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[Abstract] Objective To investigate the relationship of human papillomavirus (HPV) subtypes and multiple
infections with different cervical precancerous diseases. Methods  Retrospective study was done to review 1 226
patients with different cervical lesions who were pathologically diagnosed and scanned for HPV 23 subtypes with
positive results from June 2006 to May 2012. These patients were divided into the following groups. chronic
cervicitis, cervical condyloma, cervical intraepithelium neoplasia grade | (CIN [ ) , grade [l (CIN I ), grade [l
(CINTI ). Results There were significant differences in the proportion of HPV low risk types and high risk types
between cervicitis, condyloma, CIN | group and CIN|[ + [l groups (P<C0.05). HPV low risk types in condyloma
group were mainly 6 and 11 subtype, while the other four groups were 42 and 43 subtype. The four most prevalence
high risk types were 58,16,52,18 subtype. The infection rates of HPV16 were significant different in cervicitis
(11.0%), CINT (20.3%), and CINJI (20.2%)(P<C0.01), and the infection rates of HPV58 was quite different
between cervicitis (15.9%) and CIN ][ (21.4%) (P<C0. 05). HPV multiple infection rate in condyloma (68. 8%)
was significant different from that of cervicitis (23.1%), CINI (26.1%), CINT (27.8%)and CINII (27.1%)
(P<C0.01) ;while the rest four groups were not significantly different (P>>0. 05). Conclusion There is a unique
epidemiologic characteristic of HPV infection in Sichuan Province. The HPV low risk types were mainly 42 and 43,
and high risk types were mainly 58,16,52,18. It seems that HPV multiple infection is not the leading cause of
progression of cervical disease.
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Tablel HPV infection results in different cervical diseases [ case
(%))

Group n Xlrra‘ll; LR-HPV HR-HPV
Cervisitis 242 302 139 (46. 1)~ 163 (53.9 7
Condyloma 244 443 217 (49.0)* 226 (51.0)7
CIN T 256 364 158 (43.4)* 206 (56.6)7
CINT 248 338 72 (21.3) 266 (78.7)
CINTI 236 315 63 (20.0) 252 (80.0)

b 13. 842 10. 086
P 0. 009 0.042

LR-HPV. Low risk human papillomavirus; HR-HPV. High
* P<C0.01,# P<C0.05, vs. CINII

risk human papillomavirus.

and CINI]I groups
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Table 2 Low risk HPV subtypes in different cervical diseases Ccase (%))
LR-HPV Cervicitis Condyloma CIN [ CIN CINTI ) p
type (n=139) (n=217) (n=158) (n=172) (n=63) X
HPV6 18 (12.9) 73 (33.6)* 23 (14.6) 3 (4.2) 3 (4.8) 13.978 0. 008
HPV11 15 (10. 8) 88 (40.6) " 28 (17.7) 5 (7.0) 6 (9.5) 15. 824 0. 005
HPV42 42 (30.2) 21 ((9.7)* 46 (29. 1) 30 (41.7) 26 (41.3) 13. 806 0. 009
HPV43 52 (37.4) 24 (11.0) 7 53 (33.5) 32 (44.4) 27 (42.8) 13.953 0.008
HPVS81 12 (8.6) 11 (5. 1) 8 (5.0) 2(2.8) 1 (1.6) 10. 921 0.032
* P<C0.01, vs. the other groups
£3 HPVIER(HREDEEFHEEHFMSHHH (%))
Table 3 High risk HPV subtypes in different cervical diseases Ccase (% )]
HR-HPV Cervicitis Condyloma CIN T CINTI CINTI 2 P
type (n=163) (n=226) (n=206) (n=266) (n=1252) X

HPV16 18 (11.0) 43 (19.0) 31 (15.0) 54 (20.3)* 51 (20.2)" 10. 602 0. 008
HPV18 15 (9. 2) 27 (11.9) 20 (9.7) 25 (9.4 26 (10.3) 1. 064 0.562
HPV31 8 (4.9) 1¢0.4) 3 (1.5) 12 (4.5) 7(2.8)7 3.920 0. 040
HPV33 19 (11.6) 23 (10.2) 5(2.4) 26 (9.8) 34 (13.5) 5.024 0.084
HPV52 23 (14. D 36 (15.9) 31 (15.0) 39 (14.7) 35 (13.9) 5. 145 0.081
HPV56 16 (9.8) 6 (2.6) 23 (11.2) 30 (11.3) 30 (11.9) 5.587 0.072
HPV58 26 (15.9) 46 (20.3) 32 (15.5) 57 (21.4)~7 46 (18.3) 3.936 0. 044
HPV68 10 (6. 1) 28 (12.4) 19 (9.2) 21 (7.9 20 (7.9) 4.936 0.088

* P<C0.01,# P<C0.05, vs. cervicitis group
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Table 4 HPV multiple infection in different cervical diseases [ case

(%))
G Two HPV ~ Three HPV Four HPV Total multiple
roup n . . . -
subtypes subtypes subtypes infection
Cervicitis 242 52 (21.5) 4 (1.6) - 56 (23.1)
Condyloma 244 134 (55.0) 27 (11.1) 7(2.8) 168 (68.8) *
CIN [ 256 36 (14.1) 21 (8.2) 10 (3.9) 67 (26.1)
CIN I 248 52 (21.0) 13 (5.2) 4 (1.6) 69 (27.8)
CINTI 236 51 (21.6) 11 (4.6) 2 (0. 8) 64 (27.1)
XZ 7.880
P 0.005

% P<C0.01, vs. the other groups
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