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Clinical characteristics of cervical cancer and analysis of human papillomavirus infection
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Objective To analyze the clinical characteristics and human papilloma virus (HPV) infection status of
cervical cancer patients in this region. Methods 248 cervical cancer patients admitted to our hospital were selected as
the study subjects. and 60 patients with cervical intraepithelial neoplasia (CIN) grade I, II, and III were selected for
pathological biopsy. The clinical data of patients were collected,grouped by age,and the clinical characteristics of the two
groups of patients were compared. The patient secretions were collected and HPV infection were detected by PCR reverse
dot blot (PCR-RDB) , mainly including 13 high-risk subtypes (HPV16.18.31,33,35.39,45,51,52,56.58.59,68) and 6
low-risk subtypes ( HPV6., 11, 42, 43, 44, 83). The patient secretions were collected for mycoplasma culture and
identification. Results 248 patients with cervical cancer were divided into an elderly group (=60 years old) of 45 cases
and a non elderly group (<60 years old) of 203 cases according to age. There was a statistically significant difference (P
<C0. 05) between the two groups of patients with the first symptom of irregular vaginal bleeding. There was no
statistically significant difference (P >>0. 05) in the comparison of cervical infiltration, uterine body infiltration, nerve
infiltration, parametrial metastasis, uterine lymph node metastasis, and the first clinical symptom of contact vaginal

bleeding, physical examination findings,abnormal vaginal secretions, vaginal discharge,low back pain,or abdominal pain.
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248 cervical cancer patients underwent HPV screening, of which 219 were positive, with a positive rate of 88. 31%.
Among them,176 were single infections,36 were mixed infections of two types,and 7 were mixed infections of three or
more types. In a single infection, the main types were HPV16, HPV18.,and HPV58 infections. Among the two mixed
infections, the main one was HPV16 + HPV52 infection. Among three or more mixed infections, the main ones were
HPV16+HPV51+ HPV58. Comparing the high-risk HPV16 and HPV18 infections among cervical cancer patients with
CIN I,CIN II,and CIN II groups., the infection rate of HPV16 in the FIGO 1II group was 38. 71% ,significantly higher than
that of other groups of patients, and the difference was statistically significant (P <Z0. 05). HPV16 infection was
positively correlated with cervical cancer and high-grade lesions (r=0.267,P<C0. 05). The infection rate of HPV18 type
in FIGO II group patients was 7. 74 % ,slightly higher than other groups of patients,and the difference was not statistically
significant (P>>0.05). HPV18 type infection was not correlated with cervical cancer and high-grade lesions (r=0. 029.P
>>0.05). Among 248 cervical cancer patients,133 were positive for cervical mycoplasma, with a positive rate of 53. 63% ,
mainly due to single infection with ureaplasma urealyticum. Among HPV positive cervical cancer patients, the positive
rate of cervical mycoplasma was 56.16% (123/219) ,while among HPV negative cervical cancer patients,the positive rate
of cervical mycoplasma was 34.48% (10/29). The difference in the positive rate of cervical mycoplasma between the two
groups of patients was statistically significant (P<C0.05). There was a positive correlation between cervical mycoplasma
infection and HPV infection in cervical cancer patients (r=0. 140, P<C0.05). Conclusion The first clinical symptom of
elderly cervical cancer patients was mainly irregular vaginal bleeding,and HPV infection was mainly caused by high-risk
HPV16,HPV18,and HPV58 single infections. High risk HPV16 was positively correlated with cervical cancer and high-
grade lesions. The positive rate of cervical mycoplasma in HPV positive cervical cancer patients was higher than that in

HPYV negative cervical cancer patients, and there was a positive correlation between cervical mycoplasma infection and

HPYV infection in cervical cancer patients.
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Table 1 Clinical characteristics analysis of cervical cancer patients
in different age groups
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Table 2 Correlation analysis of high-risk HPV infection
with cervical cancer and high-grade lesions

Degree of lesion
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CIN T (n=60) 5(8.33%) 4(6.67%)
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CIN I (z=60) 9(15%) 3(5%0)
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P 0. 000 0.937
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