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Effect of co-infection of high-risk HPV and vaginal bacteria on the incidence of cervical cancer
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Abstract: Objective To analyze the influence of co-infection of high-risk human papillomavirus (HR-
HPV) and vaginal bacteria on the incidence of cervical cancer. Methods The clinical data of 108 patients with
cervical cancer (cervical cancer group) admitted to the hospital from January 2018 to December 2021 were ret-
rospectively analyzed,and 104 patients with chronic cervicitis admitted to the hospital at the same time were
included as the control group. HR-HPV infection and distribution of HR-HPV subtypes were compared be-
tween the two groups,vaginal bacterial infection status were recorded in both groups,and drug resistance was
analyzed for major pathogens. The relationship between HR-HPV infection, vaginal bacterial infection and the
incidence of cervical cancer was analyzed. Results There were 69 cases of HR-HPV infection in 108 patients
with cervical cancer (63. 89%) and 29 cases of HR-HPV infection in 104 patients with chronic cervicitis
(27.88%) ,the infection rate of HR-HPV in cervical cancer group was significantly higher than that in control
group,and the difference was statistically significant (P<C0. 001). The proportion of HR-HPV type 16 in cer-
vical cancer group was higher than that in control group,and the proportions of HR-HPV type 39,45 and 52
were lower than those in control group,the differences were statistically significant (P<C0. 05). Vaginal bacte-
rial infection was detected in 61 (56.48%) of 108 patients with cervical cancer and 48 (46.15%) of 104 pa-
tients with chronic cervicitis, there was no significant difference in the rate and distribution of vaginal bacterial
infection between the two groups (P >>0. 05). The resistance rate of Escherichia coli to ampicillin and pip-
eracillin in cervical cancer group was higher than that in control group,and the difference was statistically sig-
nificant (P <C0. 05). The infection rate of vaginal bacteria in HR-HPV infected cervical cancer patients was
higher than that in non-HR-HPYV infected patients,and the difference was statistically significant (P <C0. 05).
The infection rate of vaginal bacteria in HR-HPV infected patients in cervical cancer group was higher than

that in control group,and the difference was statistically significant (P <C0. 05). Conclusion Co-infection of

EBE A G &, BRI, FEMHEERRITR. ° BEEH Email.5274768541@qq. com,
WM& E % https://kns. cnki. net/kems/detail//50. 1167, r. 20230215, 1611. 004. html(2023-02-17)



BREFEIER2023F3 A% 208% 58

Lab Med Clin,March 2023, Vol. 20, No. 5 * 669 -

HR-HPYV and vaginal bacteria might increase the risk of cervical cancer,and the related synergistic mechanism

remains to be further studied.
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