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Investigation on factors for persistent high-risk human papilloma virus infection
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Abstract  Objective: To investigate the factors affecting high —risk human papilloma virus (HR -HPV) persistence. Methods: One
hundred and forty eight HR-HPV positive cases with benign cervical pathologic diagnosis were enrolled in the study. The effective factors
for persistent infection were analyzed. All patients were followed up for 3 years. Results: The rate of HR—HPV infection was 21.62%. HR—
HPYV infection spontaneous clearance rate was 69.59%, with the clearance time from 6 months to 2 years and the median viral clearance
time of 18 months. Single factor analysis and multivariate regression analysis both showed that age, occupation, the initial viral load, number
of sexual pariners, sexual companion number, contraception and reproductive tract inflammation were the positive factors affecting the
spontaneous HPV clearance (P<0.01). While smoking, level of education and age of first sexual experience had no obvious contribution (P>
0.05). All the patients were continuously followed up. Conclusion: The results show that older women, sex without condom, the number of
sexual partners, reproductive tract inflammation and high viral load of HR-HPV infection are factors for higher persistent infection rate.
Thus, intensive screening and proper treatment are recommended. The over treatment should be avoided for cases with asymptomatic or low
viral load of HR-HPV infection.
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Tab2 The single factor analysis of count data
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Tab 3 Non conditional Logistic regression analysis of multi factors
influencing spontaneous HR-HPYV clearance
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BRI 0509 0239 4.560 0.033 1.664 1.043~2.656
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