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[Abstract] Objective To investigate the prevalence rate and type distribution characteristics of human
papillomavirus (HPV) among females with cervical cytological abnormality in Xinjiang area. Methods The
clinical data in 698 cases of cervical cytological abnormalities simultaneously conducting HPV typing detection
in the First Affiliated Hospital of Xinjiang Medical University from January 2015 to January 2019 were retro-
spectively analyzed. The cytology adopted the thinprep liquid-based cytologic test (TCT) and the system clas-
sification was performed according to the Bethesda report. The HPV genotype was detected by adopting the
PCR-based hybridization gene chip assay. Results Among 698 cases,the HPV prevalence rate was 54. 87 %,
showing the age dependence, and the prevalence rate before 56 years old showed the zigzag-like decreasing
trend. Two hundreds and four cases (53. 26%) were infected by pure high-risk HPV, 139 cases (36.29%)
were pure low-risk HPV infection,and 40 cases (10. 44 %) were mixed HPV infection. HPV16 was the most
common genotype (43.34%) ,followed by HPV58 (16.71%) and HPV52 (11.23%). In this study,386 cases
(55.30%) were ASCUS, 24 cases (3. 44%) were ASC-H, 137 cases (19. 63%) were L-SIL and 151 cases
(21.63%) were H-SIL. Their HPV infection rates were 39.12% ,54. 17 % ,70. 80% and 80. 79 % respectively.
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Conclusion The prevalence rate of HPV infection among the women with abnormal cytological tests in Xin-

jlang area is relatively high. Among the cases with abnormal cervical cytology,the top three of HR-HPV infec-

tion types are HPV16,HPV58 and HPV52.
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1 RRERSEH HPV RWE R (%), (95%CI)]

GRS n HPV™ R Z R 4l HR-HPV 4l LR-HPV TR R
0~<26 15 8(53. 33) 8(100. 00) 0 4(50. 00) 4(50. 00) 0
(26.59~78.73) (63.01~100) (0~36.94) (15. 70~84. 30) (15. 70~84. 30) (0~36. 94)
26~<C31 67 44(65. 67) 36(81.82) 8(18.18) 23(52. 27) 17(38.64) 4(9.09)
(53.06~76. 85) (67.29~91. 81 (8.19~32.71) (36. 69~67. 54) (24. 36~54. 50) (2.53~21.67)
31~<36 113 64(56. 64) 53(82.81) 11(17.19) 40(62. 50) 15(23.44) 9(14. 06)
(46. 99~65. 93) (71.32~91.09) (8.91~28. 68) (49.51~74. 30) (13.75~35. 69) (6. 64~25.02)
36~<41 117 67(57. 26) 51(76.12) 16(23. 88) 40(59. 70) 20(29. 85) 7(10. 45)
(47.79~66. 37) (64.14~85. 69) (14. 31~35. 86) (47.00~71.51) (19. 28~42.27) (4. 3~20. 35)
41~<46 124 63(50. 81) 51(80. 95) 12(19. 05) 30(47. 62) 27(42. 86) 6(9.52)
(41. 68~59. 89) (69. 09~89. 75) (10. 25~30. 91) (34. 83~60. 59) (30. 46~55. 95) (3.58~19.59)
46~<51 110 58(52.73) 44(75. 86) 14(24. 1D 28(48. 28) 22(37.93) 8(13.79)
(42. 98~62.32) (62. 83~86.13) (13.87~37.1D) (34.95~61.78) (25.51~51.63) (6.15~25. 38)
51~<56 63 29(46. 03) 20(68. 97) 9(31.03) 16(55.17) 10(34. 49) 3(10.34)
(33.39~59. 06) (49.17~84.72) (15. 28~50. 83) (35.69~73.55) (17. 94~54. 33) (2.19~27. 35)
=56 89 50(56. 18) 42(84. 00) 8(16.00) 23(46. 00) 24(48. 00) 3(6.00)
(45, 25~6. 68) (70.89~92. 83) (7.17~29.11) (31. 81~60. 68) (33.66~62.58) (1. 26~16. 55)
it 698 383(54. 87) 305(79. 63) 78(20. 37) 204(53, 26) 139(36. 29) 40(10. 44)
(51. 09~58. 61) (75. 25~83.56) (16. 44~24.75) (48.13~58. 35) (31.47~41.33) (7.57~13.95)
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25 n HPV" B LY 4li HR-HPV 4l LR-HPV TRA Y
ASC-US 41 386 151(39.12) 123(81. 46) 28(18. 54) 91(60. 27) 50(33. 11) 10¢6. 62)
(34.22~44.19) (74.33~87. 3D (12. 69~25. 67) (51. 99~68. 13) (25.68~41. 23) (3.22~11.84)
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(32. 82~74. 45) (63.97~99. 81) (0.19~36.03) (13. 86~68. 42) (31.58~86.14) (0~24.71)
L-SIL 41 137 97(70. 80) 78(80. 41) 19(19. 59) 65(67.01) 22(22. 68) 10¢10. 31
(62.43~78.25) (71.11~87.78) (12. 22~28.89) (56. 73~76.22) (14. 79~32. 30) (5.06~18.14)
H-SIL 41 151 122(80.79) 92(75.41) 30(24. 59) 43(35. 25) 59(48. 36) 20(16. 39)
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