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Abstract; [ Purpose | To analyze the association between genital chlamydia trachomatis(GCT) infec-
tion and high-risk human papillomavirus (HR-HPV) infection among women undergoing cervical
cancer screening. [Methods] A total of 1 494 women undergoing cervical cancer screening in
Shenzhen Luohu Maternity and Child Health Hospital from November 2021 to May 2022 were en-
rolled. A self-designed questionnaire was used to collect baseline data of participants, including
demographic data, lifestyle habits, sexual behavior and reproductive history. Logistic regression
models were used to examine the association between GCT infection and HR-HPV infection.
[Results ] The positive infection rates of GCT and HR-HPV were 4.4% and 11.0% , respectively.
The HR-HPV positive rate in the GCT infection group was significantly higher than that in the
non-infection group (25.8% vs 10.4% , P<0.001). Multivariate Logistic regression model results
demonstrated that after adjusting for demographic data, lifestyle habits, sexual behavior history
and reproductive history, GCT infection was significantly associated with HR-HPV infection (OR=2.80,
95%CI:1.51~5.19). [Conclusion] There is a significant association between female GCT infection
and HR-HPV infection, indicating that for women with GCT infection it is necessary to strengthen
preventive measures to prevent HR-HPV infection.

Key words: high-risk human papillomavirus; chlamydia trachomatis; cervical cancer; influential
factor
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Table 1 Baseline characteristics of different GCT infections [n (%) ]

Characteristic GCT GCT X P
negative positive
Participants 1428(95.6) 66(4.4)
Age group(years old)
30~39 648(45.4)  37(56.1)
40~49 523(36.6) 20(30.3) 2.938 0.230
=50 257(18.0) 9(13.6)
Residence
Local residents 649(45.4) 32(48.5)
Non-permanent residents 726(50.8) 33(50.0) 0978 0.613
Floating population 53(3.7) 1(1.5)
Marital status
Married 1281(89.7) 54(81.8)
. ) . 4.127 0.042
Single/divorced/widowed 147(10.3) 12(18.2)
Educational level
Primary or less 450(31.5) 7(10.6)
Secondary 491(34.4) 54(81.8) 61.405 0.001
Tertiary 487(34.1) 5(7.6)
Monthly income (CNY)
<5000 810(56.7) 30(45.5)
5000~9999 420(29.4) 27(40.9)
5.601 0.133
10000~19999 163(11.4) 6(9.1)
=20000 35(2.5) 3(4.5)
Smoking history”
No 1360(95.2) 63(95.5)
- 1.000
Yes 68(4.8) 3(4.5)
Age of sexual debut(years old)”
>18 1334(93.4) 62(93.9)
- 1.000
<18 94(6.6) 4(6.1)
Regular use of condoms
Yes 307(21.5) 13(19.7)
0.122 0.727
No 1121(78.5) 53(80.3)
Oral contraceptive use
No 1157(81.0) 45(68.2)
6.615 0.010
Yes 271(19.0) 21(31.8)
Pregnancy times
=3 759(53.2) 30(45.5)
2 437(30.6) 20(30.3)
10.072 0.018
1 195(13.7) 10(15.2)
0 37(2.6) 6(9.1)
Birth times
=3 667(46.7) 12(18.2)
2 427(29.9) 30(45.5)
21.206 0.001
1 254(17.8) 17(25.8)
0 80(5.6) 7(10.6)
HR-HPV infection
No 1280(89.6) 49(74.2)
15.215 <0.001
Yes 148(10.4) 17(25.8)

Notes: ":Satistical analysis was determined by Fisher’s exact test;GCT:genital

chlamydia trachomatis
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Table2 Baseline characteristics of different HR-HPYV infections [n (%) ]

Characteristic HR-HPV HR-.H.PV G P
negative positive
Participants 1329(89.0) 165(11.0)
Age group(years old)
30~39 613(46.1) 72(43.6)
40~49 487(36.6) 56(33.9) 2.717 0.257
=50 229(17.2) 37(22.4)
Residence
Local residents 610(45.9) 71(43.0)
Non-permanent residents 670(50.4) 89(53.9) 0.799 0.671
Floating population 49(3.7) 5(3.0)
Marital status
Married 1213(81.2) 122(73.9)
. . . 46.365 <0.001
Single/divorced/widowed 116(8.7) 43(26.1)
Educational level
Primary or less 411(30.9) 54(32.7)
Secondary 456(34.3) 58(35.2) 0.480 0.786
Tertiary 462(34.8) 53(32.1)
Monthly income (CNY)
<5000 749(56.4) 91(55.2)
5000~9999 389(29.3) 58(35.2)
5446 0.142
10000~19999 158(11.9) 11(6.7)
=20000 33(2.5) 5(3.0)
Smoking history
No 1272(95.7) 151(91.5)
5.709 0.017
Yes 57(4.3) 14(8.5)
Age of sexual debut(years old)
>18 1248(93.9) 148(89.7)
4.241 0.039
<18 81(6.1) 17(10.3)
Regular use of condoms
299(22.5 21(12.7
Yes (22.3) 21A21) g 55 0008
No 1030(77.5) 144(87.3)
Oral contraceptive use
No 1084(81.6) 118(71.5)
9.428 0.002
Yes 245(18.4) 47(28.5)
Pregnancy times
=3 705(53.0) 84(50.9)
2 407(30.6) 50(30.3)
2.640 0.450
1 182(13.7) 23(13.9)
0 35(2.6) 8(4.8)
Birth times
=3 214(16.1) 18(10.9)
2 622(46.8) 63(38.2)
12.562  0.006
1 417(31.4) 73(44.2)
0 76(5.7) 11(6.7)
GCT infection
No 1280(96.3) 148(89.7)
15.215 <0.001
Yes 49(3.7) 17(10.3)

Note : GCT : genital chlamydia trachomatis
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