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Application of liquid gene chip technology in human papillomavirus detection and typing in Chongming area’
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[Abstract] Objective To explore the application of the liquid gene chip technology in the human papillomavir-
us (HPV) detection and genotyping in Chongming area. Methods 500 cases of cervical exfoliated cells in the gyne-
cology outpatient department of our hospital from May 2011 to April 2013 were selected and performed the HPV
genotyping by using the liquid gene chip technology. 80 cases were performed the pathological diagnosis and divided
into the groups of inflammation reaction,normal cytology.cervical cancer., cervical intraepithelial neoplasia(CIN) [ ,
CIN]I ,CIN [ — [l and CIN]II according to the histopathology. The pathological diagnosis results and subtype distri-
bution results of HPV DNA were combined to conduct the analysis. The relationship between the degree of cervical
lesions and HPV infection genotypes in Chongming area was analyzed. Results Among 500 specimens, 180 cases
were HPV-positive,the HPV total infection rate was 36 % ,22 genotypes were detected,according to the descending
order which were in turn HPV-16, HPV-52, HPV-58, HPV-18, HPV-11, HPV-6 and HPV-31. Among them. the
high risk infection accounted for 85. 96 % and low-risk infection for 14. 04 % . Among 500 cases of samples, 180 cases
were HPV-positive patients,including 44 patients(24.44%) aged 21 —25 years old, 11 cases(6.15%) patients aged
51—67 years old,with age increasing,number of HPV-positive cases was decreased. With the increase of cervical le-
sions severity,the HPV infection rate was increased, the pairwise comparison showed that the differences between the
inflammatory group and the normal group.between CINI[[ and CIN [[ . between cancer group and CIN [ group.be-
tween cervical cancer group and the CIN]][ group was not statistically significant (P>>0. 05) ;the differences of pair-
wise comparison in remaining 11 pairs had statistically significant difference(P<C0. 05). With the increase of cervical
lesions, the multiple HPV infection rate was gradually increased, but only the differences between the inflammation

group with the CINJ[[ ,CIN [ groups were statistically significant(P<C0. 05). With the histopathology as the diag-
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nostic standard,in testing CIN[[ and CIN[ by the liquid chip HPV DNA, the specificity was 76. 63 % ,the sensitivi-
ty was 88. 57 % ,negative predictive value was 92. 16% and the positive predictive value was 68. 89 % . Conclusion
Common genotypes of HPV infection in Chongming area are HPV-16, HPV-52, HPV-58, HPV-18 ., HPV-11, HPV-6

and HPV-31. The HPV-positive is more common in young women,and the HPV multiple infection and infection rate

are aggravated with the aggravation of cervical lesion severity. Thus the liquid chip HPV DNA examination has a very

important value for large-scale screening and clinical diagnosis of cervical lesions.
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