+ 1676 - MRS 50K 2025 4 6 A % 22 %% 128 Lab Med Clin,June 2025, Vol. 22,No. 12

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 12. 018

3t X L EEE AR KBRS0 EBERERLIT

F AV FHEE M R LEER L REAY
1. BEAXFSEF—WEERERA, S &d T 530021;:2. 7 BEKABRHMN T
AREREEHR/ T HERACENNTRHREREBHEEERFELERE/ ) ORAZALR I AGELR &
SN R AP ARTEREEERE S BN 545006

i E.BHHN AES MR LEASLKERE(HPV) R EH LA EF LA 55 F 0L, L R F
F¥hin HPV B E, Fik KE20165 1 AF22022F5 AL BHEARABEMN FTAREREHITS 5%
%tz HPV &ml 69 6 920 4] & 06 R T4, R A R A B4k R ARk S0 &7 38 F» DNA R & 2 AR 25 &g 4l
BRI &EH T AME @4 HPV A B 5 A0, it 40 3 R o HPV & £ A & 2 A o) o A
B, e RE 8 HPV B &, SR 6 920 #l kAR A P4k 1 544 41 (22. 31 %) HPV &, £+ 5
A1 346 41 (19, 45%) AR AR 358 41(5.17%) . A 160 4] & F Bl of & # & £ A fo & £ A HPV, REF# 0
HPV vﬁwéfr DA BREERKEB R EERE, EFHY AL FE LA =27.89.33.07.14. 60, P<<
0.05), w4 HPV & AR B A 4 HPV52, # A b A 19. 84% (423/2 132), % L4 HPV & & & T A 4
HPVS1, MRk 4.92%(105/ 2 132), A —RBEHZ AP HARE —RBREERRAR L —BEEH A A
13.64%(944/6 92004 2. 66 % (184/6 920), ZEit MM R 4k HPV S B EF A 22.31%, A & A8 F— &
FAE,RE A HPV B £ 2 U BMEFHSHRAY, ZHRGHBREAT T BN HPV & #R
ATRARIAE, T AR FIZER THEGFEAR HPV G35/ TAFREA MR8 S IRE,

KR AL KB RE,; LBAEHE;, ALLBREIA; HMNHKX; BREHERL

FEESHES R737.33;R373. 9 XHRFREERD A XEHS:1672-9455(2025)12-1676-05

Analysis of human papillomavirus detection and infection in female genital tract in Liuzhou area’
LI Wei"* \WEI Guizi® \REN Shan® ,QIN Yumei* ,LIN Faquan'”
1. Department of Clinical Laboratory sthe First Affiliated Hospital of Guangxi Medical University ,
Nanning sGuangzi 530021,China ;2. Department of Clinical Laboratory sLiuzhou People’s Hospital
of Guangxi Zhuang Autonomous Region/Liuzhou Key Laboratory of Precision Medicine for Viral
Diseases /Guangxi Key Laboratory of Biotechnology Research for Clinical Diseases , Health
Commission of Guangxi Zhuang Autonomous Region s Liuzhou ,Guangxi 545006 ,China

Abstract: Objective  To investigate the infection and subtype distribution of human papillomavirus
(HPV) in women in Liuzhou, Guangxi,and to compare the infection rate of HPV in different age groups.
Methods The clinical data of 6 920 patients who received HPV test in the gynecological clinic of Liuzhou Peo-
ple’s Hospital of Guangxi Zhuang Autonomous Region from January 2016 to May 2022 were collected. HPV
genotyping was performed on cervical exfoliated cells of all patients by the detection technology of polymerase
chain reaction in vitro amplification and DNA reverse dot blot hybridization. The infection rate of HPV and its
subtypes in women in Liuzhou area were calculated,and the infection rate of HPV in different age groups was
compared. Results Among 6 920 female specimens,1 544 cases (22.31%) were infected with HPV ,including
1 346 cases (19.45%) of high-risk HPV and 358 cases (5.17%) of low-risk HPV. A total of 160 cases were
infected with both high-risk and low-risk HPV. There were significant differences in the total HPV infection
rate, high-risk HPV infection rate and low-risk HPV infection rate among different age groups (X*=27. 89,
33.07,14.60,P<C0. 05). The most common high-risk HPV subtype was HPV52, with a constituent ratio of
19.84% (423/2 132), while the common low-risk HPV subtype was HPVS81, with a constituent ratio of
4.92% (105/2 132). Single infection was the main type of infection,and the high-risk single infection rate and
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low-risk single infection rate were 13. 64% (944/6 920) and 2. 66% (184/6 920)

respectively.

Conclusion The overall HPV infection rate in Liuzhou was 22. 31%,and the single infection was the main

high-risk type. The HPV infection rate in different age groups showed a U-shaped double peak age distribution

trend. The data from this study represent the latest survey on the prevalence of HPV infection in Liuzhou,Guan-

gxi,and can provide valuable reference for guiding cervical cancer screening and HPV vaccination in this area.

Key words: human papillomavirus;

uzhou area; infection status

NFL Sk # (HPV) A LA i 22 Fh g 42 e
BEIE . fE % HPV(HR-HPV) YL 55 U 1) & &
YT ET N HR-HPV 5 22 e 51 — i 2 3508 A
AR IF B AR R R E S R AW B 5 ~ 10 4R,
HPV16 il HPV18 J& Ak it J&l A1 i) & & B & K A,
KAER HPV (LR-HPV) J& & 30 20 g K 1 5 A2 19 9 i
PR, I AETE B PE . AR RO R T 26 e X HPV SF 1y
JE e R T U L b & YN AT Y b DXL O ] [ R 2 [
Fe ] — E FEA R X 2 (6] HPV 2 Y% Z 1 #4341
WIAFAE 2 L T RN b X 4 M HPV e R
JeASTR) M TR f9 4 A 155 0 o A R 5 61 %A JH L IX 6 920
161 2 e B T B S R AR B Y HPV R B K T 7Y
Gy A R S BEAT B 23 BT o AU A 490 b IX S Of 1)
G B U O A R A AR Rt — e S H
1 BEMERHE
1.1 — %ok sk gE 2016 4F 1 A & 2022 4
5 AFET VLR A G XN T N R E B AR 12t i2
IR % HPV KA 6 920 I 34 I R W R} . F34F I
IR <20 B . >20~30 4, >30~40 B4, >
40~50 H 4, >50 FH, WAbRIE: (DA AT,
(AW 14~77 %, HEBRARE: (D 4T H & 84t
BRIV s (2O Ry Ar T 3 d A BHIE vl gk sl sk 24 2 8 45 B
TE PN 2 5 5 (3) A 2 AR AT A I R SR IR B ()
AR 24 h A AT R s (5 F F 5 DIBR L sl s 50
RIT L (O BEMIIBE S5 & . A WA 4 (i <<
18 B B FH AR XHE 2 HPV K I 245 %0 15 W) 725 1 4%
BARAERE A ARG P A IE XK A
[ B B = 2 AR B 22 D1 23 W A% 0 (K'Y 2023-003-01)
1.2 &5 %)  ABI Veriti 7 84% . XH-D %! 431
T AL CHPV HE K 4020 (23 R A6 IR 7] & .

1.3 ik

13,1 BRACREE LU e U 9% 4 A R 48 2% kAT
RRE L BN DA 5 DL BT B 4 s B GE ok T 2 6RO
MR BSOS 200wk, BOh e Sl
BFESO, RGeS 4~5 B LR E R E K
Y MIARAS SR J5 R SR Sk A Yk A T TH R AR
P IR ALK E 04 BT I8 T R R A 55 BBCAT B AR R
YU IR RR VR LA BT B . bR AR — 4R 4, R R R

female reproductive tract;

human papillomavirus typing; Li-

PR, AR ARG 12 ho4 CIUKF R
It 7 d, —20 CIWKMIRAFAHBIL 3 AN H . #Eh
2 5 VRl
1,302 R iJr ik RO & W ARk 4R Il HPV
DNA,FIH HPV 13 5 S it 4 5 519, v DLy~
R 23 B HPV SEH AR H Y B B, Rk 8 =4 5
[ 2 S L LS 17 b s e AR 6 R I A A A R
BEIEAT 24 58 KU 2% 22 A5 5 19 AT TG R ] B 2 75 A7 3 4
HPV SRR Yy S50 3o B 7™ 6 e 0] &5 D6 B
FAX AR 4 4 e HEAT
1.4 SEil2Aab3 BRI EUE A Excel BT 245,
K SPSS22. 0 Gt B A ST B A A b B . THEOR
RELABIECER E A R R OR L ALR FL R X7 R, DA
P<C0.05 WERHGIT¥E X,
2 % R
2.1 HPV BEYEB 6 920 i) &P br A b 6
1544 $1(22.31%) HPV &Y, Hh HR-HPV 1 346
#1](19.45%) ,LR-HPV 358 {4 (5. 17%) , A 160 {7
WY HR-HPV #l LR-HPV, R[E4E#4H HPV
YR HR-HPV B I LR-HPV B H s, 22
S G L (X =27.89,33. 07.14. 60, P <<
0.05), W& 1, HPV B 5E A, 5 MER A
H<{20 % 4R I 5 (35. 48 %), B 5 4 B W T %
B fH>50 %4 5 >40~50 % 4H L, HPV &Y
REWHE BT, 5k 28. 84% 1 21. 52% ., B A5
W HR-HPV B R 5 SR R A MU % 1
5 U BI04, JF H HR-HPV & R ¥ & F LR-HPV
*1 AEEHA HPV BRERIEE2(%)]

2151 n HPV By HR-HPV LR HPV
<20 H4H 124 44(35. 48) 40(32. 26) 9(7. 26)
=>20~30 B4 2 257 523(23.17) 454(20.12) 131(5. 80)
=>30~40 41 2 974 613(20. 61) 526(17. 69) 133(4. 47)
>40~50 %4 1194 257(21.52) 226(18.93) 54(4. 52)
=50 4 371 107(28. 84) 100(26. 95) 31(8. 36)
it 6920  1544(22.31) 1 346(19.45) 358(5.17)

2.2 KA HPV W R A fE B g s Wy HR-
HPV WA HPV52, ¥ i kb R 19, 84% . HPV16 #4



+ 1678 - MIEFHIER 2020 £ 6 A% 22 %% 12 4

Lab Med Clin,June 2025, Vol. 22,No. 12

B R 8. 49 % . HPVS8 MR ol 8. 11% , HPV51 #4
BN 7.88%  HPV73 Fil HPVS82 HE# WL ; fe # WL
) LR-HPV W5 5 HPVS1, # i It 4. 92% , HPV42
FIRLEE A 4. 50% . HPVA3 # R tE Ry 4. 17 %, 5y 7

L& HPVS3, Lk 2,
—8— HPVRE L3R —@—HR-HPVRE L3R —de— LR-HPVRLL R

40 35.48
35
.30
=
w2
% 20
%15 20.12 17.69 18.93
* 10 7.26 8.36
580 4,47 4,52
5
0 T T T T ,
<20 >20~30 >30~40  >40~50 >50
FiR (%)
B 1 W 3 X & i & £ B HPV.HR-HPV B LR-HPV

x®2 6 920 BliRA HPV T8 43 % 155 LL &

TR Y 2 WL R Y RN 4,26 %0 5 HEk Oy = H K
Yo JRyeEh 1.23%, W3 3,
%3 HPVEBLAEERYE—BANSERLSS

155 b 4]
YA n YY) LA ACZP)
HR-HPV #fi— gL 944 13.64 61.14
LR-HPV 1 — gk ye 184 2.66 11.92
TR 295 4.26 19.11
=R 85 1.23 5.51
UERE Y 25 0. 36 1.62
Y 8 0.12 0.52
75 R Y 2 0.03 0.13
LR Y 1 0.01 0.06
&t 1 544 22.31 100. 00

HPV iF 7 n RV ()N ACZD)
HR-HPV 1742 25.17 81.71
16 181 2.62 8.49
18 91 1.32 4,27
31 36 0.52 1.69
33 48 0.69 2.25
35 24 0.35 1.13
39 67 0.97 3.14
45 17 0.25 0. 80
51 168 2.43 7.88
52 423 6.11 19. 84
53 157 2.27 7.36
56 84 1. 21 3.94
58 173 2.50 8. 11
59 81 1.17 3. 80
66 58 0. 84 2.72
68 117 1.69 5.49
73 3 0. 04 0.14
82 14 0. 20 0. 66
LR-HPV 390 5. 64 18.29
6 56 0.81 2.63
11 35 0.51 1. 64
42 96 1.39 4.50
43 89 1.29 4.17
81 105 1.52 4.92
83 9 0.13 0.42

TE < SR A8 = AU A B PR/ G L B (6 920) 5 #Y G HE = M Y
ot e TR/ A R R (2 132)

2.3 B JREMZEBERE GO ILE 6 920 f
ML 1 544 i) HPV &L, HPV B — )& YL 1 128 f,
Hop HR-HPV B — &Yt 944 ], LR-HPV B — & Y
184 fi], ZFE HPV WA YL It 416 4] (6. 01 %), H:

TE o SR 4 = S Y (0 K/ ARG T B (6 920) 5 g HE = IR e

3 it it

B SR 2 AR L R A DU KR AE AL S Bk A
TE I P i 7™ B ) i ) B 2 — A R 1k R S
e T ) A7 8K S iR R R R TR, R
AN O RZ R E R EIEATRE 15~44 % Lok
FERESET B4 RIS Br A 1Y 8 3509 9% B
#oEH HR-HPV 45 5 PE R 22 R e 5 R 1Y, 5 3 A B
7 HR-HPV R 2 %5 T8 81 1 B2 98 A2 (CIND il
B SR B ) & BRI T TR e B, A B S X A
X E 4 HPV & e 1% B0 08 17 1 2 % B0, M0 s 1X
HPV MR e % o 22, 31%, & T 4 Bk % ¥k F
(11 79O w8 Tk T RS 438 00 I 1] b X R e R
(16.47%) . T & 48 %5 38 0 L 5 #b X &R e R
(18. 83 %) fH 37 I T 5l 1 457 4 18 1Y 5 35 Hh X )k
YA (33,86 %) » 5 Y AN S5 547 T8 Y W 7T M X R e R
(22.30%) Je WEI %57 i 18 A9 /9 7 b IX & e R
QL 14—, AFEHX HPV YR 2% 5
AlRE R N & A AT T R AN D3R5 i 1 4%
A i XN A A 3 O X A R

BRUNI % 377 (9 Meta 43 87 45 3¢ 7%, HPV
SRR 5 — A LU AR 88 43 A HPV B4 % 1) 04 {8 R A=
FEAF 52 B AR IS 41 N . A B R 2 L R R i ik 80. 00%4 s
A 1 AR )R AR I i R R B R R E—
MG, MEEZEFEO L HIBEENE 2 5
W FE— LY E 5L 2 DI ESTH 1A
g, ARBFFE PN FAE R 4] HPV B YR  HR-HPV
YR LR-HPV YL R i, 2 R W H Gt &
M A(P<C0.05), <20 %4 HPV EY HHH 1 45
W | A v AT B T2 3 AR L SR L 5 > 40~ 50 B AL LA
=50 4] HPV YK B I . 5 K EZH R A EE
WLE2 3 1) R AL, X — B T HPV RS A



I E 5 0K 2025 4 6 A% 22 k% 12

Lab Med Clin, June 2025, Vol. 22,No. 12 1679 -

SR T AR AR LA R AR R L VEAE T 4R
MG B R A AR HPV &gk, SR, K £ % HPV
TR 11 95 197 308 O SR A — oo R SR, PR R 2 AR
B MRS HPV 5,20 8 0 LUFE 1 4F sk 2 4E N
PR . B LM HPV B BRI & T e S e T
WAk HPV (950 8 55 A M o8 508 8008 L O 3E b B 3k 45
R SR T B R PR Ok 4 26 00 380 3R U 8 T B R A e
DIhe & LT,

AHEFE 45 1 BoR, WM e X 2 HPV R 3 L
HR-HPV16.52.58 b 3, (H & S ZAHMHE, 5EH N
HH S A 45 1 — 2 AR5 H HPVI16 MR N
8. 49% ., ik & K T WANG % 4238 (1 18. 02%,
HPV52 #il HPV58 #4 A b 43 5128 19. 84 %1 8. 11 %,
T BRI (27, 95%) W B T e Bk 14, 37 %0,
ZHAO 25458 HP V52 J8 e 75 f B 1 v 88
W, T HPV58 &gy 5 5 S A O¢ . 78 [ 7Y &8 i X
HEAT I AL 4G CIN ZXCEy 39098 A AR 19 BF 5% 245 SR B,
HPV58 [t HPV52 B4 2 UL, Xk — L 5k 1 DL B
AU B HPVL6 4, HPVIS 3 2 i 4% 5] CIN Flg
S R B Fe L S HPV RS, BRI £ i
KHEA S 1R M AT e RHALAES 7 & fE
HPV A, &Rk 1.32%, 5 WANG 2 1 #F 5
G5B, ERRUNATHL T 2 HPV3L HE# % WL, 5
FEAG & B0 I AR H W5 B T EOR AN, 2 R
PRz R e L B B A8 FAIE 2 ) CIN 5 LR-HPV gk 4
X, APFFEH LR-HPV UL HPVS1.42.43 N . 5
WANG 25 358 1 4 [ 37 S0k & vk 2R 5 8 HPV
B LR-HPV ¥ LI HPV6.,11 i EARME . ik
A UL RN [F M X HPV G RU I — 2 22 572, AT RE 5 A
A N 22 [) 1 i B4 26 ) 2 A B AR B i 3 0 e 2
FAEA R E K s 25 SR R B L B HPV16.,18 4F,
A XA HPV P2 ik WA F5 HPV52.58 B A,

AWFFEEE B oR, HPV B — By 2 M #b X &
M HPV Gy 2008 20, o5 S N80 73. 062
(1128/1 544) , 15 [ A Ay i X 432 38 26000, AHF
AR WA 416 (6. 01 %) 22 T J gy, Jl e K gy
T B R A R T A 4. 91 %0, B T A B HK R
(3.20%0) . Z2 TR YL BT L (26. 94 %) s = T [ Y
ABERY 25. 80 %6 R E Ah ABERY 20, 00% . AHESE
TEHEPEECNZ 0 R 19. 11 % . S E N E S
A IRGE ML, ARSI 2 E HPV IR 8k
AT IO T i e S K AE W s2m I R AR E 2. LEE
SEUSE i 2 A BT R T SR 2R HPV Y 2
I R A B U XL B i R 4 1 I 31, 8 A T Rk
H— HPV 2RV 52385 K A 5000 AU, e il B o 1
hn19. 9 4%, SCHMITT % JESL, & IF By & 1
TR FF LIS ], I Ah 5 — R Y B L

B HAZR HPV ms 28 480 1Y 8 kAR S 308 T
Joa A B KUBSE G in T 4~6 £,

L5 Lk AR B ST 45 S R W L IX HPV kg
Ny 22,3100 e WL A Sy HPV16.51.52,
F1 58, LABL— R YL F2 R [A AR I 41 IR YL R 2 U Ay
A, ASHIEFE AT A W N M DX B AT e S R 0 A A G
8 AR 2850 2k 4 BT R LA 1% Ay S ) 8 i T O Rl ) o
SEBEAEECE LA . 5 A B M L X ) HPV
R i s O i I o I VAR 1 s - R
HPV16.51.,52 1 58 W AYHT AR (4 5 18, LA 3k 31 HUAS
D42 R O MR T 1 H Y

S % 3k

[1] WANG R,GUO X L, WISMAN G B, et al. Nationwide
prevalence of human papillomavirus infection and viral
genotype distribution in 37 cities in China[]J]. BMC Infect
Dis,2015,15:257.

[2] B& €, BRE  BRAR AL 2E. HPV DNA K630 R F 8 BE 14
e N8 S0 A 0 1 T KGR [T ] o e felt e 48 202 e
#,2022,16(10) :665-672.

[3] ZHU X Y,WANG Y X,LV Z,et al. Prevalence and geno-
type distribution of high-risk HPV infection among
women in Beijing, China[J]. ] Med Virol, 2021, 93(8);
5103-51009.

[4] BRUNI L,DIAZ M,CASTELLSAGUE X, et al. Cervical
human papillomavirus prevalence in 5 continents: meta-a-
nalysis of 1 million women with normal cytological find-
ings[J]. ] Infect Dis.2010,202(12) :1789-1799.

[5] SkEREW S, 2 HITHIX 9 249 Fl Lo N7k H
I B h PR o3 UG I B &5 R e i LT ). b S AU BE 28, 2020,
27(34) :185-188.

(6] T 4. Bl B e, 45, 2016 4F — 2018 4F L B X
2P N FL S PR e T B AT A R A LT T
PAK R A4 2020,30(22) :2796-2798.

(7] kA K . 8l i 1772 w8 2ot 3L SR
TR B W AT 0 2 AL Y 2 4R 3 2021, 48 (3)
237-240.

[8] YAN X T,SHEN L W, XIAO Y F,et al. Prevalence,
characteristics, and distribution of HPV genotypes in
women from Zhejiang province, 2016 —2020[J]. Virol J,
2021,18(1) :208.

[9] WEI X,LU Q. WANG 8S. Prevalence characteristics of
cervical human papillomavirus genotypes in Nanning,
China:a 10-year survey of 77,756 women from one medi-
cal center[ ]J].] Med Virol,2022,94(6) :2787-2795.

[10] WELBY S,ROSILLON D,FENG Y,et,al. Progression from
human papillomavirus (HPV) infection to cervical lesion or
clearance in women (18-25 years) : Natural history study in
the control arm subjects of AS04-HPV-16/18 vaccine effica-
cy study in China between 2008 and 2016 [ ] ]. Expert Rev
Vaccines,2022,21(3) :407-413. CF#%551685 5D



+ 1680 - MRS 50K 2025 4 6 A % 22 %% 128 Lab Med Clin,June 2025, Vol. 22,No. 12

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 12. 019
ERZIBKEERHAR BT EREEE KT A ER
miEF GP73.CEA 7K ER =20

RAEX . TLE R T8 %
1.7 EHARTEOARER T EA, MHK 05300052, PEARMAES N+ 4R EERILA,
AR E 07100033, AL B HTR T P E ER G RABA, AL# K 05300034, 7 46 5 # K
F AR E M B A, ALK 053000
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Effect of Zhenwu decoction combined with Lizhao powder in the medicated moxibustion of liver cancer
ascites and its influence on serum GP73 and CEA levels”
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Abstract: Objective To investigate the efficacy of Zhenwu decoction combined with Lizhao powder in the
medicated moxibustion of liver cancer ascites and its effect on serum levels of Golgi glycoprotein 73 (GP73)
and carcinoembryonic antigen (CEA). Methods A total of 90 patients with liver cancer ascites admitted to the
Fourth People’s Hospital of Hengshui from July 2023 to July 2024 were selected as the research objects,and
they were divided into medicated moxibustion group,Zhenwu decoction group and combined group by random
number table method,with 30 cases in each group. The medicated moxibustion group was treated with medi-

cation-moxibustion of Lichao powder,the Zhenwu decoction group was treated with Zhenwu decoction,and the
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