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Human papillomavirus infection and genotyping among 9 749 women in Shaanxi. WANG Lei, HE Xiao—bo, ZHOU
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Shaanxi, CHINA

[Abstract]
among women in Shaanxi, and to provide basic data for screening, prevention and treatment of cervical cancer as well as
Between January 2016 and April 2019, a total of 9 749

suspected cases from Shaanxi were collected and the HPV genotypes were tested by PCR reverse spot molecular hybrid-

Objective To study the human papillomavirus (HPV) infection rate and genotype distribution

development and selection of cervical cancer vaccine. Methods

ization. Results Among the 9 749 samples, 3 048 cases were found HPV positive with the overall infection of 31.26%.
The single infection was the mainly affection HPV type and the ratio was 19.13%. Most importantly, single HVP infection
was the high-risk HPV and the ration was up to 14.59% as compared to the 7.12% of double HPV infection. In the 3 048
positive cases, the top four high-risk genotypes were HPV16 (6.30% ), HPV52 (6.09%), HPV53 (3.82%) and HPV58
(3.77%), and the top four low-risk genotypes were HPV6 (3.34%), HPVS81 (2.71%), HPV43 (2.39%), HPV42 (2.33%).
Furthermore, all of the patients were divided into six groups according to ages and the infection rate of HPV, there
were significant differences in the infection rate among different groups (P<0.01). The infection rate was the highest
in <20 years group (52.39%), followed by=61 years group (38.46%) The most people inspected were 21-30 years old
and 31-40 years old, and the infection rates were 33.90% and 26.60%, respectively. Conclusion Human papillomavirus
(HPV) infection rate in Shaanxi is higher, and most of them are single infection. The common infection subtypes are
HPV16 and HPV52. More attention should be focused on high-risk population who are <20 years old and =61 years old.

[Key words] Xi'an; Human papillomavirus (HPV); Genotyping; Infection; Cervical cancer

B U A — i HL R DL L R R v Y R
PR IR 22—, Hor 85% 8T A ik Bk ok H Tk v I
FU, FEREAFELH 10 T HHEE SUE R, KR
FAOR T ELE O H 2R B miat AzLk
J&4 % 1 (human papillomavirus , HPV) [ £5 22 Jg& e 2 B
B R A CHEN R . HETE AT 200 2 HPV S [
Gy TR I, 55 AR R A R AH G Y HPV 43 AR 4
HEwETE T s fERAMRAETY . L1678 (18 RN AUER
() e FE P HPV W] 5 e S g an ey S, I A Y 3 22

TWIEF X d 22, E-mail : 764856327@qq.com
- 3200 -

JELL6 L 11 BURACER, W5 S R A RS AR, inde B
PosE . HPV YL S b A ARG S ISR R A
5%, FT LA A A b IX UL 1Y HPV JE R RUAE AR AR K 22
S o AR SC XTI PG i X 5E (L HPV YL fOREAS UEF T
FEPR o BRI AR GE T IT 5T, 15 XA i DX B 50 1Y) 74
B7 LA RO B ] e B R B —E SR .

1 BR5HE

1.1 R 2016451 F 2201944 11
(1], ZE VU 2R PR A 00 S 28 EA T HPV S [R5 U5 H



Hainan Med ). Dec. 2019, Vol. 30, No. 24

BEEFNE12BENEFE 24

K 9 749 BIREA(CBR KB EAEA), I FEAYR A
BTG X A BEBE R BERI BIREAS A E RIS A

1.2 WA 5GEs RYINE e A £ AR A FRA W)
A7 I N FL S TR e i A DR 43 1 (23 Rl i) . T
H I REAE P H A A FRA R B YN-H18 42 A sl i% iR
T H AN VGG R ERHE S Al Y Genesy 96T JE K™
BRI 4 SR AR = O

1.3 Hik

1.3.1 DNA#RH ooyt e s, JFAEAseE 3f
T ViR AR 1.5 mL 045,13 000 t/min
010 min, 3728 RIS R B E IR A TTE .
A 50 uL 2L R IR UTTE L 100°C 4 )R/ B N 44 10 min,
13 000 r/min 5.0> 10 min, A8 FIEWR A .

132 PCRYHS W 204247 #) DNA 5 pL 53
1 F HPV 35 K] 43 780 3551 s A 9 1 R0 S i 2 H L CA
PCR{SCH AT 386 . 9 S 42 o AR S 42 o 4 & D )
FER 7 b ey 3 . Bolse ik & — 2 A
PEFNBAPEREAAE Jy 2 4 o5

1.3.3 DNAZEAZ P BR¥% B 2 YN-H18 5
ZAAUEBA T AT o B AR ACHESR G, AT I Y 2%
L B E AP S PCR ™) 2 I AR L i 24 58

&I A . B RAS )5 MR A R A

FGRE R B4 5

134 Z5JHE  (DBAERFE A BR IC 0 S A 1
B B, HAA A AN 62 5 (2) BH A JB 2 a2
FEFH N B HPV S5 R R 5 S IC A 5 B B (5 5
(3)EETR AR AR A 1C o7 AT 1 AT S5 B0, 3R S50
HRG @A FESEA 234 HPV RG0S . Horh s e
7116.18.31.33.35.39.45.51.52.53.56.58.59.66.68.
73.82 (174, K fE7 6,11 42,43 .81 .83 (61%);(5)Fk
ICH7 s AN 1 A4 A 52 i A B — B, 2 A4 A WL Ja%
Y 34 =YL [A) R S 44 K A E G A £ k)
R TG A IO i B [P S

1.4 SEilsaJ5ek v SPSS19.0 48 i+ 4k itk
TTEHR BT, A AL 2 0] AR AR FL AR R 36, LA
P<0.05 AESAGIEE XL,

2 R

2.1 BEVEHLIX HPV 43 FURG HAE L Gl X Bk v
H1 X9 749 {511 5 ABLg 191 1) S50 9% AN B s AR 1R A 7
HPV 23 Fi A RURGIN , & BLBHMERG 1] 3 048 ], (AL
BN 31.26% ., FE YL AT Sy B — YL | YR Ny
19.13%, i FHPEREAS B0 61.19% , B —J& e rh L
fE T8 3 S 2 14.59% ; HPV WUEE & e A\ ok >
HT12%; =B N =D R (YK %
AHIE . T e X s A Y 16 18 TR Bl 5 At U YR
ARBTG5 R, 16 7 5 HAmFRIR A e 5 T
iy, WAL S [ B B LA AR ) o AR, IR 1

2.2 PHYEFRASH HPV SRR A0 A [ v b [X
3048 il HPV BHPEREA H i Eb 4 v 0 i DU feg 5 B IY Y

R1 MK HPV BRER

JERYL AT [{ERERIZIESS BE4 7 (%) SRR (%)
PR 1865 61.19 19.13

WL R 694 22.77 7.12
=R 257 8.43 2.64
ZEIRY 232 7.61 238
e 1422 46.65 14.59
16+ H A (A7 18) 387 12.70 3.97
18+ H A (AT 16) 108 3.54 1.11
16+18+H:Ath 37 1.21 0.38

MR 167,527 5370 58T 3547 614151 594 151] 372
151 368 14], JEEULAI3 M 6.30% (614/9 749).6.09% (594/
9 749).3.82% (372/9 749).3.77% (368/9 749), 1K fEH 3
SAEThYE 6 7 8178 43 U 42 53k pURh Y b | Hor sk
e N5 R 326 151,264 1] 233 5] 227 ], Sk 4K
KN+ 3.34% (326/9 749). 2.71% (264/9 749). 2.39%
(233/9 749).2.33% (227/9 749), W32

&2 HPV AR ER

A5 HPV T2 FH A5 B o L (%) SRR (%)

i fany 16 614 20.14 6.30
52 594 19.49 6.09
53 372 12.20 3.82
58 368 12.07 3.77
51 288 9.45 2.95
68 235 7.71 2.41
56 223 7.32 2.29
59 211 6.92 2.16
18 200 6.56 2.05
33 176 5.77 1.81
66 172 5.64 1.76
39 137 4.49 1.41
31 129 423 132
35 68 223 0.70
45 48 1.57 0.49
73 38 1.25 0.39
82 38 1.25 0.39

(SR 6 326 10.70 3.34
81 264 8.66 2.71
43 233 7.64 2.39
42 227 7.45 233
11 173 5.68 1.77
83 27 0.89 0.28

2.3 ANFEMERYZ HPV B GEDL 24 & %
IMARTE 15~92 % Z 8], Rl 53 6 AM4FE#R 4, Horph HPV gk e
R e <20 Z IR AL IR YLE N 52.39%, LUK fE Y
6 WY NI 2 . HIRE =61 5 41, %R
38.46%, LA = fi i 52 AU i . 21~30 47 Fl131~40 %
R Z R N 2, LR e A 16 W AU i il |, ek gy
RO H 33.90%H126.60%. Lo Kl s , AN [FAR RS
22 [B] HPV JER YR i 22 R HAT B8 G it24 i X
(¥=150.21,P<0.01), lL.3 3.

- 3201 -



EEEFUYEDRAFENEE 24

Hainan Med J, Dec. 2019, Vol. 30, No. 24

£3 FREHEAHPY BAEER

AR () FEARZEL [UERdRITTEA PR 5 HE(%) JRYL (%) 51755 552 5] 5 370 5] L fET(%) AR (%)
<20 418 219 7.19 52.39 6 52 16 12.89 531
21~30 3142 1065 34.94 33.90 16 52 6 46.33 16.01
31~40 2820 750 24.61 26.60 16 52 53 28.51 8.27
41~50 2309 637 20.90 27.59 52 16 58 23.98 6.53
51~60 852 297 9.74 34.86 16 52 53 12.14 3.67
=61 208 80 2.62 38.46 52 53 16 4.46 121

3 it HPV16 % | 18 7 B 2H & A= B 450 1 B2 PR 78 (CIN) T

R FE G E HP D A A B Al 1, 201 S AR R R Ry
SR IR Bk 9 5 225 FET IR A2k 3 1, R EY
909 0 A AT Ak TR A | e HR PG 3 — 26 R Tk
X, 201643 FH Il R 24 23 (ASCO) & Aii i i) 4Bk
B SR O A 4R R, ORI ) Lo MR N4 R FL
SR 9 8 (HPV) DNA J ki Akl . 2018 4 8 J1 74
TN J& T B & (P 4 T 3 i 2 H 0 W 9 Ui
TAE T ) B AT, X T SR TR AT S T A2
K& AT HPV @ fE RGN . 5 A R A EL
098 S50 S ARG B A, G SRR HPV 27 7 [
Sy ORI, REAE RCTIR B S0 B AH B i & A

AR BIF 5 38 5 XoF [ UG 31X 9 749 1) & b1 55 19 kA T
HPV JE [ 43 BRI, % B BHPERE A 3 048 4], B A gk e
BN 31.26% Hor B YL () BHPEREAS o DL — ke 2k
RUA 3 JRYLR 19.13%, FHME & HEikE] 61%, iX 54>
] 45 b DX ) R 3B AR — B, A AFSE R B AR AL L IX.
M HPV B — B fHME 5 Heth ik 3] 67% Y. ARBFSY
B VG i1 X HPV 5 £ B0 1 0 Jk e K d 25 A A IR 16
1(6.30%) .52 7(6.09%) . 53 %1(3.82%) . 58 %1(3.77%),
G S SN e 7 A 2 X A TR ) A e I
RIBF IR S5 — 3. HPV JAT 1 L 5t PR i X A=Ak
P Az v XS5 D TR A 5 W A T 25 55, ) g b DX UK
YR 2 28.7% , I YL A =y 1 4 Fh HPV ME LA 16 7Y
527 58 7Y 56 HUF, KT Ha S E (%) U HLIX () HPV
52 R 16 AU 53 WY 58 AU ML AR AT, SR YL Kk #
23.66% , 1 b 5% H X AR YL 2y 23.96% , i A T
BRI A 16 7 52 7Y S8 T 56 T 5P F XA L,
AL AR B 1l DX S AR R A L X P E SRR
IR F BB O, RN A HBIX HPV Y5 1
I IRIGYT 2R —E S EH . B4 SHOR-
MA S5 SCE G R 2 16 7Y 45 U 52
WHRIEZ  WRELL 16 8 18 Ky 3=, P wih 2 16 Y |
18 7Y 58 AU 52 AU fe ik, M5 A 5% /s HPV16
RIEL 2R AN TR 3R b DX DL g SR e AL 531 W] 16
U 18 T & BUAE F 0098 AR rp e SRR e R 1Y
W, AR HPV 167 187 31 7% 337 52
T R 58 T 55 20U N e T e AR ) & AR B B DA G
PR, S TR HPV 16 8 18 B 2 4E DL I %,
B S0 AR 1 IRURS S R T R R e SIS R B
- 3202 -

LA b e S A 0 XS A HAth e A B HPV B 2
EW R MR FAEYRNE 8 HPVI6 AL 18 5 |
B 16+18 B2 S HUE Sl T F 2R A5
o X3 6 A AE YA, I R R B <20 2 AR IR A =
61 % AF IR LH I AR R e o X9 X0 A EESE
5B Hh <20 % 4RI 4H b R i 2 19 L )
2 HPV ARG R 6 7Y, il AE B 22 235 |l — 2K RAPERY
AR AR 8 e SRR 38 5 L MR W A 0 i HE R A
— B R PR B AH AT A OG, [R]I F 5 R B iX — T
A R IETE B AEAWHR S =61 SRR ALY
HPV G A5y, IX ANt 2 B 8 1) g R A o
21~30 % F131~40 %/ X R4 1) HPV 3245 A\ B0
%, B R R (FH B B i 2 PR A TR R
EW AL R, HATH R U R T AT L
WAL e A HPV 16 B | 18 R AIIK /5 A HPV6 AL |
1L RILLAL i 55 55 AP ) 5 Rl fa L, 4331 & HPV31
B 3370 4571 52 R 58 AU, (HURAN[E] Ml X 22 5
PER LR 3 BUIF AR BT 5, ASIE ST e 1505 =1 53
BRI ARALSETE LI ¥ 1 TP Y8 BBl 2 I, FIr LU HPV 3
DCPE R 58X T 24 Mg B A HR) B — R E 25 1
FH o AR SCH 35 % B PG 1l X HPV B 150 K 55 DR 4 75
HIBIFE , e BRAS L IX HPV s (1) SIS AR 25 2R WL
X TR 5 fE B HPV (B U ) 565 YRR 200 i 27
oy LUK A 55 R T A5 T B, g B e I, 2R AT
ARBARYT o RIS 2R 1% AL HPV Y §i 2 , ATl
b G He R v RO AE TS A T =L B A S
B T AR BT B
Sk
[1] LIJ, HUANG R, SCHMIDT JE, et al. Epidemiological features of Hu-
man Papillomavirus (HPV) infection among women living in Main-
land China [J]. Asian Pac J Cancer Prev, 2013, 14(7): 4015-4023.
[2] CHEN WQ, ZHENG RS, BAADE PD, et al. Cancer statistics in Chi-
na, 2015 [J]. CA Cancer J Clin, 2016, 66(2):115-132.
[3] i FLE, MBI KL X 7401 )40 P HPV e B 3L X 4 TR A3H7
[7]. EPRKE B2, 2018, 39(8): 986-988.
[4] ALAE, ORI, TuE, 55, 484 X 0 2 HPV K 43 80 K2 I R A
KWFFEI]. B B BE 22 4%, 2018, 33(1): 109-111, 114.
[5] BRAE, PNGEIR, AP, 5. I R 4 63043 {51 Lo 18 BUBL V& 21 L
HPV L 53 B HT[J]. BE2WF9E 44k, 2018, 47(9): 58-62.
[6] EHi, 4%, R, 5. Rl i AFL R e e S e 40 AL
EVHURAE IR, 88 AR, 2017, 38(12): 1526-1531.
(71 X077, skarmd, #X a0, 55, Jbatil o i DX Lot AHE HPV I8 00



Hainan Med ). Dec. 2019, Vol. 30, No. 24

d0i:10.3969/].issn.1003-6350.2019.24.021

I EE S HiEMEIT 2 EHIERRITH
K3 2B 2 2 Bl E F A | AL K T B 22
aRE', TR
LK bamBRIERE~#, %% &% 710201;

2.0 %W Z ERAEA, G &% 710018

(E] BA WS ERTOS W RMEIEYT AR BIE 4 730 %o g i R Ay R (AL)-2 . IL-6 . IL-8 &
FALI ARSI, i SRR P B T RS B 2018 4F 1 1 %5 2019 4F 1 T UiyA 1 100 51 32 A B8 4 0 R F
FEXFG, F LRI TE 70 SR AR AL, BR2H S0 1), X RELEL 25T 5 )7 RS M BHE A 16T , LB 4 I & M R 7L
FHRIT  BESAAYT 7 do HABTPALRH W RY TR I RAEIRFR 43 I IL-2 . IL-6 . IL-8 . N i (MDA) . i 1k
YA (SOD) i Z(BT-1) . — AL ANO) AL SR BRI, FF FLARRf T 3 A i k%, 8R IR)7)E . MEs
HERE B RI T RGRTT B RN 94.0% , W 55 TXHIELHAY 80.0% , 2 T A Gii 45 X(P<0.05); WS A 21 i
P SAIE AT I AL [(1.18+0.26) 53 vs (1.77£0.30)53] JAFUE[(0.75£0.11) 53 vs (1.06+0.18)43] JEFRIK[(1.03£0.22) 53 vs
(1.58+0.27) 431343 Ho A8, WA 20 B AR F 0 B AL, 22 S 3 HAT e v 27 3 L (P<0.05) 5 WA 4 DX HE 2 A8 3 1 I 355
IL-2 [(3.57+0.64) pg/mL vs (5.20+0.77) pg/mL].IL~6 [(22.41+2.83) pg/mL vs (35.51+4.60) pg/mL].IL-8 [(17.45+
2.21) pg/mL vs (34.01+3.04) pg/mL]. MDA [(3.11£0.58) mmol/L vs (4.04+0.75) mmol/L].ET-1 [(50.21+7.55) ng/L vs
(64.39+9.48) ng/L]HL %5, WAL 4 B AR T X HRZH, Wi 2 4H At I8 20 £ 34 (19 SOD [(92.48+11.94) U/mL vs (79.57+
9.26) U/mL].NO [(105.11+15.69) pmol/L vs (89.57+11.01) umol/L]HbA% , WECLH B i 5 T %] BE4H | 25 B3 BUA St
B (P<0.05); ¥R YT WTRI P ZH AR R BT E R R R 5 WRER 2 B 34 A NI &2 & 3Rk 4.0% , B SRAIG % BE 4
19 16.0%, 22 5 A o125 L(P<0.05), £5i8  MEREEE SRR YT 4R I 48 A 2800 15 S0 IR 5 SRR I
R AR VEGIRIRE. , WG RIGI T AR 25 (A5 4k i -

(S8R ] BB F A s AR BHIE R 7l 2ORE N s S| AL

[FES%ES] R71131  [XEFRRB] A [XEHE] 1003—6350(2019)24—3203—04

Curative effect of estrogen combined with metronidazole on senile vaginitis and its effect on cytokine and
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[Abstract] Objective To study the curative effect of estrogen combined with metronidazole on senile vaginitis
and its effect on the levels of cytokines interleukin (IL)-2, IL-6, IL-8 and oxidative stress in patients. Methods A total
of 100 elderly patients with senile vaginitis were selected as research subjects, who received therapy from January 2018
to January 2019 in the Staff Hospital of Changging Oilfield. According to the random number table method, they were di-
vided into observation group and control group, with 50 cases in each group. The control group was treated with compound

metronidazole vaginal suppository, while the observation group was treated in combination with estrogen cream. Both
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