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[Abstract] Objective To study the types of HPV in the patients with cervical lesions and the relation-
ship between multiple HPV subtype infections and cervical lesions. Methods The pathological data of the pa-
tients from the departments of gynecology and cervical clinic of this hospital from January to December 2018
were collected. Among them,2 193 cases were HPV positive and above low-grade lesions by biopsy pathology.
The relationship between HPV infection types and multiple infection with cervical endothelial lesions was ana-
lyzed by HPV typing detection and cervical biopsy pathological results comparison. Results The infection
rates of single HPV, double HPV, triple HPV and more had no statistically significant difference between
HSIL" and LSIL (P>>0.05). In the stratified analysis of multiple infections, there was no statistical difference
among the single groups,high/high-risk groups and high/low risk groups (P>>0.05). In the cases of the cer-
vical HSIL™ group, HPV subtypes 16,52 and 58 were common and 73 sub-complex infections occurred in 3 ca-
ses;while low-risk type 81 showed 7 cases in HSIL" ;in the single high,low risk and multiple HPV infection
analysis,the difference among the three groups was statistically significant (P <0. 05). Conclusion In the pa-
tients with cervical HSIL™ , the extent of cervical lesions has no direct relation with the number of cervical
HPV complex infections and complicating high and low risk subtypes. Among the cervical HSIL" cases., the

low-risk type 81 appearance suggests that type 81 should be classified as a high-risk carcinogenic type in the
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female reproductive system.
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