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Study on the relationship between cervical intraepithelial neoplasia and human papilloma virus genotypes in
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[ Abstract] Objective To investigate the infection of human papilloma virus( HPV) in patients with cervical
intraepithelial neoplasia in Guigang area of Guangxi, and to provide theoretical basis for the health and disease control
departments in this area to formulate HPV vaccination and cervical cancer relevant prevention and control strategies.
Methods From January 2012 to September 2017, 1 985 patients with cervical intraepithelial neoplasia confirmed by
pathological biopsy in Guigang City People’s Hospital and Guigang Traditional Chinese Medicine Hospital were select-
ed. The age of the patients ranged from 19 to 81 years old. All the patients were registered in Guigang City, Guan-
gxi. All the patients did not receive radiotherapy and chemotherapy before the confirmed diagnosis of pathological bi-
opsy, and the results of their HPV genotyping and pathological examination were collected. According to the results of
the pathological examination, the research subjects were divided into low-grade intraepithelial neoplasia group(1 012
cases) and high-grade intraepithelial neoplasia group (973 cases). HPV infection rate and the infection of different

HPV subtypes were analyzed in the two groups. The correlation between HPV infection rate and the patients’ age was
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analyzed. Results A total of 1 636 cases were infected with HPV in this study, and the infection rate was 82.4% .
The HPV infection rate was 87. 8% in the high-grade intraepithelial neoplasia group, and 77. 3% in the low-grade in-
traepithelial neoplasia group, with a significant difference between the two groups (P <0.05). The single infection
rate and the multiple infection rate in the high-grade intraepithelial neoplasia group were 56. 1% and 31. 7% , respec-
tively, and those in the low-grade intraepithelial neoplasia group were 50. 2% and 27. 1% , respectively, with signifi-
cant differences between the two groups (P <0.05). The infection rates of high-risk and low-risk subtypes in the
high-grade intraepithelial neoplasia group were 87.4% and 6. 5% , respectively, and those in the low-grade intraepi-
thelial neoplasia group were 73. 1% and 15.9% , respectively, with significant differences between the two groups( P <
0.05). The HPV genotype test results showed that the main genotypes( top 5 positions) detected in the high-grade in-
traepithelial neoplasia group were HPV-16, HPV-58, HPV-52, HPV-33, and HPV-18, and those detected in the
low-grade intraepithelial group (top 5 positions) were HPV-52, HPV-58, HPV-16, HPV-51 and HPV-18, all of
which were high-risk subtypes. Spearman correlation analysis showed that the patients’ age was negatively correlated
with the HPV infection rate(r, = —=0.900, P =0.037). Conclusion HPYV infection is an important pathogenic factor
for cervical intraepithelial neoplasia in women in Guigang area of Guangxi. HPV-16, HPV-58, HPV-52, HPV-33 and

HPV-18 subtypes are the main epidemic subtypes in this area, and young and middle-aged women are the mainly in-

fected people. It is suggested that the local women choose the nine-valent HPV vaccine for vaccination.
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