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S (X*=363.89,P<C0.01), Kl i) HPV 430 21 Fhp &I, = /5 B HPV JRYL R R /T 5 A7 192 HPV-52(16. 95A>‘HPV—
16(13.90%) JHPV-58(9. 64 %) \HPV-39(6. 68 %) Fl HPV-51(6.09%) , M — &Y L K L ( 8 K LU b)Y R4 5 K
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HPYV infection in 50 314 women and its impact on the incidence of cervical lesions in western Guangdong
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Objective This paper retrospectively analyzed cervical cancer screening data from western Guangdong,de-
termined the prevalence of HPV in the population of western Guangdong,and further analyzed the possible relationship
between HPV and cervical lesions.  Methods Patients {rom the Affiliated Hospital of Guangdong Medical University
were enrolled between January 2014 and October 2020, including 50 314 patients who received HPV screening by the med-
ical nucleic acid molecule rapid hybridization genotype kit. Among them,14 454 patients further selected the TCT for cer-
vical exfoliative cells detection. We made statistical analysis on the above screening results.including HPV infection rate
and HPV subtypes,age distribution and the relationship between different HPV subtypes and the degree of cervical le-
sions. Results The total infection rate of HPV in 50 314 patients was 19. 67 % (9897/50314). HPYV infection propor-
tion showed a " V" distribution in all age groups. The age groups with higher infection rate were <X 25 years old
(28.86%,732/2536) and >>65 years old (30. 62%,218/712), and the infection rate of 36 — 45 years old was lower

(17.65%,3253/18428). The difference between the infection rates of all age groups was statistically significant (X* =
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363.89,P<C0.001). High-risk HPV with the highest infection rate is HPV-52(16. 95%), HPV-16(13. 90%), HPV-58
(9.64%),HPV-39(6.68%) and HPV-51(6.09%). Single infection and multiple (double and above) infection rates of a-
bove genotypes were 15. 348% and 4. 33% ,respectively. The positive cases in the NILM group, ASC-US group, ASC-H
group, LSIL group,and HSIL group were 1.33%,38.22%,91.11%,72.74% ,and 93. 70 % , respectively,and the positive
rate difference was statistically significant.  Conclusion The HPV infection rate of women in western Guangdong is high
(19.67%) sand high-risk HPV (16,39,51,52,58) is closely related to cervical lesions. Screening for high-risk HPV in-
fection can reduce the incidence rate of cervical lesions. Objective To investigate the incidence of human papillomavirus
(HPV) infection and its relationship with cervical squamous epithelial disease in adult females in western Guangdong
Province. Methods Adult females from the Affiliated Hospital of Guangdong Medical University were enrolled between
January 2014 and October 2020, including 50 314 adult females who received HPV screening by the medical nucleic acid
molecule rapid hybridization genotype kit. Among them, 14454 patients further selected the TCT for cervical exfoliative
cells detection. We made statistical analysis on the above screening results,including HPV infection rate and HPV subtype
proportion,age distribution and the relationship between different HPV subtypes and the degree of cervical lesions. Re-
sults The total infection rate of HPV in 50 314 patients was 19. 67% (9897/50314). The HPV infection rate by age
group showed a V-shaped distribution in all age groups. The age groups with higher infection rate were <X 25 years old
(28.86%,732/2536) and > 65 years old (30. 62% ,218/712), and the infection rate of 36 — 45 years old was lower
(17.65%,3253/18428). The difference between the infection rates of all age groups was statistically significant (X* =
363.89,P<C0.001). High-risk HPV with the highest infection rate is HPV-52(16. 95%), HPV-16(13. 90%) , HPV-58
(9.64%),HPV-39(6.68%) and HPV-51(6.09%). Single infection and multiple (double and above) infection rates of a-
bove genotypes were 15. 348% and 4. 33 % ,respectively. The positive rates of HPV in the NILM group, ASC-US group,
ASC-H group,LSIL group,and HSIL group were 1. 33%,38.22%,91.11%,72.74% ,and 93. 70% .respectively. The in-
fection rate of high-risk HPV was consistent with the severity of cervical lesions,and the positive rate of high-risk HPV
was 96.12% in HSIL. Besides,Small ce
itive rate of 80.00%.
and high-risk HPV (16,39,51,52,58) is closely related to cervical lesions. Screening and treatment of high-risk HPV in-

1l carcinoma of the cervix was closely associated with HPV18 infection, with a pos-

Conclusion The HPV infection rate of adult women in western Guangdong is high (19. 67%),

fection can reduce the incidence of cervical lesions in adult women.

GG N Human papilloma virus; gene;cervical lesions; Western Guangdong; female
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B SR ™ A L VAR R . 2018 4F 4 BR O IE 4L
G Bos B ST RIE S 4 Y, TREE R
iE 0 KA Y 2015 AR 4 [E R A B0 e 145 R s
iR v e U BT e B A 6 L BT R R A 8
P B U R IR A0 MR 25 80%0 ~90% , H48
LK E SR A0 LR (90 % ~95 %) 5 fa A FL Sk
PRI 5 R 2R A OC . AN FL SRR 3 (HPV) 2
— iR S R N SIS R A B R B Bk b R A T AR R Y
4 WEE PRI DNA 58 . HPV A ARZ WAL, Hirg
AYES 170 Z Rk, A A W RS X e S Rz 40 i A 1R 28 )
AN H, H o HPV16, HPV18, HPV31l, HPV33,
HPV35, HPV39, HPV45, HPV51, HPV52, HPV56,
HPV58,HPV59 fl HPV68 45 I 3= % 55 4l | 7
JeE 7 RN R B A DG, b fe AL, HPV6, HPVIL,
HPV42 HPV43 Fll HPV44 %35 11 5 0450 18 I8 % 40 1k
B R AR A O, MR fe A . e AN FL Sk R e
B (HR-HPV) 75 5 Hi9i 19 & A4 & B & rp k¥ %
TERSY . BT HPV 5B ARZ AR W8 A 80 fE
FHZEAR A, 1 R M A 22 o AN (] 1l X KA R 22 ]
JEYL ) HPV WA A A7t k2 50

ABEFERAE ) R BE R R 2 B e s B i BT 1242
HPV §iii 5 & 50314 B P4 i X g 4F £ HPV e i
BLIEAT M BT HPV 3 O A 5 5 3 bk b 7 9
AR AR S L DA A AR b KB 309 B 3 A A2 1R
5%,

W57 %
1 HRITHR

2014 4 1 H-2020 4F 10 H £ K ER K2 HR
BEBEIORTi2 8 52 HPV fifi 25 A9 B4R 2o vk 50 314 4
(Hp R HPV K& TCT KA # 14 454 ) , %4
HEBAAERNE 1, AR OF HEES R
FERT 24 h JCHEAE WG s @ RAETHT 72 h AR BEAT BT E vh
VEFIE 253697 . CF B VI BR s SR R L T A
BT S, 0 S B bR e TCT A A 6 3 3, I 40 i
S TR B AR A R A A R R 2
2 Fik
2.1 AFRAMRERRE WARELAIEAD ST,
HAERESRAF 2 A 1 d 28 1k kA 6 7 R 4 A AR Al
03 dFIREH A HENMZY . O TCT &l
SRAE - F 138 80 2% 70 4 2 1R L U S . H
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TCT % 5 Sk A S S04, B il 180 76 5 S AR T
B B T8 DX 1 1 % 5 Bl 22 A o Il BRUEy 35 16 7% 440 it (e
SR 1350, 0 BEIE o b R R SR I B A A e
TRAF IR AR A T K B RIAE TCT LR A2 b & il
eSS A MR T SR L R R Sk B ERE L L 4T
KESCEVHERE L. QHPV 45 ALK I R
FEHU5E TCT J& . Fl HPV % 15 S0k i A5 350100 Ak
"B S W RS L R 3~ 5 P8 dl R SR A B A 4
PRAF VR AR S A8 v, 7 BT R A i Sk B3 R 45 op L 4 R
L E I H R A

F 1 HPVBREEHRD
Table 1 The distribution of HPV infection in different age groups

RS KABIE HPVIRBIE HPV &2 ()
Age(years) No. No. of infection ~HPV positive rate( %)
<25 2536 732 28. 86
26-35 12353 2337 18. 92
36-45 18428 3253 17.65
46-55 13193 2508 19.01
56-65 3092 849 27.46
=>65 712 218 30. 62
41t Total 50314 9897 19. 67

2.2 HPV & #al  HPV 43 B IR HHLE A
HPV Jp B 9 0 ) & . 1 &% 15 M & f& HPV
(HPV16.,18,31.,33.35,39.45,51,52,53,56,58.59,
66 A1 68) Fl 6 FIL/EH HPV(HPV6,11.,42.43 .44 I
CP8304) . RT-PCR Uy A LM H 22 7] s HHM-2 A
BE A% IR 73 ¥ PR 2 52 A b N HPV B RR ™ 1 3 B 4G
R & A B A YR A IR A A

2.3 @mpeFdd R TCT kit ir s sigdsin
MK, IPE TBS(The Bethesda System) 43 2%
2 WbR vHERE 40 2702 W 25 2R 03 O - R UL b B2 9 i 72 B
SEAVESR A (negative for intraepithelial lesion or malig-
nancy, NILM) , 3F HL 1 @5 0% 40 fi L 2 SN B 3 79 9% 722
(atypical squamous cells of undetermined signifi-
cance, ASC-US) , fik 2 il 85 4R | Bz 4 9 22 (low-grade
squamous intraepithelial lesion, LSIL) , JJ H.750 fig bR 2
B AN HEBR w5 g Btk B B2 9 9R AE Catypical squamous
cells cannot exclude HSIL, ASC-H) , & & 5 85Ik I Jz
M % 78 Chigh grade squamous intraepithelial lesion,
HSIL) A1 % X 40 g %% (squamous cell carcinoma,
SCO) . I T UM =k A 45 RO AR 5 H 2 72 W 58
4 — 5, Wl SCC I A HSIL Wil fr 43k, TCT
FI 3 i AR 5320 0 BRI T I — B 7 A A R
NI

2.4 %A F 5 MM SPSS 25, 0 AR AT B0 1Y
GiitoF ot . THECEER DL B S E A b RoR R AT X
K, P<<0.05 M ZEFA LI E X,

& R

1 HPV BERRBLENERSM

i #F 50 314 ) BLAE L M HPV R HR A 19.67%
(9897/50314) A [FIAFE I NHEIRGL R LR 1, KAF 1B
Btde bk HPV SR R VRIS M, <25 % FI>65 %
H HPV B R, 43 1R 28. 8626 (732/2536) Fil
30.62% (218/712); 36 ~ 45 % 4 & Yt K& A%, N
17.65%(3253/18428) , AI[Al 4 % 41 ] HPV g g 3
ERA G FE X (X" =363.89,P<0.01),
2 HPVI&ESH

9 897 fi] HPV J&Yerp 21 Fh M H MK ., T
2 210 I BHME 5 A A 2 F RS L DRI BH PR B A TP R
B R B R Bl 12 988 YR, B EAG R K
25.81%(12988/50314), 7Y v, & fa B HPV
JRYL R T FT 5 LAY KK & HPV52(16. 95%) .HPV16
(13.90%) ., HPV58 (9. 64%), HPV39 (6. 68%).
HPV51(6.09%) (% 2),

* 2 HPVERTENF
Table 2 Distribution of HPV infection and genotypes

HPV #! HPV W #! 2 1) MBI (5D
HPV type HPV subtype No. of infection Constituent ratio
HPV16 1782 13.90
HPV18 663 5.17
HPV31 311 2.43
HPV33 449 3.50
HPV35 99 0.77
HPV39 856 6.68
HPV45 142 1.11
—— HPV:EI 780 6.09
HPV52 2173 16.95
HPV53 741 5.78
HPV56 281 2.19
HPV58 1235 9.64
HPV59 151 1.18
HPV66 370 2.89
HPV68 597 4.66
2it 10630 82. 94
HPV6 316 2.47
HPV11 291 2.27
HPV42 260 2.03
ik fE 7 HPV43 153 1.19
HPV44 210 1.64
HPVCP8304 957 7.47
21l 2187 17.06
At Total 12817 100. 00

3 B—5%% HPV TR BLRER

£ HPV J& Ye & h, i — HPV W &gk 4
77.98% (7714/9897), Z H IR Y 5 22. 02 (2179/
9897) , ¥ LA fE AR YL F (R 3, K 1),
4 EIMHMKFETS HPV BRMX R

TCT ki NILM9856 fiil , ASC-US3108 f4i] , ASC-
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H90 ], LSIL1273 {4, HSIL127 f5], 2 5 /R, A [H
2 R E B0 A B X B9 HPV B B E R[], NILM
ASC-US,ASC-H.LSIL . HSIL # 4 #% HPV & H %
89 A 1. 33%. 38, 22%. 91. 11%., 72. 74% A
93.70% ; HR-HPV 1 B ¥ R 1 A #H [7] . NILM, ASC-

US.ASC-H.,LSIL, HSIL ;% # /Y HR-HPV FH %

80.00%(12/15) (% 6),

L SCEE DNA 9738 8OR 3 87 15 /0N 20 i 8y
AL HPV E6/E7 mRNA A0, 45 8 7,
Horb 14 ) E6/E7 8 FHPE 1 HIBA 1

3 HPVEEEBERHEHFN(%)

Table 3 Infection type and percentage of HPV' specimens(% )
A3 HI0E 79.39.75.51.,96. 34.76. 24 F1 96. 12(F& 5) . Jr— o GPHEABEANE R R A
Mk S =3
. . %) (%)
= 4 VEs pn| B 2 -
5 = /N4 BE A R HPV B R HPV E6/E Infection type No. Proportion of positive  Proportion of total
7mRNA RiA 155 [ 7718 77.98 15.34
A 15 15 31/ 4 S 9% (Small Cell Carcinoma Wit 6494 65. 62 12.91
: ~C | — R 1224 12.37 2.43
of Cervix, SCCC) f#t # 1y & H 41 41, HPV DNA Fil e pussk
EX:TS 2179 22,02 4.33
13 4, o 12 5l 5 HPVIS M. 1 18 HPVI6 [ BRERABEE 1311 13. 25 2.61
P K Ar 15 1) 1F % 5 #4041 HPV DNA ¥R, & 106 i 4 0 13 0.43 0.09
o = 9 N W s o T AT £ R A 2RI 825 8.34 1.64
FUN ML S5 HPVIS B b0 A, Ho i p ey ARERAOER
£4 FEEH HPVI EBLRKBHG
Table 4 The distribution of different types of HPV infection in different age groups
i F IR N RIS 2
- o ; ; JRk Y FERAE KAERAM SKEREH
o Single infection mfap—R ke — R s ) FfE Hin fitie LF,D i ﬁﬁg o
A () HPV" % %k %k Multiple infection il % 1%k 115
-rd
Ace( 9 No. of N ( N ( - No. of No. of No. of
gelyears) o B ROD HR“H‘I’)V : Roﬁ;v BABIE RO Multiple Multiple Multiple
No. of Ratio 3 = No. of Ratio HR-HPV LR-HPV ALL-HPV
infection (%) infection %)
<25 732 493 67.35 390 103 239 32.65 115 8 116
26~35 2337 1818 77.79 1522 296 519 22.21 305 13 201
36~45 3253 2668 82.02 2304 364 585 17.98 381 13 191
46~55 2508 2007 80. 02 1655 352 501 19. 98 309 7 185
56~65 849 615 72.44 521 94 234 27.56 133 2 99
> 65 218 117 53.67 102 15 101 46. 33 68 0 33
4t Total 9897 7718 77.98 6494 1224 2179 22.02 1311 43 825
RS 14454 B TCT 5 R 5 HPV B R X R
Table 5 Correlation between TCT reports and HPV infection in 14 454 cases
2 25 A 2 - HPV" HR-HPV " LR-HPV " HR-+LR & HPV™
Types of No % PR (%) % BRI 2R () % FH A (%) 151155 PR ()
cervical lesions ' No.  positive rate (%) No.  positive rate (%) No.  positive rate (%) No. positive rate (%)
NILM 9856 131 1.33 104 79.39 22 16.79 5 3.82
ASC-US 3108 1188 38. 22 897 75.51 213 17.93 78 6.57
ASC-H 90 82 91.11 79 96. 34 1 1. 22 2 2.44
LSIL 1273 926 72.74 706 76. 24 116 12.53 104 11.23
HSIL 127 119 93.70 112 96. 12 0 0. 00 7 5.88
41t Total 14 454 2446 16. 92 1898 77.60 352 14. 39 196 8.01
5 S W5 B A BORE J5 (58 ) P 3% o PR G 00 A sy, 7E 00

B SO R IETRR R UL iR 22—, HH D
RN 4 R 28, ma B N FL Sk B # (HPV)
(1) FF M B e O B S 2 AR I ST fE B I R . B S
M K A R R — A % B ) b R, DA IS A R R A
WRAR I IR 10 4, WIR A7 S8 114 7L 309 07 A5 O L Iy L
WAL ZR P AR L E R, T HPV AR £,
ANRNEAS HVP 09308 58 01 AH 228 KL id i HPV A il
A AW 5 A7 7E HPV JER Y DL KRR e 1) 5 35 780, 2
b Bz IR AR O ) T B, RO T L HPV K

B S A2 WO A

AT 45 R R, BV X AE b HPV R
RIESAEWRBE RV RI i, 4F I <<25 % fl > 65
% HPV e 25805, 40 5l 28. 86 % Fl1 30. 62% , 36
~45 B JEYREGAL L Ry 17, 65 % AN RAF I &tk HPV
B R R H/ G2 X (P <0, 05), 5 CHk[9-10]
BB HPV JER e AR I K 2 V7R 93415, 20~ 25
B R Y WA — B, 20~ 25 & R METE BR OLRE, T
HPV ml i AT MAE# . 36 ~45 % YRR, X
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Al AESE R A LR X HPV B 3 B 40 1 1 A . H e %
A B 0 L H AT E R AR B AR R AR AR T R
.55 H U EMIaL HPV EYRE T 36 ~45 ¥, X
A BB 4 28 J5 W B3R A Wbk 2 L DA B % T B T L AL
AR G 82 7 A0 O 55 A O, (K HPV MR T+ s, LU
RWI<<25 B >65 ¥ Lotk HPV YL fa A
TE LA R 3

x6 30GZKRESTHAL HPV R HER
Table 6 HPYV detection in 30 cases of cervical tissue

BHUNIMEFS HPVDNA 453 IE%W E8HF 5 HPVDNA 45 %

Serial number Results of Serial number of Results of
of SCCC HPV DNA normal cervix HPV DNA
1 18+ 1 9744
2 18+ 2 [Vikis
3 18+ 3 [5Rs
4 18+ 4 [Y5RS
5 18+ 5 [Viks
6 16+ 6 VRS
7 18+ 7 [5Rds
8 [55R¢a 8 A
9 7 4 9 I
10 18+ 10 IS
11 18+ 11 144
12 18+ 12 VRS
13 18+ 13 3R
14 18+ 14 [5Rs
15 18+ 15 [Y5Rds

F7 150 E85NAMEEESHAL HPV E6/E7 mRNA RiLFR
Table 7 HPV E6/E7 mRNA expression in 15 cases of cervical small
cell carcinoma

A2 45 Al (RLU/ cutoff) 459 (E6ET)
Serial number Result value(RLU/cutoff) Results(E6E7)
1 0.944818578 [ 1
2 348. 3684088 FF P
3 251. 0676748 FHPE
4 23. 47506934 FH
5 5.97421125 FF P
6 232. 2783486 FH P
7 46.57694218 FHPE
8 19. 58893511 FH
9 34. 43407458 FH
10 2. 237095957 FH P
11 4.030445052 FH P
12 2.08612244 FH
13 81. 44750171 FF P
14 1.513159253 PR PE
15 21. 56958153 FH P

T RLU GG EL cutofl S HLES 73 T 10 P 12 50 A il 25 1
fE=1.0 B Bl HPVE6/E7 mRNA BH M5 46 I 45 55 <<1. 0 A B
P, B HPVE6/E7 mRNA [k,

Notes:RLU is the cold light meter reading,cutoff is the machine a-
nalysis of the built-in parameter; Detection result value=1. 0 is posi-
tive,namely HPVE6/E7mRNA is positive; Detection result value<C1. 0
is negative,namely HPVE6/E7mRNA is negative.

SCER[1109R 38 HPV W B Y 4 A B A 3 e, R
[\ Hb X 0B 5 % AF 22 M HPV Js gy 7 51 B 5ok %
. BB HPV BE T B3 Ah A0 TE 700 57 25 48 04 i o

HPV R R e B 1k . 55 A0 AR S SCHR[ 12 141
i, R E M HR-HPV BRYRN 21, 1%, & T e ki
FLSF 1K (11, 7%) . BRUE ST RAE ) M b X 2011-
2013 AR HPV SR YL Rk 28, 43%, L 16 #Y
(6. 97 Y)Yy % f iy, HLUROZ 52 #9.(6. 83 %0) il 58
(5.01%) . J7If eSS X AR H X 19 178 {515 3 A
AN HPV 43 BN, BHEZE Sy 16. 94 %0, Horbsg fa A0
RAER HPV 4350 5 81.55% .18. 45 % , i Hof i A 55
i 511 £ 7 &L 43 ) & 52(16. 78 %) Fl 6(5. 81%), A
5% 45 3 5 B 7 Hb X BLAE Lot HPV SR 0
19.67% ., L HPV52 B (16. 95 %) e H i 5, HOR 2
HPV16 # (13. 90%) il HPV58 & (9. 64 %), 3Lk
[3-14 4R T8 E Lo HPV JEYL R 5 A7 /9 T 54 53 51 4
16.52.58.53 Fl 18, K itk $2& 75 B gt HPV W2 A4 47 7F Hh
K25, 53— 51, 574 b X . — R e R | K L
R RS 15, 35 %0110 4. 33 %6, FL Al fa Al | Hh Al
G A& Y A0 AIG fE TR A R Y 4 il 12, 910,
2. 43 % F 2. 61 % , 457 74 Hb X AR 2 M HPV B g
DA — 5 IR e A R

ABIFIE K B, AR [R) 2 BB 50 AF 40 NILM, ASC-
US.ASC-H.LSIL, HSIL # HPV BH ¥R A [, 43
9 1.33%.38.22%.,91. 11%.72. 74 % F1 93. 70% , H:
i HR-HPV FH 2 4 5l 8 79. 39% . 75. 51%.
96. 34 % .76. 24 % F1 96.12% ,LR-HPV B4 51 4
16.79%.17.93% 1. 22% .12. 53% Fl 0, 4L AT 0L,
HR-HPV (¥ BH 7% 2 5 % 9% 1Y )™ 5 2 B — 30, 1 LR-
HPV WIAH .

TCT SRR b T 32 0 8 8 59000 V% 20 i 24 4G A
HAR, 5EG M E IR R kAL, TCT X8 8 5 5 24
T B G 1 6 0 S R R L R SRS A P R I PR
KRR, 5 AF AR AF R . W AN iRIE HR-
HPV Bt & TCT K gy 850 s 2% 5 ik b J oA A48
CHSIL) S0P o 25 45 o 0T F00 B 21 40 B s 70 b 45 2L
HEEZL,

AU UE A B PG M IXORAE 2 HPV R R Oy
19.67% . 5 E Lt HPV YR (21, 1%0) L8R &
PE HPV BYR (11 TV fF A —E 2 7. T8 E Mk
Jeiy e fa HPV R 43524 16.,18.31.,33.58, 1 -7
L IX L PRI T S HPV IR AL %)k 16.39.51.52,
58, U WL A7 76 b X 22 5, OF HL ¥ P9 % vk HPV J& L 1)
G NBHERIE BN = 25 28 >65 % KL K 35
HPV B 1 52 B 17 50 o A B X6 T 28 Y s A &
PEE B 0957 A 2 W RNR YT AR i — 2P B AR S
MR,

(&% k]



1434 -

o

Journal of Pathogen Biology

BoA R A M FRE 002120 H17EE 12

Dec. 2022, Vol.17,No. 12

(1]

2]

(3]

[4]

(5]

L6]

L7]

(8]

Bray F, Ferlay J,Soerjomataram I,et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality world-
wide for 36 cancers in 185 countries[ J|. CA Cancer J Clin,2018,
68(6):394-424.

Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin,2016.,66(2) :115-132.

de Villiers EM. Cross-roads in the classification of papillomavir-
uses[J]. Virology.2013,445(1-2) :2-10.

Raposo A, Tani C,Costa J,et al. Human papillomavirus infection
and cervical lesions in rheumatic diseases:a systematic review[ ] ].
Acta Reumatol Port,2016,41(3):184-190.

Ogilvie GS, Krajden M, Van ND, et al. HPV for cervical cancer
screening (HPV FOCAL) : Complete round 1 results of a random-
ized trial comparing HPV-based primary screening to liquid-based
cytology for cervical cancer[]J]. Int J Cancer,2017,140(2);440-
448.

Wang Y, Xue J,Dai X,et al. Distribution and role of high-risk hu-
man papillomavirus genotypes in women with cervical intraepithe-
lial neoplasia: A retrospective analysis from Wenzhou, southeast
China[J]. Cancer Med.2018,7(7) :3492-3500.

Chen W,Zheng R,Zeng H,et al. Annual report on status of canc-
er in China,2011[J]. Chin J Cancer Res,2015,27(1):2-12.

Zeng Z,Yang H.Li Z,et al. Prevalence and genotype distribution

of HPV infection in China: analysis of 51,345 HPV genotyping

(9]

[10]

[11]

[12]

[13]

[14]

[15]

results from China's largest CAP certifified laboratory[J]. J
Cancer,2016,7(9):1037-1043.
LR, E L BRI X AR HPV R
PR B HL o DL R AT RRAR [T ). A ZE BB R A AR Ak, 2017, 35
(12):1511-1514.
/N NGRS IR/ E 2 A NS S b R SR IRN
L5 EBRAMRRLT] Pl BE %25 ,2018,18(12) : 1566~
1568.,1589.
Li KM, Li QL,Song L,et al. The distribution and prevalence of
human papillomavirus in women in mainland China[ J]. Cancer,
2019,125(7):1030-1037.
Wang R, Guo XL, Wisman GB,et al. Nationwide prevalence of
human papillomavirus infection and viral genotype distribution in
37 cities in Chinal[J]. BMC Infect Dis,2015(15) :257.
WA BVl AL R AL TNl DX A e L Sk R R o R A A
W R FCE B AT 2 R A L. B R AR 2R AR AR . 201838 (19) ¢
4694-4696.
J7 W R B, PR, AR, MR HIX 19178 ' WiEE HPV 40 A
BHEGETHAZAR KRR JARBER K%M, 2021,39(D)
40-43.
WA AR BREAR R L A5 S T) ARG 00 SR W 7 A0 XL E s IX. ' 4598 O
AR AT PO 22l (B2 D . 2022, 53(05) : 896~
903.

(R EHY 2022-07-28 [fEEABHY 2022-10-16

TEREREREVERERNEREVETETVERERE LR RERERENENETENERNE R VR RNENERERETERERERE RN RERENENENENE RN RE e e v

(k3% 1428 70

[10]

[11]

[12]

Riera-Montes M, O’ryan M, Verstraeten T, et al. Norovirus and
rotavirus disease severity in children: Systematic review and meta-
analysis[J]. Pediatr Infect Dis J,2018,37(6):501-505.

Ronnelid Y, Bonkoungou I, Ouedraogo N, et al. Norovirus and
rotavirus in children hospitalised with diarrhoea after rotavirus
vaccine introduction in Burkina Faso []J]. Epidemiol Infect, 2020
(148) :245.

TRACTR. 360 i JL S P e S W AR A s B T A M ) 45
SEMLT0. b P RS LR . 2020,12(2) 1 176-179.

[13]

[14]

[15]

Talia P,Jacqueline ET, Umesh DP. A decade of experience with
rotavirus vaccination in the United States-vaccine uptake, effec-
tiveness,and impact[ J]. Expert Rev Vacc,2018.17(7) :593-606.
BT R, 2. AN T L B e Yl M TS O I A D 45
(1. BiiEE2.2022,34(4) :389-394.
Jeong KY,Ho PK,Ah PD,et al. Guideline for the antibiotic use
in acute gastroenteritis[ J]. Infection Chemotherapy, 2019, 51
(2):217-243.

[F BT 2022-08-01

[fEE B HY 2022-10-25



	2022-12

