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Abstract ; [ Objective | To investigate the status of high-risk HPV(HR-HPV) infection in cervical
squamous cell carcinoma patients during 2 to 5 years after treatment and determine its correlative
factors. [Methods] One hundred and fifty-nine patients with cervical squamous cancer who were
treated in Beijing Obstetrics and Gynecology Hospital from June 2013 to February 2017 were re-
cruited and followed up till March 2019. The relationship of HR-HPV infection with age,stage of
disease, treatment regimens, histological grade,sex life and condom use was analyzed. [Results ]
During 2 to 5 years after treatment, the infection rate of HR-HPV was 32.1%(51/159). HPV51 was
most common type in 51 cases infected with HR-HPV (25.5%,13/51),the other types with higher
infection rate were HPV16,52,53,56 and 43. The detection rate of polytypic infection was 40.4%
(21/51). The univariate analysis showed that not using condom was associated with HR-HPV in-
fection during 2 to 5 years after treatment (P<0.05),while the age,stage of disease, histological
grade, treatment regimens and sex life were not correlated with HR-HPV infection(P>0.05). [ Con-
clusion] The HR-HPV infection rate is still high during 2 to 5 years after treatment in cervical
squamous cell carcinoma,which is correlated with the not using condom.
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Table 1 HR-HPYV infection during 2~5 years after treatment of cervical

squamous cell carcinomal % (n)]

1.2 HPV&MEERSE

Follow—up Other types of  Polytypic
HPV K60 % FH i N gL 32 A= gy fh 2% time(years) B AR RSl RS HR-HPV infection rate

A RN F G 23 F0 HPV B 4 Bk 2 69 246(17) 87(6) 1.4(1)  14.5(10) 72(5)
- . 3~ 46 283(13) 6.5(3) 43(2)  30.4(14) 8.7(4)

b ] £ S P
?t“u‘m AT o K5k PCR RS 33 485(16) 3.0(1)12.1(4)  42.4(14) 27.3(9)
4 A DNA S ) 15 2 S M 45 & 19 DNA - 5.6 11 455(5) 273(3) 9.1(1)  182(2) 273(3)
ER AR I HPV (4B A Total 159 32.1(51) 82(13) 5.0(8)  25.2(40) 13.2(21)
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Oy A BT TR MWK E Y Table 2 Univariate analysis of HR-HPV infection and related factors

B HPV R UL TG 24 R UM (P>0.05)  Related factor N | HARHPV o, p
infection[n(%)|
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B 20 4(20.0)
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[== ] ~ H —J |7 =4 N,
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U B 7R K g e R . ]
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K Table 3 Multivariate analysis of HR-HPV infecti
. r s2r ey . able ariate analysis o - nfection
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o L ) ’ Clinical stage 0.460
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3.1 EHEERTRE 2-5 £5 /3 HPV BiRiER Stage (2) 0.736  0.278~1.947  0.537

PR 2 OV AT 2 PR 1 A ,HE fk B 4 Stage (3) 1.224 0.476~3.149 0.674

e . X o . Stage (4) 0.372  0.037~3.771  0.403

= fi 7 JE YL R 2% , B 5 =
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AR AR e B HPV BRSO 58 W | B 2% Histological grade (1) 1.004  0.660~1.525  0.987
S a2 HPV K %0 91.53%, LIS HPV16/18/ Histological grade (2) 0.946 0.405~2.211  0.899
NI : o : Therapeutic regimen 0.736
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(56.84% vs 9.93% ,P<0.05), Z MR IK th RN Therapeutic regimen (2)  0.738 0.344~1.585  0.436
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