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Abstract ; Objective To compare the application of two different nucleic acid extraction methods in human
papillomavirus (HPV) typing detection,to provide a basis for laboratories to select corresponding nucleic acid
extraction methods to obtain effective HPV results. Methods Collected formalin-fixed paraffin-embedded
(FFPE) tissue specimens from 25 cases of invasive cervical cancer, DNA samples were extracted by two nucle-
ic acid extraction methods: crude extraction and purification. DNA quality was assessed by detecting DNA
concentration, purity and internal reference g-Globin. After the extracted DNA was amplified by PCR, HPV
typing was detected by PCR-reverse dot blot method. The validity and consistency of the HPV detection re-
sults of the two extraction methods were analyzed. Results The two nucleic acid extraction methods could ob-
tain the right amount of DNA for HPV detection. Compared with the purification method, the crude extraction
method could obtain higher DNA concentration (P <C0. 05), but there were certain organic and protein con-
tamination. The purity of DNA obtained by the purification method was higher than that obtained by the crude
extraction method (P <C0. 05). DNA extraction by crude extraction and purification were used to detected
HPYV infection,and the total HPV positive rates were 92% and 96 % respectively. The positive rate of high-
risk HPV (HR-HPV) in DNA samples extracted by crude extraction method was lower than that by purifica-
tion method (92% ws. 96 %) ,but the positive rate of single type HPV16 was higher than purification method
(44% ws. 36%). Compared with the purification method,the DNA extracted by the crude extraction method
could not detect more types of mixed infection,and the FFPE tissue specimens separated by the purification
method could detect HPV33, HPV53, HPV58 and other multi-type infections. Conclusion Nucleic acid ex-
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traction from FFPE tissue by crude extraction and purification methods can obtain sufficient DNA for HPV

typing detection. And HR-HPV positive rate more than 90%. The crude extraction method has the advantages

of simple operation, short time-consuming and low cost, and can obtain effective HPV results, but it is not

good for the detection of HPV multi-type infection.
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