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Distribution of and agerelated human papillomavirus subtypes in women in Wuhu area

WANG Yuanyuan ZHANG Fan
Department of Clinical Pathology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective : To investigate the cervical prevalence of 21 types of human papillomavirus(HPV) in women at different ages in Wuhu area for plan—
ning effective preventive strategies. Methods - Cervical secretions were obtained from 11 779 women undergone diagnosis in our hospital between January
and December of 2015 and detected with polymerase chain reaction(PCR) for HPV genotyping via in vitro amplification and DNA hybridization. The re—
sults were analyzed with statistics. Results2In 11 779 cases positive findings were seen in 2284 (19.39% ). Infection with single HPV subtype was found
in 1802 cases(15.30% ) double subtypes in 364(3.09% ) and multiple infections in 118 (1.00% ). Women aged from 41 to 45 years had the highest
positive findings(29. 69% ) and the infection was statistically correlated with age groups(P <0. 05). Infection rate in remaining age groups was increased
with years of age. Higher risk HPV subtypes in women in Wuhu area included 16 52 and 58 and low—isk subtype was associated with 11. Conclusion:
HPV infection in women in Wuhu area has age—related distribution trends. Our findings may supply the evidence for early screening diagnosis and treat—
ment of HPV infection as well as use of HPV vaccine for prevention purpose in women in the local area.

[Key words Jhuman papillomavirus ; genotype ; age stratification

(human papilloma virus HPV)

HPV
by HPV
1
13 5 1.1 2015 1~12
3 . HPV HPV 12 068

2 HPV 289 11 779
:201641-08

(1990 2015 ( ) 18255386960 ( ) 18255386960@ 163. com;

( ) zhangfan401401 @ aliyuncom o



(J of Wannan Medical College)2017;36(3)

18 ~80 (49 £3.15) .
1.2
1.2.1
5
1.2.2 HPV
21 HPV
16 :16.18.31.33.35.39.45.51.52.
56.58.59.66.68.53.CP8304 5 16.11.42.
43.44; Roche LightCy—
cler480 o
1.2.3 DNA 0.5 mL
DNA. PCR 1 wL DNA
PCR o
1.2.4
o HPV
HPV - Biotin
(1IC) DNA
IC
HPV
( 1~4),
+ +
c =
O|O0|10[0|10]|0
Biotn L3 11 42 43 44
O|O|0|0|010
Ic 10 10 k) k) %
O|0|0|0|0|O
» 45 LA a2 53 56
@ O|0|0|O j
- " ™ e |cpmoe i
1 HPV
1.2.5
HPV
18 ~80 11 779 5 )
10 o
1.3 SPSS 18.0
(%)
HPV

X P <0.05 .

° 263 -

2 HPV2 1
+ +
o | )
Lia HPV.21
3 (16 )
+ +

® 2
L8 HPV.21
4 (52.58 )
2
2.1 HPV
11 779 2284
19.39% . 41 ~45 504
(24.55%); 46 ~50
(29.69%) .
(x’ =18.68 P=0.03). 1.
2.2 HPV
78.90% =60
(86.96%) ; 15.94% 21 ~25
(22.68%); 5.16%
56 ~ 60 (10.00%) -



- 264 -

(J of Wannan Medical College)2017;36(3)

1 HPV 2.3 HPV 2284
/ 1% HPV 16.52 58
<20 5 35 40 12.50 11,
21 ~25 97 629 726 13.36 2284 2037, 16.
26 ~30 267 1257 1524 17.52 52.58 16.75% « 15. 80% -
31~35 270 1365 1635 16.51 1 17% : 1 1. 19%.
36 ~40 365 1730 2095 17.42
41 ~45 504 1549 2053 24.55 2855
46 ~50 476 1127 1603 29.69 82, 3.
51~55 191 1266 1457 13.11
56 ~60 40 215 255 15.69 3
=61 69 322 391 17.65 HPV
2284 9495 11779 19.39 . HPV
HPV o
2 HPV 2015 (ASCCP)
HPV
/ In(%) In(%) In(%) =75 4 HPV (16
<20 4(80.00)  1(20.00)  0(0.00) 5 18 )2016
21 ~25 71(73.20)  22(22.68)  4(4.12) 97 (CFDA) 9 25
26 ~30 214(80.15) 41(15.36)  12(4.49) 267
31~35 213(78.89) 45(16.67)  12(4.44) 270 HPV
36 ~40 298(81.64) 51(13.97)  16(4.39) 365 ° HPV
41 ~45 402(79.76) 76(15.08)  26(5.16) 504
46 ~50 361(75.84) 87(18.28)  28(5.88) 476 o HPV
51~55 146(76.44) 32(16.75)  13(6.81) 191 N
56 ~60 33(82.50)  3(7.50)  4(10.00) 40 HPV
=61 60(86.96)  6(8.70)  3(4.34) 69 .
1802(78.90) 364(15.94) 118(5.16) 2284
3 HPV
HPV HPY
! 16 18 31 33 35 39 45 51 52 56 58 59 68 53 66 Cp8304 6 11 42 43 44
<20 1 o o 1 o0 1 0 O 1 1 1 0 0 0 0 0 0 0 0 0 0
21 ~25 20 8 6 6 3 5 2 3 2 6 16 2 4 12 5 5 0 2 1 1 1
26 ~30 3 15 19 23 9 15 5 18 48 5 42 3 18 21 11 17 3 10 0 1 0
31~35 s0 13 17 23 8 23 6 26 6 7 39 5 10 2 8 16 5 4 0 2 0
36 ~40 74 21 21 34 4 33 3 38 72 16 5 6 13 24 9 19 3 3 0 1 6
41 ~45 111 33 33 35 6 29 8 45 115 22 53 14 24 60 15 31 3 5 0 1 2
46 ~50 120 26 29 44 13 42 10 47 8 14 76 16 11 31 17 35 6 8 1 2 2
51~55 40 13 12 10 4 16 2 14 39 10 27 7 11 17 4 18 1 3 1 1 1
56 ~60 8 2 2 1 2 1 1 2 2 2 8 2 3 8 1 5 0 0 0 0 1
=61 4 4 4 2 1 3 1 5 2 3 9 1 2 6 3 1 1 0 0 0 0
492 135 143 179 50 168 38 198 464 86 328 56 96 202 73 147 22 35 3 9 I3
HPV 26 ~55 46 ~ 50
19.39% (29.69%) “u”
- HPV N

HPV



(J of Wannan Medical College)2017;36(3)

<20 21 ~25 .
50
(1802 )
15.30% 78.90%
364 15.94% 118 5.16% .
>61 86. 96% ;21 ~
25 22.68% ;
56 ~ 60 (10.00%) .
39.95: 1
(1758: 44);
104. 67: 1(341: 3);
- 108: 9: 1.
7
HPV 31.8
19.9
HPV 21

16 (16.75%) 52
(15.80%). 58 (11.17%). 53 (6.88%). 51

(6.74%) \33(6.09%) 11
6 o ’ HPV
9
HPV 52.58.16  11( )
10 HPV
16.18.58  6( ) . HPV
. HPV16
52 16
HPV 52 o
18
135(5.90%) o

HPV16 +52 +58

°265-

HPV
N HPV .
HPV
HPV

( ]

10

HILDA JIMENEZ-WENCES OSCAR PERALTA-ZARAGOZA
GLORIA FERNANDEZ-TILAPA. Human papilloma virus DNA
methylation and microRNA expression in cervical cancer(Review)

J . Oncology Reports 2014 31:2467 —2476.

. 2015 25(8):1253

—-1255.
. HPV
I 2013 42(3):249 -254.

HUH WK AULT KA CHELMOW D et al. Use of primary high—
risk human papillomavirus testing for cervical cancer screening:in—

terim clinical guidance J . Gynecol Oncol 2015 136:178 —182.

I 2015 3(4):227 -230.
TABRIZI SN BROTHERTON JM STEVENS MP et al. HPV gen-
otype prevalence in Australian women undergoing routine cervical
screening by cytology status prior to implementation of an HPV

vaccination program J .J Clin Virol 2014 60(3) :250 —256.

. 2012 26(9) 1909 -911.
2106 18 HPV
T 2016 31(5):1017 -
1018.
(HPV)
. 2015 12(21):102 -
104.

2013 34(22):3026 —3028.



