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Abstract: [Purpose ] To explore the relationship of human papillomavirus(HPV) infection and cervi-
cal lesion. [ Methods JA total of 2 423 women in clinic from Jan,2010 to Dec,2012 were examined
by HPV test and ThinPrep cytology test. Colposcopy and biopsy were underwent in the case of cytology
results showed ASCUS or severe and high risk HPV positive.[ Results ] Of 2 423 cases, HPV positive
rate was 36.11%(875/2423) . HPV positive rate was 54.13% .71.67% .93.85% and 100.00% in pa-
tients with ASCUS, low grade squamous intraepithelial lesion, high grade squamous intraepithelial
lesion and squamous cell carcinoma (SCC) respectively. Positive rate of HPV in CIN 1 ,CIN II ,CIN I,
SCC was 76.74% .85.0% ,90.91% and 100.00% respectively.The HPV16 positive rate ranked the
first in various cervical lesions,and the HPV 16 positive rate increased with the increase of grade of
cervical lesions. [ Conclusions ] HPV16 is common subtype in cervical lesions. Combined with Thin-
Prep cytology test and histology examination could be more easily and effectively in the screening of
cervical lesions,thus offering reliable scientific bases for clinical prevention and treatment for cervi-
cal cancer.
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Age (years) N Positive Positive rate (%)
20~ 254 58 22.83
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Table 2 HPYV status in different lesions by ThinPrep cytology test
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