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Investigation of cervical human papilloma virus infection among 2 095 female patients
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Objective To analyze the risk factors of cervical human papillomavirus (HPV) infection in women in this
region. Methods 2 095 female patients were screened for cervical cancer in our hospital from June 2019 to June 2022
were selected as research objects,and cervical secretions of patients were collected with a special human papillomavirus
collector. The PCR fluorescence probe method was used to detect six low-risk human papillomaviruses (including HPV®6.,
HPV11,HPV42, HPV43, HPV44, and HPV81) and sixteen high-risk human papillomaviruses ( HPV16, HPV18,
HPV31,HPV33,HPV34,HPV35,HPV39,HPV45,HPV51.HPV52, HPV53,HPV56., HPV58.and HPV81). The levels
of CD4" T and CD8" T in cervical secretions were detected by flow cytometry to evaluate the immune function of cervical
secretions. A questionnaire was developed to analyze the risk factors of HPV infection in female cervix. Results In this
study,the infection rate of patients was 24. 15% , mainly single subtype infection (342/506). The infection rate of high-
risk human papillomavirus was 19. 43 % , mainly including HPV52, HPV16 and HPV18. The infection rate of low-risk
human papillomavirus was 4. 72% ,mainly HPV44 and HPV42. According to the degree of cervical lesions, patients can
be divided into normal group,low grade lesion group,high grade lesion group and cervical cancer group,1 771 cases, 192
cases,97 cases and 35 cases respectively. The high-risk HPV infection rates of the four groups were 9.43%(167/1771),
58.85%(113/192),94.85% (92/97)and 100 % (35/35) respectively. There was a statistically significant difference in the
infection rate of high-risk human papillomavirus among different cervical lesion groups (P<C0.05). With the increase of

cervical lesion level, the infection rate of high-risk human papillomavirus increased. Compared the cervical secretion
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immune function of 35 patients with cervical cancer with that of patients without HPV infection in the same period, the
CD4" T level and CD4" T/CD8" T ratio of patients with cervical cancer were lower than those of patients without HPV
infection, the difference was statistically significant (P <C0. 05),and the CD8" T difference between the two groups was
not statistically significant (P>>0.05). The clinical data of high-risk HPV positive patients and high-risk HPV negative
patients,age of first sexual behavior, time of first delivery, number of sexual partners, contraceptive methods, cleaning
habits before sexual life, history of uterine leiomyoma, vaginal and cervical inflammation, cervical lesions, and family
history of cervical cancer were analyzed,and the differences were statistical significant (P<C0. 05). Further binary logistic
regression analysis showed that the independent risk factors of HPV infection were age of first sexual behavior << 20, time
of first delivery=>25, contraceptive methods taken,no cleaning of both parties before sexual life, history of hysteromyoma,
vaginal cervicitis.cervical disease,and family history of cervical cancer.  Conclusion HPYV infection in women in this

region is mainly single subtype, and high-risk HPV infection. With the degree of cervical lesions, the infection rate of

high-risk HPV gradually increased. There are various risk factors that cause HPV infection in women’s cervix. Health
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publicity and prevention of high-risk HPV infection should be actively carried out.
[Key words] Human papillomavirus; Cervical lesions;Risk factors
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Table 2 Single factor analysis of high-risk HPV infection in cervix
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Table 3 Multivariate analysis of high-risk HPV infection in cervix
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