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Abstract: [ Purpose | To investigate the role of HPV in cervical cancer screening in rural areas of
Sujiatun,Shenyang city, Liaoning province,and to provide scientific basis for the prevention
screening of cervical cancer. [ Methods] From 2014 to 2015, rural women aged 35~64 volunteered
for the screening of cervical cancer were investigated ,sampled and performed HPV detection test.
[Results] After the screening for cervical cancer in 10000 rural women, cervical precancerous le-
sions were found in 80 cases (CIN1 36 cases,CIN2 30 cases,CIN3 14 cases),and 3 cases with
cervical cancer. There were 1209 cases with positive HPV ;and the HPV positive rate increased by
age increasing. The HPV infection rate increased with the severity of cervical cancer. HPV 16
positive rate in cervical precancerous lesions and cervical cancer group was significantly higher
than that in other cervix lessions. [Conclusion] The HPV detection in the screening of cervical
cancer have an important significance to increase the early diagnosis rate and improve health con-
dition. The screening of cervical cancer in rural areas is necessary and feasible.
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Table 1 The presence of cervical cancer and precancerous lesions in different age groups

Age CIN CINT CIN2 CIN3 Cervical cancer

N . . . . .
(Years old) N Dete(c/tllgg rate N Dete(c/tllgg rate N Dete(c/tllgg rate N Dete((;tllgg rate N Dete(c/tllg?) rate
35~45 5410 37 683.92 16 295.74 16 295.74 5 92.42 2 36.97
46~55 3424 33 963.79 18 525.70 8 233.64 7 204.44 1 29.21
56~64 1166 10 857.63 2 171.53 6 514.58 2 171.53 0 0.00
Total 10000 80 800.00 36 360.00 30 300.00 14 140.00 3 30.00

CIN3 J 14 N) ‘B #i%E 3 A (Table 1),
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Table 2 The distribution of HPV infection

. . Item N Positive Positive 2 P
10 000 245Xt 4 vp K H E= i HPV B At cases rate (%) X
1209 A . 35~45 % HPV FHPERGL R 11.61%,46~55  Age(years old)
2 HPV L% 11.83%,56~64 % HPV FHTE i?;‘z zzg Zéi EZ; LAl oo
AR YL 322 SH [ e Rk UL 3% - . c .
BN 15.09%, 4 AF Ik 411 HPV B @Lﬂ@;ﬁzﬁ% et lGE s
TS (P00S5), HPV FHE Y REEAE IR I TH R Races
MM TH 8 (P 4y=0.01) ; HPV BH M B L R AE A [A) B i Han 9043 1093 12.09
[6] 4345 TG 5 & M 22 5 (Table 2) . Ean i?i Zg i;é; 031 086
o R 5 ST P orean d
23 EHWES HPV BRMX R Total 10000 1209 12.09
B HUR A2 HPV YL h 69.66% ,CIN A%
HPV &Y RNy 87.78% , ‘& i 10
4 HPV L %51k 100.00% ., %240 Table 3 The relationship between cervical lesions and HPV infection
N AR U 2 A7 b = Pathologic HPV positive HPV negative )
i} HPV Uﬁﬁﬁﬁﬁ @%r# (P< classification N N Rate (%) N Rate (%) X P
0.05), HPV BALRBEF AT N pal 9828 1075 1094 8753  89.06
H M F 5 (P 4u<0.01)(Table 3), £ Cervicitis 89 62  69.66 27 3034 45466 <001
CIN {4 411 HPV B R pe4y CIN oo syl e e
e 8 Cervical cancer 3 3 100.00 0 0.00
N ’ = A M JE,Z Yy
BAVERSE (PO05),HPV AR5 Total 10000 1209  12.09 8791  87.91

R 6 2 9 AR N M T (P =
0.01)(Table 4)

Table 4 Relationship between CIN and HPYV infection
24 ETRZTE HPV SEMXFR

CIN N HPV positive HPV negative ) p
BRI 4 HPY 4 5% N  Rae(%) N  Rae(%)
27.42% ,CIN {4 HPV 4y %1% %  CINI 36 27 75.00 9 25.00
50.00%, & B A 4 HPY 4y CIN2 st A e o S L L
N . CIN3 24 23 95.83 1 4.17
3k 66.67%. # UL HPV 3B g ) 90 79 8778 11 i
Al E S (P<0.05),HPV (1
4 S Jo5 TR FEL f=n
o3 B SR s 22 A JEE i Table 5 Relationship between cervical lesions and HPV classification
(P ggr|¢<0.01 )(Tdble 5)0 HPV type
" Py Pathologic N 2 P
AT 175 N (14.47%) 13 31 51 classification Classification Rate(%) 1 Nf(zn- . R;te i
ﬁﬁéﬁf%, (145 148 W 16@,24 classification (%)
. - . A Normal 959 124 12.93 835 87.07
AJy 18 B3 AT 16 MUIBIRE  (opvicinis 62 17 27.42 45 7258 o oo
R RATH— DX E SR LS CIN 64 32 50.00 32 50.00 ‘
HPV 16 1 18 B FEFTHF5T A P, 4  Cervical cancer 3 2 66.67 1 33.33
Total 1088 175 16.08 913 83.92
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Tk 2 S CIN B #9640 HPV 16 B (1) 1e ) @ 3
T HABZH (P=0.02) (Table 6) .,

Table 6 Relationship between cervical lesions and
HPV 16,18 types

ff‘;i‘s‘:}fcg;fm N HPVI6 HPVIS ¢ P
Normal 124 103 21

Cervicitis 17 13 4 012 002
CIN 32 32 0

Cervical cancer 2 2 0

Total 175 150 25
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