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Abstract: Objective To analyze the changes of human papilloma virus (HPV) typing and three serological tumor markers
CA125, carcinoembryonic antigen(CEA) and squamous cell carcinoma antigen(SCC-Ag) in cervical lesions of various degrees and
cervical cancers. Methods A total of 72 healthy subjects and 296 cases of patients with various cervical diseases were collected,and
CA125,CEA and SCC-Ag in patients with cervical lesions of various degrees were detected. For 176 case of positive HPV patients,
the distribution of HPV infection subtypes in cervical lesions of various degrees and cervical cancers was counted to analyze the cor-
relation. Results (1) For patients with cervical lesions of various degrees and cervical cancers, the serum CA125 level was signifi-
cantly higher in the inflammation group than that in other groups(P<C0. 01),CEA,SCC-Ag in cervical cancers were higher than
those in other groups(P<C0.05). (2) Altogether 22 subtypes were detected among the 176 cases of positive HPV patient samples,
5 most frequently detected HPV subtypes were HPV52(58 cases,33.0% ), HPV16(47 cases,26.7%),HPV58(22 cases,12.5%),
HPV39(14 cases,8.0%).,and HPV35(12 cases,6.8%) successively. The distribution of HPV subtypes varied in cervical lesions of
various degrees and cervical cancers.the subtypes HPV16.HPV52, HPV58 and HPV39 showed notable differences in cervical le-
sions of various degrees(HPV16/52/39:P<C0.01; HPV58:P<C0.05). (3) It could be figured out through analyzing the correlation
among 5 common HPV subtype infection and cervical lesions of various degrees that HPV16 infection increased with the increase in
cervical lesion severity(R* =0. 445, P<C0. 01) , while HPV52 infection decreased with the increase in cervical lesion severity(R* = —
0.401,P<C0.01) ,and the remaining HPV subtype infection showed no distinct correlation with the cervical lesion severity(P>>0.
05). Conclusion Changes of the serum CEA and SCC-Ag levels are rising in the serum of cervical cancer; HPV typing may be asso-
ciated with cervical lesions.
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