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[ Abstract] Objective;To observe the distribution and clinical significance of human papillomavirus ( HPV)
infection in vulva, vagina and cervical condyloma acuminatum (CA). Methods: a total of 155 female patients who
were treated with CA in our hospital from January 2016 to December were selected as the observation group. The
clinical study was performed in 100 cases of cervical cancer with mild acute and chronic inflammation and normal
cervical pathology with normal squamous epithelium as control group. -2017 was used as a control group. All pa-
tients were given HPV examination. The positive rate of HPV infection in the two groups was compared, and the rate
of HPV infection and the type of infection in the observation group. Results; the infection rate of HPV in the obser-
vation group was 89. 68% , which was significantly higher than that in the control group (9% ), and the difference
was statistically significant (P <0.05). The infection rate of vulva CA was 90. 16% , the rate of vaginal CA infec-
tion was 87. 04% , the cervical CA infection rate was 92. 50% , and three patients had no statistical difference (P >
0.05). Vulvar CA co infection of different types 87 times, vaginal infection of different types 77 times, cervical in-
fection of different types 57 times. The positive rate of HPV infection in the vulva, vagina and cervix, and the rate
of multiple infection were not statistically significant (P >0.05). Among 155 CA patients, 139 patients were posi-
tive for HPV infection. 22 types of 221 infections were detected. The overall detection rate of HPV11 was the high-
est, 81 times, accounting for 36. 65% , followed by HPV6 type 73 times, accounting for 33. 03% . The detection
rate of HPV6 in the vulva CA patients was the highest, 32 times, accounting for 36. 78% . The positive rate of
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HPVI1 was the highest among the patients with vaginal CA, which accounted for 36.36% of the 28 times. The
highest detection rate of HPV11 in CA patients was 23, which accounted for 40.35% . Conclusions: HPV is closely

related to the pathogenesis of CA, and HPV6 and HPV11 are the most common. HPV can be accurately diagnosed

by gene chip and PCR technology, which is of great significance for the treatment of CA and the development of vac-

cines.
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SRR L, BRTC 2508 Wt 130 f, RRIZEE B HPV 38
I BRAEIR A B, TR A A BB AR, BT WEsH
FA BB B CA B4 th i HPV B 25 %) i 40 A5 R 0, o)1)
A RE L T RML BOR 2 Br Y /B B B sEAT T A DGR RBFF 52 o
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ZUNERETRLBERERHBEREFEEERS
HAERIR, BEHR 155 Bil7E 79 1| 45 B 22 717 8RB AR 2 B B/ B e
CARITHM LR E HITHIR, BFTA BE NI L RELH IR
A BE AR B 8 BE e 7E 2016 48 1 A B 2017 48 1 J Z[AIUE I
BE. ZREXEWITE BERIZHREER, FREH 18
% ~62 % F#(31.99 £5.11) %, H A CA61 B, F it vl
B 18 % ~62 % #(32.55 +5.62) % ; i CAS4 ), 8T8
B120 % ~58 %, 4E# (31.76 £6.51) % ; & ¥ CA40 i, FF 4 78
B 18 % ~61 % Fi4(32.81 £6.07) ¥ , MEVLLEEE 100 FIEH
ERERIBESME BHRE BESR - EEAEENEHR
FHERATRA, ERTEE 18 % ~60 %, 418 (31.16 £7.11)
%, FEFREMERIERG R L, B4R R 1E AL, 7T LA AT
HEL
1.2 #AARGERHRIRAE
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1.3.1 {5 FEEY L Gene AmpPCR system 2400
B BHI, T30 FYY-3 B, 7= g4 244k 4
BriXES) o R % % B30 Hl: Eppendorf 5810 R &), = B & H .,
A Y E A2 BHC-1300 1T A2 B, P= UL H A ERESEAFR
AF, HPV EHE ARG AN E: VEEYBEARAER LA
oA el
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AH B A A SR A, # AT IR B S R BRAR AR A 2 R
A8 BRE 4Aum - MERTE3 B ~5 B ABRTE
BRERBA, FBABER L5 ZAMREN, A 150um #
MBHESERYS  BHLEAZ BB, MATERE L
2 10min, 2 J5 5 E R B LT OA B, BAENEE N
13000r/min . 10min 44 51[8] /2 ) DNA WL, 5% U8 B3¢
Htf7 PCRY M X BE BaEBRE REXZEEWAEEL
FiF HPV RI5),
1.3.3 arieinl”  WRIEREHREF HPV B At R T
MR, WL BRI CA T NAMAE HEH B
T, LB = H B E CA K HPV B ARG, XF &AM
HPV & B AT 53 7. AR HE 2L 50 9 BRE 38 45 51 3
FERPEHITERIE .
1.4 HEsLm

FA SPSS19. 0 Gt AT 4 iH% LA, 4 AR A Y
B+ R (5 ) A2 LR THR ORI B05E R, R A o
MY KR, % P<0.05 HEREHFLIT¥E L,
2 #HR
2.1 @mE A HPV B ra b & b ix

b HPV ge e, MiEZ4H 4 89.68% , A B & T XTI 4
9.00% ,ZRBFGHFEX(P<0.05), BEERIERLEI,

£1 WASRE HPV BN ELER

]| % HPV 3 (%) HPV BYe (%)
WMEEH 155 139 89. 68
Xt B4 100 9 9.00
Y18 159. 158

PE 0. 000

2.2 S RAEE T CA ¢ B B AR

HPV #5 4hBA CA SR 2% 90.16% , B8 CA R % %
87.04% , B B CA B K 92.50% , = HERXLEITHEE (P
>0.05) . LRGN, 3 B BRYE RGNS HH B, 4
[ CA LRI RIRR 87 Ik, K —E Y &t 56.36% , £ &
RYeeh HPV6 +16 &I HPV6 +52 B 3 i, R S HRLpy 38
RS, BLERRAE R 77 K, Ko —F R &t 55.32%
ZERY P HPV6 + 11 R R BRI, BB S i, BFHRGER
[FZIS] 57 WK, — B YL i 70.27% ,Hop HPV6 + 11 BUR £ 8
A, B4 B, SN BHE VB HPY R AR U RS E
RPRER TSI EEL(P>0.05), BAERELE2,
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®2 VURABENP.PEEFCAHBRERE HI(%)
¥
H 5 B8 HPV
—® —® =& WERUU L
PR 61 55(90.16) 31(56.36) 20(36.36) 1(1.82) 3(5.45)
AL 54 47(87.04) 26(55.32) 16(34.04) 3(6.38) 2(4.26)
=g il 40 37(92.50) 26(70.27) 7(18.92) 2(5.41) 2(5.41)
Ya 0. 767 4,426
P 0. 682 0.219
2.3 S MEATH CA &4 HPV AR H AL 3 e

155 f5] CA & o 139 f 5% HPV BRI R, Jhih i 22 &
H 221 YR g, N B K B HPVID Rt R B &, 0 81 Ik, b Lk
36.65% , L i HPV6 BIAG th 73 Kk, &t 33.03% , Bk N
HPV16 % #H 12 1%, 51 5.43% ., #MF CA B % HPV6 1
H 2B E, 32 IR, 5 1L 36.78% , H Rk k HPVIL 30 ¥, &
L. 34.48% , [FiE CA & HPVII R EREH, W 28 K, &
. 36.36% , H ¥k HPV6 % 22 WK, 5 1L 28.57% , B CA &
#91 HPVL 8RB S, 0 23 WK, & kb 40. 35% , H 7k HPVE
R,k 19 B, 51 33.33% . BRGRIFRE 3,

®3 SNABREREH CA BE HPV BRAFHHEEER R(%)

s T i sy (nemn
HPV6  32(36.78) 22(28.57) 19(33.33)  73(33.03)
HPVII  30(34.48) 28(36.36) 23(40.35)  81(36.65)
HPV16 5(5.75)  4(5.19)  3(5.26) 12(5.43)
HPVI18 1(1.15)  2(2.60)  3(5.26) 6(2.71)
HPV31 3(3.45)  0(0.00)  0(0.00) 3(1.36)
HPV33 2(2.30)  2(2.60)  0(0.00) 4(1.81)
HPV35 1(1.15) 1(1.30)  0(0.00) 2(0.90)
HPV39 0(0.00)  2(2.60)  2(3.51) 4(1.81)
HPV42 3(3.45) 1(1.30)  0(0.00) 4(1.81)
HPV43 1(1.15)  2(2.60)  0(0.00) 3(1.36)
HPV45 0(0.00) 1(1.30)  0(0.00) 1(0.45)
HPV51 1(1.15)  0(0.00)  2(3.51) 3(1.36)
HPV52 3(3.45)  2(2.60)  0(0.00) 5(2.26)
HPV53 0(0.00)  0(0.00) 1(1.75) 1(0.45)
HPV56 1(1.15) 1(1.30)  0(0.00) 2(0.90)
HPV58 0(0.00)  2(2.60) 1(1.75) 3(1.36)
HPV59 1(1.15)  0(0.00)  0(0.00) 1(0.45)
HPV66 1(1.15)  3(3.90)  0(0.00) 4(1.81)
HPV73 0(0.00)  0(0.00) 1(1.75) 1(0. 45)
HPV81 1(1.15)  2(2.60) 1(1.75) 4(1.81)
HPV82 0(0.00)  1(1.30) 1(1.75) 2(0.90)
HPV83 1(1.15)  1(1.30)  0(0.00) 2(0.90)

REPAE N K LR T — R LB W AR 20 & A
RERFERTEE 18 % ~50 ¥, FEMEHRERESHE
fih ,ELRALA AR S 5T A 0 A D o A SR
WG B S, TS AT e B A R TR
A BLEBI SR SRR . MM RRT E B R AR
FOALAE , e AR A BRAL A £ o Wik BAIE LB RA
AHABRABH RS, FERERTE, R28E, KRB,
HERASHE, BA RN, RENHERIERRENRR
#, REA TR, SPREBEAFEI IR G R AR
BOEROGREKCES RBEHER BUMXOES 24
BIEFH I, SRR AT ILAR AR Bk 1 20 W , A B RAF
S, BEFETARER, B BET LI FEREH
B3/ TR

RETBRIBUG B B, HEAFLLRRE (HPV) 2%
HCAMEERRA,MEAR HPV RESEHBBIEEXR
B %, zurHansen 7 1976 4E 42 it HPV W] A8 & P44 4% 10 BUB H
LR S BURTE HPV () CA BEWRAUMEREMN S ZA
BT HPV Bk SRR ER, A S E AL RE AR
HIBEAR b B | % A B HPV SR 3R B2 5 | A 39 A5 1 7R B AR
NP, CASLRHE P RN ERMHKE, HPV FEAFZIY 4y
T2 R R AR HPV, ANZH) R Bk f S5 A 40
FIRGEEBER b 2R HPV IRARTE &, ReBE—E R E
Bb R AR IR, B A& MR T AT AR B ILAE R 5
Bt ARSI

HETE £IRHM HPV iBHH 130 28, % BE K SBURAE
Al ARE R AR R, B E VIR R, BB AR A,
HA HPV1 . 2.3 4.6.11.27.40.42 % 5K &R, i HPV16.18,
31.,33.,35-39 45 .51.,52.56 58 % & T5 4 7 18 8 Wi o 22 R 2R
HRMEER, TRl ARA I o G R B E PR HPV 2 BUG Hl B
RN B — RGN B fE R, MR R B E R AR KRB,
MFUBEER™ , R, RATREPR LR, HPV ERR
o DR 9 R ARVF AR, B 4y BRI X T TRy HPV R
MR BT B A EEAMA

MARBIFRE , I B E HPV R F 89. 68% , i
HTFAT R 9. 00% , B R EARITEE (P <0.05), i
CA BE+ HPV AA RS MG R HPV 5 CA M BRE UM
K, Rl CA i fER HPV BRI Ll 5Kk 8 CA AR = A
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EHWEEROBEAR. MW FFE  EHEA CA HAR
HPV &ife 3 &  HPV g 5h B CA B3R K 90. 16% , i CA &
etz Ny 87.04% , B CA B R K 92.50% , =HEREG ¥
BX(P>0.05), fERRRRNE, S EELENSRI 5
HE, /N CABERRBA 8T K, KPP —ERLLIL
56.36% , % EEYeh HPV6 + 16 & HPV6 +52 ME 3 fl, & E
BREMEENT, FERERFER 77T K, K —ERL L
Lt 55.32% , B ERAYF HPV6 + 11 B ERIG, B S
BIBERAR RS 57 K, —BEREYP & H 70.27% , Kb HPV6 +
1B BRG], B4 Fl, SMEH . BHIE B H HPV B
B URBERBPREZEFYXGITEBEL(P>0.05), HHALR
[FIERLLEY CA o HPV B F i RAEF A9, LIB— HPV Rk
HEZERPBEDR LM, 155 5 CA BES 139 fil8E
HPV R PR, 3EAEHh 22 B 221 OB Sy, A Bk £ & HPV11
KRR, A 81 K, &t 36.65% , Bk HPV6 B ity 73
K, ik 33.03% , B iy HPVI6 B 46 12 K, G kL 5.43%,
SMEH CA & HPVG R BB &, Jy 32 K, & L 36.78% , K
& HPV11 B30 ¥k, 5 L 34.48% , FA3E CA BB HPVIL
B ERRE, KHTESH CA BE L, HPV6 BB, MW
FAEFMEH CA BE+ HPVI & FHE, MiXFFh KA HPV
REBXRRAEY,F CA BERARFHNTS.

& LRk HPV 5 CA RIRF VIR, SN BRiE . EJTEAR
RIERAIA CA AL HPV BRI RHE X R, LI HPVE B
5 HPV11 B4 % 83 2 EE A 454 PCR B AT HPV 4
RHTHERZE, NS EENREE HPV, G EAFBUET.
HPV BRI BE R T CA BIIRYT , AR TR = IXURS: A B B S v
URMHAEENHY AT EEMNANE,
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