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[ Abstract] Objective

infection and the infection rate of cervical lesions, and to analyze the correlation between HPV infection with cervical

Study on correlation between cervical high-risk HPV infection with cervical lesions in 762 women

To study the current status of female cervical high risk human papilloma virus (hrHPV)
lesions. Methods 762 women aged 18— 62 years were performed the combination detection of hybrid capture II (hc2
HPV DNA) and the thinprep cytology test (TCT), and cervical biopsy under electronic colposcopy. The pathologi-
cal results were as the gold standard for the diagnosis of cervical lesions. Results The overall positive rate of hrHPV
detection in 762 women was 35. 96 % (274/762). Cervical cancer and precancerous lesion cervical intraepithelial neo-
plasia(CIN) were histopathologically diagnosed in 85 cases. Among the HPV-positive patients, cervical cancer and
precancerous lesion were in 79 cases with the sensitivity of 92. 94% (79/85). The distribution difference of hrHPV
infection among different age groups had statistical significance. The higher the hrHPV viral load and the positive
HC2-HPV-DNA testing is the best method in
screening cervical cancer and precancerous lesions at present. hrHPV infection in different age groups is different.
with different distribution. hr-HPV load and the positive expression rate detected by HC2-HPV-DNA are related

expression rate, the higher the cervical lesion degree. Conclusion

with the occurrence of CIN and cervical cancer, but not related with the severity of cervical lesions.
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