥,
LR-HPV J& Yt %A K 7.38% , {H T8 & HR-HPV
I JE LR-HPV [0y, B SRR 21 5 15 0 R 2
i ERAGIFE L. mraH— NRERNE
BXHARH 112 8 FH T HPV R KB Ge iR E D,
2010 4F 5 H % 2011 4F 6 AR, AHLIX 2 221
R 12858 8 b HPV SR 2Hy 18.24%, R4
FEAEDT e E S, (Al R Be— A5 A
X B SUBE RS B 1) HPV JEYL R e 55 3438 {0 R} R
B, NiBIEIRREARTEE. SIS HRRAR %
S 11 PCR Ity i Ak, SP Extdb gt . 1090 . 1h%R .
VU2 4 A b DXCF 30 BRI KB 35 TEA 1 D ARSI 43
iR 5K —8, UL HR-HPV J& 4 |
HPV-HR ({8 YL %3k 34.79%9, X400, B #
JBERE 5 HPV B YIHE.

HPV J&—Z5 5 AR I /N R SUEE PR AR DNA 9
B, WG RME S HPV R KA TEE 8
TP, BEIXIER 5 & AE ik S5 (o S0, SBE RS, HPV
10 1 B N B T R A A A el Ak A R
K BT A TS 2 Bk LA R W S R s L B A T
HR-HPV 55 #08 199 X G 3R AT i Bl B Bk 5%
B R s, SERZ MR TR, et AL

A, DIss Dl sk 24 DL e S 1 R se 5, &
R AR MR R AE RS, B E T RE S 808
FEDR A 3 53 2R BE R SE DR ) T RBER G T X 4k
HB AT B A A AR AR REE S AE A HPY
IR AR 25 5 ICFREEE , DR 5 e 7 T R R A
I, BRI E TR NI AR AE B .
B S8 A & AEBR TR T HPV RS2 YL sh, iR
B T 1 e LA S e SOV AR . B /R,
G T RE 37 0 B e IR 114) Lo P 2 HU I Lok A
Sy tH 3L HPV FREL)8d 3K R s SR i R A= Bl T
AR A

s /% . LR-HPV BYIRGLR , Lt e
AR X BR A, #P Il HR-HPV, Hi#& 8
HH 1.38%, G H ISR 2.93%. {H LR-HPV 1Y
SR MR YRR A, TEVEA T TR BRI A R
W EEHFWEIEG P, BRI 142 4
LR-HPV &Y EAERTE 30 % AT, & LR-HPV &
YL H ) 66.36% , TEH N IRA A 6 FlEkye & 1E
30 % UHIT, 7 LR-HPV SUEYLE ) 54.54% , X4F
G HAMERAERR R S . LR-HPV R — AR iF K
FEA%, BANR G HR-HPV &L, 5T S8R
EAER A, iRIT EBE, B ek s 2 AL,
W o SRR, BN RS E S
1) HPV 2 5 g Yy 8 I 2 1 F 1 Bl 40 X R4
FH] HPV ZH Y 5B SUBAH —E k. £
FHIAGH 56 IR 4 9F HR-HPV Jigy, &30 E K
v, FrPAfEE R A b, LR-HPV 5 HR-HPV A9 K
AR R T B ).

AN TR R JEE B 0 BE e IR0 1) S HPV SR 1
(F1) . EHBELA HPV BRYLRIL 5 T 1EH X
M, JFAREREEREEMME, LR-HPV 5
HR-HPV [ YR AR HTE N, A5 BERE R b T
HPV B YL = i a3, £ 41] HPV JR L e 284
TR, FIEFREES RD . XS5ENE
S HGE A — 2O BT L, B SRR Y &R
FILR TR 5 SR AR A AT A G R, I
XS FEE L R, T RATAM . BIARERSE
2R SE MR, R S0 0F 17 R R A 2 R
(TCT) fiidr, X TCT % #F47T HPV fif. it
R E R B SR GE: 7E TCT K 15 % e
HEER: B E T, A 30%HPV EfE MR, 2
7~ HPV JEUL B FLF i g AR, HPV A I b 35
S A DU X B S e AR A R, R, xR
HUEER: B N ARAE HPV KA ARG YT . 2 Wkl
i, AT LAER BB A e s, IR
1 F B IR AR S R L R BRI
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PTG 25 R E, HR-HPV &Y X7 0
BRIRAER AR 25 LT (7525 %) il >55
BAEWE BE HR-HPV Jike 5 34 0 4 5 F HoAh 4 i
(L3 2), X500 HE A A — 20, X F
25 HLIT (%525 %) AFMRAL g, rpr iR
KA RE AR Lo MR AR T TG ER . AR Lo e R
BRI, AN 5 HPV BSR4 6. Wb,
AERR PR SRR A AR FEGE AR, IR R
SRIIIEY, MRS e, $RE T HPV AR
Wpr, HPV BYLMMLIRIG . sk, FKE
AR B BT RO 29 13.15 T7, HRHRES
T HAFRA R, [H A U AR WA
MO AE R N SR I E . A
BRI LS 55 4 LIS AHE, HR-HPV J8%
YLK 38.39%, X Al E-5 2 A A PR 2R i
RN AU, S thRe bz TR, X
BERHT R SRR TE PR AR TR A G, I X
SHEERZC TR, AT AR R dn
T BT SR R FHEARAE , BT L HPV (A6
e i F I AR R A

BN, T B B RN T S 1
BFEL, EMNORIRRE M BB R, BIRIA
J7 IR, MR EENGE HPV £33 J& HR-HPV ()
R, HR-HPV A AT Bl —F 57 S50 5T 5 22 1) i
2, BN THURTERIT, e SR N EW A
BORIT . WD ELETTE HPV e K B 3508 BT 1A
HAETEZEZE Y.
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