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Relationship between human papilloma virus genotyping in 19 178 cervical samples and
cervical lesions in the eastern Guangdong
FANG Bing-xiong', LIU Qi', QING Ze-hong', YIN Su-hua®, LI Rui-qin®, RUAN jie*" (1. Department of Clinical

Laboratory, 2. Department of Obstetrics and Gynecology, 3. Department of Pathology, Puning People’s Hospital, Puning 515300,

China; 4. College of Medical Technology, Guangdong Medical University, Dongguan 523808, China)

Abstract: Objective To investigate the relationship between human papilloma virus (HPV) genotyping in genital tract

and cervical lesions in the eastern Guangdong. Methods HPV genotyping was performed in 19 178 cervical samples, 8 399 of

which were subjected to liquid-based cytology. The relationship between HPV subtypes and cervical lesions was analyzed.
Results The overall HPV positive rate was 16.94%, and high- and low-risk types accounted for 81.55% and 18.45%,
respectively. The most common high- and low-risk subtypes were HPV52 (16.78%) and HPV6 (5.81%), respectively. The total

infection rate, single subtype and simple high-risk subtype infection rates were higher in women aged =61 years than in 21-60

years (P<0.01). HPV positive rate and high-risk subtype infection in cancerous group were increased compared with atypical

squamous cells-undetermined significance (ASC-US) and normal cervical group (P<0.01). Conclusion Cervical infection of

single and high-risk HPV subtypes in women is common in the eastern Guangdong. High-risk HPV subtype infection is

incremental with the aggravation of cervical lesions.
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