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Correlation between pathological tissue examination results in patients with cervical cancer and HPV genotypes
WANG Lanni ,ZHANG Zhaohong®
Baoji Municipal Maternal and Child Health Care Hospital ,Baoji,Shaanxi 721000,China
Abstract: Objective To investigate the correlation between the pathological tissue examination results in
the patients with cervical cancer and human papilloma virus (HPV) genotypes. Methods A total of 1 132 pa-
tients undergoing cervical cancer screening in this hospital from October 2017 to October 2018 were selected
and underwent the histopathological examination + HPV detection. The HPV positive expression rate of
CIN1 and above in the pathological tissue examination results was observed,and different HPV genotypes de-
tected in the pathological tissue and their proportions were observed. Results The histological examination re-
sults;normality or inflammation in 569 cases (50. 3% ), CINI in 240 cases (21. 2%), CIN2 in 249 cases
(22.0%),CIN3 in 53 cases (4. 7%) and SCC in 21 cases (1.9%). Among 569 cases of normality or inflamma-
tion,175 cases(30. 8% ) were HPV positive;among 563 cases of CIN1 and above in the pathological examina-
tion results,409 cases (72.6%) were HPV positive. Among 584 cases of HPV positive,the proportion of high-
risk HPV infection in the CIN group and SCC group was significantly higher than that in the normal or in-
flammatory group (P<C0. 05). The proportion of low-risk HPV infection in the CIN group and SCC group was
significantly lower than that in the normal or inflammatory group (P<C0. 05). Conclusion There is a certain
correlation between different HPV genotypes with cervical cancer and precancerous lesions, which has a cer-
tain reference value in clinical diagnosis and prognosis evaluation in the patients with cervical cancer.
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