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459 GIEFE RAGIK LR NIRRT EE HPV B34S SR 5/E HPV ARG S ES T
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CWE] Hi FRH e AFLSR high-risk human papillomavirus, HR-HPY ) e i 1 Hork
HR-HPV T AR . Jiik XFFREEEFRH 112 2019 4 1 H % 2020 42 8 A5 N2k B 81 m 400
ik b 2 PR ZAE (high grade squamous intraepithelial lesion, HSIL) H 25 %) 0 2 45 S R AT BB 2047, HLA
HR-HPV & 57 2 40 0 2446 2 (thinprep cytologic test, TCT) DA f — F Be & i & T8 W9 BHER 2R, 7
Brik e HR-HPV B HSIL BH N2 E mi. 850 459 5] HSIL 35 HR-HPV FIPESE 91. 94% ; .
—JBEGL 5 71.90% , Z F YL 5 22. 22% ; B — Gy b BHPE SR = S 16 BU(45.76% ) o 3 Bl 010 41
TR BAYEZR S 3R 77. 34% (64. 27%F1 82. 9% , =3 Wi 2 R A Giit2# & X (P<0.01) , HR-HPV [
20 TCT 75 T A GE B A 2 L1 A L 760 5 R 41 Y ( atypical squamous cells of undetermined significance,
ASCUS) 5 25 | (67.57%) ;3 151 (8. 11% ) TCT 3k ASCUS % 9 | (24.32% ) TCT {iF ASCUS By Il R
SR BRIE S ;6 BN HVIZIE R 1A TCT 54 . 45  HSIL B35 h HPV gL L) HR-HPV gL
S — AUk fR % . HR-HPV F1 TCT B4 0 A i P 28 i . HR-HPV BAPEY HSIL £ 5 58 5 A W
I PRAEARFN TCT 57
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Features of HPV infection and screening characteristics of high-risk HPV negative in
patients with cervical high-grade squamous intraepithelial lesion: a retrospective

analysis of 459 cases
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[ Abstract | Objective To investigate the infection features of high-risk human papillomavirus ( HR-
HPV) and screening characteristics of HR-HPV-negative cases in patients with cervical high-grade squamous
intraepithelial lesion ( HSIL). Methods A retrospective analysis was conducted on the screening results of
459 patients who were pathologically diagnosed as cervical HSIL in our hospital from January 2019 to August
2020. The positive detection rates of HR-HPV test, thinprep cytologic test (TCT) , and their joint screening
were compared among the patients, and the analysis of key points to avoid missed diagnosis were conducted in
HR-HPV negative cases. Results Among the 459 HSIL patients, the single subtype infection accounted for
71.90% (330 cases), multiple infection 22.22% (102 cases) ; the positive rate of HR-HPV was 91. 94%
(422 cases) , and the monotype infection with the highest positive rate was HPV subtype 16 (45.76% ). The
positive detection rates of the 3 tests were 77. 34%, 64. 27% and 82. 79% respectively, with significant
difference (P<0.01). Moreover, 25 cases (67.57%) in the HR-HPV negative group had worse than ASCUS
results of TCT, while 3 cases (8. 11% ) with ASCUS and 9 cases (24.32% ) with negative TCT results were

referred to colposcopy due to clinical symptoms, and 6 HR-HPV negative cases with normal colposcopy showed
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abnormal TCT results. Conclusion

HR-HPV infection and monotype infection are predominant in cervical

HSIL patients. The combined screening of HR-HPV and TCT has the highest positive diagnostic rate, while

the HR-HPV negative patients usually have obvious clinical symptoms and TCT abnormalities.
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3 I8 7% (high-risk human papillomavirus, HR-HPV ) .
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intraepithelial lesion, HSIL) J& 55 B 201 3= 16 I 25 V) AH o5&
AR BT 22 | T2 78 0 i D ' 2 £ IRt 1 | B B
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f&, LR-LR 5 & A IR HPV 2 H R
1.3 TCT #m|
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Ko ARG IR S A, g britE a=0. 05,
&R

HPV # —3% % & & % HPV M5 H

I 459 f5i] HSIL & 99 AWF5T , 432 5] HPV Ji e
PRAPE, B — & Sy 330 5] (71. 90%) , Z ke 102 7]
(22.22%) ; HR-HPV Bk 37 4] (8. 06% ) , HPV [
27 (5. 88%) o A=F I 19 &5 A7 =5 f& 8 ( B HR-HPV,
HR-HR,HR-LR) 3t:31 422 1 (91. 94%) , {¥ & 1% &
A1 ( B LR-HPV ,LR-LR) 3£t 10 41 (2. 18%) .,
2.2 #— HPV B AT 5%

for i 18 FREAY 4G 11 Fhs fa B 7 AR A
HR-HPV Hse 2 5 22 (4 02 16 #1(45.76%) 1 18 %I
(5.45%) J&Ye K B B A T 58 7Y (18. 18%) Al 52 #Y
(15.15%) ; LR-HPV JRYR AL, WK 1,

2

2.1

k1 330 25— HPV Bty HSIL &= th HPV [T
SRR #) (%) ]

2.3 3 ATy kA oA e PRk AR
2.3.1 Ll HR-HPV {E Jy 91 0% 43 i HPV16/18 #I
FAE 225 4] HR-HPV FAYE (RS HPV16/18 #Y) | [m] i
Yiiffu~# ASCUS B, = ASCUS 5 130 fi, FHEZSSRILT
355 {4, BHAE R 77. 34% (355/459) . HR-HPV P41
TCT H ¥ ASCH = LSIL 5 HSIL %5401 i £ T HR-
HPV BAPEA , 25 R A Geit 24 X (P<0.05) , HARK
TCT 85 R 0 AilA 2= 5. W3 2.3,
2.3.2  LLTCT 455 ASCUS VERWIF4T7  diifsE
450 = ASCUS (1) #4512 9138 B8, 41 233 f5]; TCT h
ASCUS, [/] iy HR-HPV (+) 4 62 fiil, BHPEZ R Ny
295 {4, FHME % 64. 27% (295/459) . L) TCT 45550
F HPV SR 73 A I W 25 57, Lk 4.5,
2.3.3  DI4NiEERRE+HR-HPV BE A /E i /i
PR 380 {4, BH %K 82. 79% (380/459) . BH
TGS SR A 5 I IR FL 3k 8 5 75 B ¢ (subclinical
human papillomavirus infection,SPI) HISL £ LISL 422 4],

HPV i 7 K i %

HR.HPY PR HE 38 91 9490 15 A I B 14 2 1 191 8 5 e R
16 151(45.76) HSIL 2 FRAPEAL, 2 F A 50248 L (P<0.05) , A
- e FRHBITGEI 5 2 5% (P>0.05,%.6)
8 18(5.45) 2.3.4 HR-HPV TCT L) J% TCT §t4 HR-HPV =Fjy
33 18(5.45) TR PR ER A HE (X =
31 10(3.08) 44.114,P<0.01),
2; EE (]): zf; 2.4 HR-HPV [ % HPV [ 464 HSIL &%+ TCT
59 2(0.61) Fu 1847 4 R
68 2(0.61) HR-HPV [P 417 @ TCT = ASCUS A 25 i
35 1(0.30)

. (67.57%,25/37), ASCUS 45 3 i (8. 11%,3/37) ;
82 2(0.61) QTCT S 3 28 ], BB R A & BS54 31 4, B Fh
53 2(0.61) 7 B WA S TG T2 38 L (X0 = 0. 753, P=0.386) ;
. oo GTCT R ASCUS £ 12 5518 1) 516 e AR 2
1 1(0.30) B BB PIIZ IEH 1Y 6 il B &Y TCT 455 =
61 1(0.30) ASCUS ; ®LR-HPV 411 HPV (-) 41 TCT 45 S FnBHiB %S
s 1030 G M U TR 25 5 (P>0.05, 36 7)

F2 459 filEE L HR-HPV MM 2 R 41(%) |
215 n EHR P ML TATue S ASCUS ASCH/LSIL/HSIL AGC =ASCUS
HR-HPV(+) 422 62(14.7) 90(21.3) 62(14.7) 201(47.6) 7(1.66) 270(63.98)
HR-HPV(-) 37 2(5.4) 7(18.9) 3(8.1) 25(67.6) 0 28(75.68)
X2 1.732 0.118 0.732 5.410 - 2.043
P 0. 188 0.731 0.392 0.02 1.0 0.153
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&3 422§l HR-HPV [RPEERE I 16 18(+) A AP LR LR 41 (%) ]

A5 n 3 TR B0 ASCUS ASCH /LSIL/HSIL AGC = ASCUS
16 Fl/8; 18(+) 225 44(19.6) 41(18.2) 29(12.9) 105(46.7) 6(2.67) 140(62.2)
16 /88 18(-) 197 18(9.14) 49(24.9) 33(16.75) 96(48.7) 1(0.51) 130(65.99)
X2 9.097 2.769 1.250 0.179 1. 824 0. 647
P 0. 003 0. 096 0.264 0. 672 0.177 0.421
x4 459 GlEEFE TCT 7imet HPV &R B[ #1(%) ]
! n HPV (+) HPV(-) HR-HPV (+) HR-HPV(-) 16 FI/5 18(+) 16 Hl/5K 18(-) LR-HPV
=ASCUS 298  279(93.6) 19(6.38) 270(90. 6) 28(9.4) 140(46. 98) 130(43. 62) 9(3.02)
fEF ASCUS 161 153(95) 8(4.97) 152(94. 41) 9(5.59) 85(52.8) 67(41.6) 1(0.62)
2 0.374 2.043 1.414 0.172 1.809
P 0. 541 0. 153 0. 234 0. 678 0.179
£S5 2986 TCT REHEE U =ASCUS &k HPV &R B[ 4 (%) ]
415 n HPV (+) HPV(-) HR-HPV (+) HR-HPV(-) 16 Fl/={ 18(+) 16 Fl/m 18(~) LR-HPV
=ASCUS 233 216(92.7) 17(7.3) 208(89.27) 25(10.73) 111(47. 64) 97(41.63) 8(3.43)
ASCUS 65 63(96.92) 2(3.08) 62(95.38) 3(4.62) 29(44.62) 33(50.77) 1(1.54)
2 0. 891 1.571 0. 187 1.726 0. 144
P 0.345 0.210 0. 666 0.189 0. 704
#* 6 TCT k& HR-HPV &S HRIPERLERILER 4 (%) ]
25 n o5 SR A SPI LSIL HSIL
IR R0 B 380 32(8.42) 348(91.6) 8(2.1) 130(34.2) 210(55.3)
Y062 A T B 79 5(6.33) 74(93.7) 4(5.06) 36(45.57) 34(43)
X2 0.386 0. 386 1.236 3.655 3.926
P 0.534 0. 534 0. 266 0. 056 0.048
%7 LR-HPV } HPV 1%k HSIL & H TCT RFERMSERILE[#(%) ]
it n TCT 1E % TCT JoAe B 44 ASCUS = ASCUS I B 5
LR-HPV 10 0 1(10) 1(10) 8(80) 8(80)
HPV(-) 27 2(7.4) 6(22.2) 2(7.4) 17(63) 23(85.2)
P 1.000 0. 647 1. 000 0. 445 0. 653
3 W FHA @ H R T2 502 A BE(29. 34%) 1, HPV
JERYL AT 2 REAIE 5 R | b IR 22 5 R AR AR AN TR
3.1 HPV B Jei4% & A Ko AWFFE R HSIL B A fa L HPV i 3 {72

B HUR N &L R RS HPV R e R, T
HG R FFERIRZS () HR-HPV BRI 3%
] L (AR ATRE Y HPV SR %6k 16. 18% 7 pui|
JE12.6% . AHFFE ARy HSIL (3% HPV R gL
RN 94, 12% , B F & T AWM R ARER T s

16,58 .52 %, [ A< e (46 AT w25 16 280 HPV /i 3 {37 /2
52.58 .16 " (R T L 8 T 2 — B (R E
HOOIMAT AR, CAHE HPV16 Fl 18 %15 70% e
iR B4 5, Hoflh HR-HPV 2R AU 330 20% 1) B 5
Y E A SRR HPVS2 B2 S5 48 (Y 5%
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25 F HPV18 % (Y vk T HPV16 K HPVS58 % n[ fi 1
Y RS AR e A B6 5F ET A,
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FA T K A 2018 AFF S0 T AT 48 B L K S Y
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A%, X 64. 27% ., [A1FEWF 58 o HR-HPV [H % 41 h
TCT H P ASCH = LSIL 5% HSIL 25 58] & £ F HR-
HPV BAPELL . 3156 HH 7 390400 it 2% EL AT 808P R 2 1
FESPE R ARE A AT ST IS A R B 1 1 1B 4 R
PR R 2 U I A D H 1 1 s 461 )
BT 5y A R A i BB A A W0 B M 1% (AT R HURE
) [RIREAS 2 15 2136 5 0 BB B 25 S (AP ULFT RE kA T
IEHECE 3 BEALX) X B A 2 w2 .
3.3 %% & HPV By HSIL &% B4

X ASCUS 2%, i a8 HPV 25 Ak 43 i B i
B ARE S XS — MR R R HPY AN
HPV & BA 4 (% HSIL Jwi2, Ao A 9 Bl (IKF
ASCUS) J 3 f](ASCUS) 2x¥i2 . X #ils EA = ol it
) TCT K25 548 SR S2 e Wi . ARTFSE Hh G 37 4]
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8.06% 1 5 bt 2 A SN, B AR Z M., Hf
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TN, 20 M P JE i BRI HPV g B AEAE, BE
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BHE % HSIL 55 091 240 Jf 2 S5 A5 Sy (R . AR L
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BELSIAE R R, AR REE 2 E S R £
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