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Study on correlation between cervical intraepithelial neoplasia and high-risk HPV infection viral load
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Abstract ; Objective
(HR-HPV) infection viral load. Methods
March 2014 to July 2016 were retrospectively analyzed. The results of cervical cytology and HR-HPV examination were compared,

To investigate the correlation between cervical intraepithelial (CIN) and high-risk human papillomavirus
The clinical data of 1 528 women undergoing physical examination in our hospital from
and the correlation between CIN and viral load of HR-HPV infection was analyzed. Results Among 1 528 women undergoing the
physical examination, HR-HPV was detected in 313 cases,the positive rate was 20. 48 % ,152 cases were positive in pathological ex-
amination,and the positive rate was 9. 94%. Among 152 cases of positive pathological examination,111 cases were infected by HR-
HPV with the infection rate of 73.03%. The HPV infection viral load had statistical difference among different CIN grades (P<C
0. 05). The higher the CIN level, the higher the HPV viral load, the difference between various groups was statistically significant
(P<C0.05). The trend chi square test was performed on CIN classification and virus infection rate, the results showed that the high-
er the CIN grade, the higher the viral infection rate, the difference was statistically significant(y* =34. 613, P<C0. 05). The Pearson
correlation analysis showed that CIN grading was positively correlated with HR-HPV viral load,and the difference was statistically
significant (r=0. 815, P<C0. 05). Conclusion The CIN degree is positively correlated with HR-HPV viral load.
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