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[ Abstract] Objective To investigate whether human papillomavirus( HPV) subtype infection has regional specificily in cervical
intraepithelial neoplasia( CIN) patients in Chongzuo area. Methods A total of 4 877 patients were selected from January 2016 to
January 2020 due to cervical disease in Gynecological Outpatient Clinics of Chongzuo Peoples Hospital. Patients who showed abnormal
cervical exfoliated cell liquid-based cytology were also tested for HPV cervical exfoliated cells and cervical biopsy by colposcopy to
confirm the diagnosis of CIN; observed the infection rate and distribution of different subtypes of HPV in patients with different
classifications of CIN and their correlation. Results (1) Among 4 877 patients, 1 087 were infected with HPV, and the detection rate
was 22.29% . A total of 1 863 HPV strains were isolated. Among them, 789 strains of high-risk viruses, accounting for 42.35% ;
1 074 strains of low-risk viruses, accounting for 57.65% . The top three high-risk types detected were HPV16 type 141 strains
(7.57% ), HPV52 type 98 strains (5.26% ), HPV358 type 62 strains (3.33% ) ; the top three low-risk type detected were HPV53
type 318 strains (17.07% ), HPV6 type 297 strains (15.94% ), and HPV11 type 196 strains (10.52% ). (@) 4 877 patients were
divided into 25 to 35 years old, 36 to 50 years old, and >350 years old, the proportions of HPV infection were 21. 68% , 22. 16% ,
23.48% , and the proportions of LSIL were 22.51% , 17.35% , 11.98% , HSIL accounted for 2.25% , 2.80% , and 4. 44%
respectively. (3) The positive rate of HPV in CIN patients was 69.39% (7057 1016). The positive rates of HPV and high risk type
were compared among the normal cervix group (n =3 832), LSIL group (7 =871) and HSIL group (n =145) ,the positive rate of HPV
and high-risk type in the three groups increased and the differences were statistically significant (P <0.05). The results of univariate
Logistic regression analysis with HPV infection as the independent variable and whether CIN occurred as the dependent variable were:
OR =10.319, 95% CI(8.816-12.080). @ In LSIL group and HSIL group, HPV16, 52 and 58 were the three high-risk types with high
detection rate, which were 75 strains, 63 strains, 39 strains and 36 strains, 21 strains,9 strains, respectively. In the CIN group
(n=1016), with high-risk HPV infection, HPV16, HPV52, HPV58 as the independent variables and HSIL as the dependent variable,
Logistic regression analysis was performed. The results showed: high-risk HPV infection [ OR =2.649, 95% CI(1.810-3.875)],
HPV16 type [ OR=8.570, 95% CI(5.238-14.022)], HPV52 type [ OR =4.598, 95% CI(2.636-8.018)], HPV58 type [ OR =
2.748, 95% CI(1.282-5. 888) | were the risk factors of HSIL. Conclusion CIN patients in Chongzuo area have a high HPV detection
rate, and different HPV subtypes have a significant correlation with the risk of CIN classification.
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