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Analysis on infection status by different sub-types of HPV in 120 cases of cervical intraepithelial neoplasia”
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(1. Department o f Obstetrics and Gynecology sResearch Institute of Field Surgery,Daping Hospital , Third
Military Medical University ,Chongqing 400042, China;2. Department of Obstetrics and Gynecology »General
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To investigate the infection status of different subtypes of human papilloma virus (HPV) in the pa-
The 4 common HPV subtypes(low risk HPV sub-
type 6,11 and high risk subtype 16.18) were detected in 40 patients of normal cervix and 120 cases of CIN(including 40 cases of
T .40 cases of CIN and 40 cases of CIN[). Results Among 120 cases of CIN, the total positive rate of HPV was 57. 50 % , the
infection rates of HPV subtype 6,11,16 and 18 were 5.00% ,0,30.00% ,12.50% in the CIN [ group,7.50% ,12.50% ,47.50%
and 10. 00% in the CIN][ group and 17.50% ,10.00% ,47.50% and 7.50% in the CIN]] group respectively. The infection rate of
high risk HPV subtype 16 in the CIN [ ,CIN ][ and CIN]I[ groups was highest. The detection rates of HPV infection in the normal
cervix, CIN [ ,CIN][ and CINII groups were 22.50% ,47.50% ,77.50% .and 83. 50% respectively, the differences were statisti-
cally significant (P<C0. 05). The infection rate of HPV showed the increasing trend with the cervical CIN severity increase. Conclu-

[ Abstract |
tients with different degrees of cervical intraepithelial neoplasia( CIN). Methods

Objective

sion HPYV infection is different in the normal cervix and different grades of CIN. Different HPV subtypes have different infection

rates among the patients with different degrees of CIN.
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2159 HPV6 HPVI1 HPV16 HPV18
CIN I 4 2(5.00) 0 12(30.00) 5(12.50)
CINII 4 3(7.50) 5(12.50) 19(47.50)  4(10.00)
CINTI 41 7(17.50) 4(10. 00) 19(47.50) 3(7.50)
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