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Abstract: Objective To analyze the correlations between high risk human papillomavirus (hrHPV) loads
and different cervical lesions, and to further study the shunting effect of viral loads in hrHPV-positive fe-
males. Methods The correlation between hrHPV viral load with 544 cases of cervical intraepithelial neoplasia
(CIN) 1,668 cases of CIN2/3 and 115 cases of primary invasive cervical carcinoma was retrospectively ana-
lyzed. Contemporaneous 3 253 females of non-cervical lesions served as the normal controls. Results The
hrHPV positive rates of CIN1,CIN2/3 and invasive carcinoma was significantly higher than that of normal fe-
males (P<C0. 05), moreover which of CIN2/3 and invasive cancer was also significantly higher than that of
CIN1(P<C0.05). The proportion of CIN1,CIN2/3 and invasive cancer in the hrHPV low-load (1.00—9. 99)
group was significantly lower than that of normal females (P <C0. 05), while which in the high-load (=
100. 00) group ws significantly higher than that of normal females (P<C0. 05), while there was no significant
difference between normal females of medium-load (10. 00—99. 99) group and different cervical lesions (P>
0. 05). In addition, the viral loads of CIN1,CIN2/3 and invasive cancer were significantly higher than those of
normal females (P<C0. 05),moreover the viral loads of invasive cancer were significantly higher than those of
CINI and CIN2/3 (P<C0.05). However,no significant difference was demonstrated between CIN1 and CIN2/
3 (P>0.05). Conclusion Viral loads have better value for differentiating hrHPV positively females with nor-
mal cervix and abnormal females, but shunt of CIN1,especially CIN2/3 and invasive cancer,has the inconsist-
ency. The correlation between viral loads and different cervical lesions needs further confirmation.
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