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[Abstract] Objective To explore the HR-HPV infection in high-risk patients with cervical cancer in Nanjing and
the analysis of influencing factors. Methods Clinicopathological data of 10,184 patients who underwent cervical cancer
screening from 2021 to 2022 in the Department of Obstetrics and Gynaecology of Eastern Theatre General Hospital were
retrospectively analyzed. The screening protocol was HPV high-risk typing combined with TCT testing, with either posi-
tive followed by colposcopy. The frequency of HR-HPV in patients with suspected cervical lesions was counted, and the
positive rates of TCT testing and colposcopic pathological testing were calculated. Results The top 3 subtypes of HPV
infection in Nanjing were 16, 52, and 58, and the multiple infection rate was 39. 34 % ; age was positively correlated with
the number of HR-HPV infections, the older the age, the higher the number of HPV infections (P<{0.001); and the
higher the number of HPV infections, the higher the risk level of TCT detection (P<0.001). The local screening meth-
od in Nanjing, which used HPV high-risk typing combined with TCT testing, and colposcopy for any positive result, ef-
fectively detected various cervical lesions. Among them, 877 cases were HR-HPV positive, with a positive rate of
91.35%. Among 960 patients with suspected cervical lesions, 307 cases were TCT positive, with a TCT detection posi-
tive rate of 31. 98%. The pathological positive rates of patients with different numbers of HR-HPYV infections were all a-
round 30% , indicating that this screening method can better improve the detection rate of cervical lesions. Conclusion
HR-HPV16 and HR-HPV52 are the main types of infections among women in Nanjing, with a high rate of multiple infec-

tions, and the number of HPV infections is positively correlated with age and TCT test results; the screening method a-
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dopted in Nanjing, which is HPV high-risk typing combined with TCT testing and colposcopy for any positive result, can

effectively improve the detection rate of cervical lesions.
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Table 1 960 HR-HPV typing in patients with different cervical lesions

HI;;P v if)l‘ A4l LSIL4L  HSIL4l  CC4l f%tE
16 225 134(59.56) 19(8.44) 62(27.56) 10(4.44) 23.44
52 185 120(64.86)33(17.84) 30(16.22) 2(1.08) 19.27
58 132 95(71.97)16(12.12) 19(14.39)  2(1.52) 13.75
53 110 86(78.18)16(14.55) 7(6.36) 1(0.91) 11.46
18 96 64(66.67)13(13.54) 17(17.71) 2(2.08) 10.00
51 76 55(72.37)11(14.47) 9(11.84) 1(1.32) 7.92
56 66 48(72.73)12(18.18) 3(4.55)  3(4.55) 6.88
68 55 39(70.91)10(18.18) 4(7.27)  2(3.64) 5.73
33 50 37(74.00) 6(12.00) 7(14.00) 0(€0.00) 5.21
39 47 38(80.85) 7(14.89) 2(4.26) 0€0.00) 4.90
31 45 27(60.00) 5(11.11) 13(28.89) 0(0.00) 4.69
59 43 31(72.09) 4(9.30) 8(18.60) 0(0.00) 4.48
42 40 30(75.00) 5(12.50) 4(10.00) 1(2.50) 4.17
66 37 32(86.49) 2(5.41) 2(5.41) 1(2.70) 3.85
81 36 24(66.67) 7(19.44) 4(11.11) 1(2.78) 3.75
43 26 22(84.62) 3(11.54) 0€0.00) 1¢3.85 2.71
35 23 15(65.22) 4(17.39) 4(17.39) 0(0.00)  2.40
45 16 11(68.75) 4(25.00) 1(6.25) 0€0.00) 1.67
6 12 8(66.67) 1(8.33) 3(25.00) 0(0.00) 1.25
73 8  5(62.50) 3(37.50) 0¢0.00)  0€0.00) 0.83
11 7 5(71.43) 1(14.29) 1(14.29) 0(0.00) 0.73
82 6 3(50.00) 1(16.67) 2(33.33) 0(0.00) 0.63
44 4 2(50.00) 1(25.00) 1(25.00) 0(0.00) 0.42
83 3 3(10.00) 0(0.00) 0€0.00)  0€0.00> 0.31
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Table 2 Distribution of HR-HPV genotypes in single and multiple infec-

tions
HR-HPV 43 #1 At Bk Y EZ v
6 12 1(8.33) 11(91.67)
11 7 0(0.00) 7(100. 00)
16 225 128(56. 89) 97(43.11)
18 96 45(46. 88) 51(53.12)
31 45 18(40. 00) 27(60. 00)
33 50 19(38. 00) 31(62.00)
35 23 7(30.43) 16(69.57)
39 47 21(44. 68) 26(55. 32)
42 40 8(20.00) 32(80. 00)
43 26 3(11.54) 23(88. 46)
44 4 0(0.00) 4(100. 00)
45 16 7(43.75) 9(56. 25)
51 76 33(43.42) 43(56. 58)
52 185 82(44. 32) 103(55. 68)
53 110 26(23. 64) 84(76. 36)
56 66 17(25.76) 49(74. 24)
58 132 56(42.42) 76(57.58)
59 43 16(37.21) 27(62.79)
66 37 17(45.95) 20(54. 05)
68 55 24(43. 64) 31(51. 36)
73 8 1(12.50) 7(87.50)
81 36 3(8.33) 33(91. 67)
82 6 0(0.00) 6(100. 00)
83 3 0(0.00) 3(100. 00)
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Table 3 HR-HPYV infection in patients with different degrees of cervical lesions

HR-HPV &0l &t RAE 2 LSIL 4 HSIL 4 cC 4 P BEBE A 5 HE (%) HSIL KB E & H (%)
5 4 83 61(73.49) 5(6.02) 15(18.07) 2(2.41) 26. 51 20. 48
o 532 372(69. 92) 62(11.65) 83(15. 60) 15(2. 82) 30. 08 18. 42
2 Ff iR Ak 250 178(71. 20) 30(12.00) 36(14. 40) 6(2.40) 28. 80 16. 80
3 PR A e 71 46(64.79) 12(16.90) 13(18.31) 0€0.00) 35.21 18. 31
=4 PR G IR 24 16(66. 67) 6(25.00) 2(8.33) 0€0.00) 33.33 8.33

. y?=12.227,R=0.112,P =0. 428,
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Table 4 HR-HPV multiple infections in different age groups
) Gt [ B — )k Y 2 TR A ek g 3 iR Ak =4 TR Ak g EX T IUNACLD)
20~29 79 2(2.53) 44(55.70) 22(27.85) 7(8.86) 4(5.06) 41.77
30~39 260 18(6.92) 166(63. 85) 59(22.69) 14(5. 38) 3(1.15) 29.23
40~49 326 34(10.43) 178(54. 60) 93(28.53) 19(5.83) 2(0.61) 34. 97
50~59 210 22(10.48) 102(48.57) 59(28.10) 21(10. 00) 6(2.86) 40. 95
=60 85 7(8.24) 42(49.41) 17(20. 00) 10(11. 76) 9(10.59) 42.35

2 =53.37,R=0. 229, P<0. 001,

U4 513 44 (50.00%) .82(50.00%) .31 (42.22%),
A MR 5 K Y HR-HPV £ 85 59(16.28%), W,
F5.%6,
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Table 5 HR-HPV multiple infections in patients with different TCT re-

sults
A SEL YR A YEL A
e BT ] Rk 2 PR G 3FHRE =4 FRA
rer T it ke e e R

BAME 653 19(2.91) 387(59.26) 176(26.59) 52(7.96)  19(2.91)

ASCUS 184 46(25.00)  91(49.46) 39(21.20)  6(3.26) 2(1.09

LSIL 84 12(14.29)  31(36.90) 27(32.14) 11(13.10) 3(3.57)

HISL 39 6(15.38) 23(58.97) 8(20.51) 2(5.13) 0€0. 00)

A1t 960 83(8.65) 532(55.42) 250(26.04) 71(7.40)  24(2.50)

o y?=110.41,R=0.321,P<0. 001,
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Table 6 Relationship between TCT and HR-HPV genotypes

i TCT
_ PASEN
HI;\;P v i ‘)I B ASCUS LSIL  HISL A
! %)
6 12 9(75.000  2(16.67)  0(0.000 1(8.33) 25.00
11 7 5(71.43) 0¢0. 00) 1(14.29) 1(14.29) 28.57

16 225 156(69.33) 40(17.78)  14(6.22) 15(6.67) 30.67
18 96  77(80.21) 14(14.58) 3(3.13)  2(2.08) 19.79
31 45 26(57.78)  11(24.44) 4(8.89) 4(8.89) 42.22
33 50  34(68.00) 7(14.00)  7(14.00) 2(4.00) 32.00
35 23 17(73.91D) 4(17.39) 2(8.70)  0(€0.00) 26.09
39 47 39(82.98) 6(12.77) 1(2.13)  1(2.13) 17.02
42 40 28(70.00) 5(12.50)  7(17.50)  0€0.00) 30.00
43 26 20(76.92) 2(7.69)  3(11.54) 1(3.85) 23.08
44 4 2(50. 00) 1(25.00)  1(25.00) 0€0.00) 50.00
45 15 11(73.33) 3(20.00)  2(13.33) 0(0.00) 33.33
51 76 58(76.32) 11(14.47) 6(7.89) 1(1.32) 23.68
52 185 133(71.83)  22(11.89) 26(14.05) 4(2.16) 28.11
53 110 82(74.55)  14(12.73) 13(11.82) 1(0.91) 25.45
56 66 52(78.79) 6(9.09)  7(10.61) 1(1.52) 21.21
58 132 90(68.18)  22(16.67) 11¢8.33) 9(6.82) 31.82
59 43 36(83.72) 6(13.95) 0€0.00) 1(2.33) 16.28

66 37 30(81.08) 4(1081) 3(8.11)  0€0.00) 18.92
68 55  38(69.09) 4(7.27) 12(21.82) 1(1.82) 30.91
73 8 6(75.00) 1(12.50>)  1(12.50) 0(0.00) 25.00

81 36 23(63.89) 8(22.22)  5(13.89) 0(0.00) 36.11
82 6 3(50. 00) 1(16.67)  2(33.33) 0(0.00) 50.00
83 3 2(66.67) 1(33.33) 0€0.00)  0€0.00) 33.33
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