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Analysis of risk factors of high-risk human papilloma virus infection and
construction of nomograph prediction model
XU Cuihong ,LIU Jing
Department of Obstetrics and Gynecology sthe Second Affiliated Hospital of Jiangxi
University of Traditional Chinese Medicine  Nanchang »Jiangxi 330012,China

Abstract: Objective To explore the risk factors of high-risk human papilloma virus (HR-HPV) infection
in women and the value of construction of nomograph prediction model. Methods A total of 146 HR-HPV
positive patients who underwent HR-HPV infection screening in this hospital from January to December 2021
were selected as the observation group,and 146 HR-HPV negative women were selected as the control group.
The general data and the results of HR-HPV infection questionnaire were collected and compared between the
two groups. Logistic regression analysis was used to analyze the risk factors of HR-HPV infection,and a no-
mogram prediction model was constructed on this basis. Results Compared with the control group,the obser-
vation group had a higher proportion of patients who used lotion for vulvar cleaning.had the habit of cleaning
vagina,had a younger age of first sexual life,had frequent sexual life,had children,had abnormal quantity and
character of vaginal secretions,and the differences were statistically significant (P <C0. 05). Logistic regression
found that HR-HPV infection was related to a variety of factors,and the independent risk factors for HR-
HPV infection included childbearing history,improper cleaning vaginal, premature sexual life, and abnormal
vaginal secretion volume and character (P <C0. 05). Internal validation results showed that the C-index of the
nomograph model for predicting HR-HPYV infection was 0. 753 (95%CI ;0. 741—0. 832) , which had good pre-
dictive performance. The nomograph model predicted a risk threshold >0. 16 ,and the nomograph model pro-
vided a net clinical benefit and was higher than individual independent risk factor. Conclusion HR-HPYV infec-
tion is related to variety of factors, and constrcution of prediction model can effectively evaluate the risk of
HR-HPYV infection in patients.
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