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P el R B R AL 3RS HPV 5 3B eta k., AiE LARZAVELALWNETRAE.THELELF A
THREF A 125 4R E LT H MR HPV DNA % aF & 6% % PCR #0m , 9LE HPV DNA ##
B EFRERF SN EETHRBEGERS PR, R OFATHEALR T E HPV 16,18 & DNA #%
th 54 ), 4 h 90.00% . DNA B4 F 33 W4 H 4.83X10° copy/mL, £+ HPV 16,18 & DNA 3 fa b &
8 ) A th HPV 18 & DNA Fa k% 6 5] , X4t HPV 16 & DNA [ 2 32 4], 35 Bl g M B ML P E S
] HPV 16 & DNA Fa bt 4k 5 4 14, 29% . DNA AR -F 398 N A 5.85X10° copy/mL, k# & HPV 18 &
DNA faH %, 30 #) g 3 EF 448 K4 HPV 16 2% HPV 18 & DNA fatt, xR E A5 CF B4 T3 E
KA EHIEF )6 HPV DNA R H N KK, £ F A LT FEL(P<0.05) , AMARBEF A mE, £
A RAR KM (r=0.88), £t HPV DNA KT+ 5 5 #Ee % A 4%, & HPV DNA % 3K %t m &
o 38 Jm 2 HPV DNA /K -F 252 #1569 i & A — 2 s R & L.
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The evaluation of real-time fluorescence quantitative PCR in the correlation
of the HPV DNA and cervical cancer
CHENG Yuejian
(Department of Clinical Laboratory sthe First People’s Hospital of
Yancheng ,Yancheng , Jiangsu 224001 ,China)

Abstract: Objective To evaluate the clinical value of real-time fluorescence quantitative polymerase chain
reaction (PCR) in studying the correlation between human papillomavirus (HPV) DNA and cervical cancer,
and to explore the correlation between HPV level and cervical cancer. Methods A total of 125 cases of cervi-
cal cancer,cervical erosion and normal cervical tissues were selected. The cervical tissues were collected and
detected by real-time fluorescent quantitative PCR. The detection rate and viral level of HPV DNA were ob-
served,and the correlation between HPV DNA and clinical stages of cervical cancer was analyzed. Results In
60 cases of cervical cancer,54 cases of 16 and 18 subtypes HPV DNA were detected, the detection rate was
90. 00%. The average copy number of DNA template was 4. 83X 10° copy/mL. Among them,8 cases were de-
tected for 16 and 18 subtype HPV DNA,only 6 cases were positive for 18 subtype HPV DNA,and only 32 ca-
ses were detected for HPV 16.5 cases of HPV 16 DNA were detected in 35 cases of cervical erosion. The de-
tection rate was 14. 29%. The average copy number of DNA template was 5. 85X 10° copy/mL. No HPV 18
DNA was detected. HPV 16 and HPV 18 DNA in 30 cases of normal cervical tissue were not detected. The av-
erage copies of HPV DNA in different groups (cervical cancer group. cervical erosion group,normal tissue
group) were compared, and the difference was statistically significant (P<C0. 05),and they were correlated
with the aggravation of pathological changes (+=0. 88). Conclusion The expression rate and expression level
of HPV DNA are increased with the development of cervical cancer. Moreover,its expression level is positively
correlated with the development of cervical cancer.
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HWF 5T AL 3k B 9 2 (HPV) 5 8 208 19 55 2 1 3548
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1.1 —jwert #EHL 2013 — 2016 4F A4 B 1 7= B
B () B S0 B SR s AR S B 2 OE R A Ak 125
Bl s A W LG R L, H RET Il 4L,
Ho B Fom B CE a4 60 4, 4E i 18~64 %,
¥J43. 405 5 B HEE RL R E CE SUBE R 4D 35 B A
21~59 %, 341, 30 % s B S 2UE % & O HE
2H) 30 fil, 4F 8 18~58 4F, -4 39. 75 %, MR FIN-
GO1995 4F) Il IR 43 JH bR 1 B 5 208 2047 20 30 . A f
FEEFEAR AT T 3 26 i, 1139 18 fi], I3 16 45
AR E FBE bR A CIN 11 4% 19 %1, CIN [ %% 16
B, FRAKE S PR AFAE — 70 CHBEH 5 .

1.2 fYE5H

1.2.1 F%EAUL (1) EE BIO-RAD Al A4 1y
BIO-RAD iCycle 5ZH % % 2 it PCR A IAYL ; (2) Hrily
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W AER B A R A F ) A i A E TR K T A () 1
[ 3t 22 f 0 W A 7 G\ TE AT R RS A s (O Kb
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e 15 7 P R B A R W AR R 1 — 130 "CIRAIR

T UK FH
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Ak B A I K BRI T B 9 AR BB RN SR L 45
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1.4.2 HPV DNA f3RH AW 58 F Michael
PCR i B 35HL HPV DNA(16.18 &), HAKL %,
(DERZ 2 g Bk AL 2UE KR A W A FH RS 40 4 21 85
PEATARE S L An A pHS. 0 Y = 2 B 5L 2 3k B g (Tris)
M g 2 Bk C(EDTA) BE il 1 5 1 TE 28 v i [ i
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SO I FRAS % 7] 100 pL TE 28 vhil — i 5% 7% 21 45
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7 100~200 pg/mL ik, Ph ¥R R A ¥ 5
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1 BEREHRETHLA HPV 16,18 8

FRESFln(%)]

PHME [
215 n
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