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Pathological Analysis of the Cervix in Patients with Human Papillomavirus Infection

Xu Han-wu

Chaoyang District Maternal and Child Health Hospital, Beijing 100021, China

Abstract Objective: To analyze the cervical pathological status of patients with human papillomavirus (HPV) and to investigate
the oncogenicity of different genotypes of HPV infection and its correlation with patients’ age. Methods: The clinical data of 186
patients who tested positive for HPV and took colposcopic biopsy by themselves from January 2021 to July 2022 in Chaoyang
District Maternal and Child Health Hospital in Beijing were retrospectively analyzed, and the pathogenic DNA was replicated and
amplified by polymerase chain reaction, and HPV subtypes were genotyped by membrane hybridization technique. Colposcopic
cervical biopsies were taken in all HPV—infected patients, and pathological diagnosis was made. The patients were observed for
HPV infection, type of infection, and cervical lesions; cervical lesions in HPV—infected patients by age group. Results: Among
186 patients with HPV infection, 7 cases (6.86%) had single low-risk HPV, 120 cases (64.52%) had high-risk HPV, and 59 cases
(31.72%) had multiple HPV. There were 11 cases (5.91%) of cervical cancer, 23 cases (12.37%) of high grade squamous
intraepithelial lesions (HSIL), 54 cases (29.03%) of low grade squamous intraepithelial lesions (LSIL), and 98 cases (52.69%) of
chronic cervicitis. 23 HPV infection types were mainly high—risk HPV infections. Among them, HPV16 was the most positive,
followed by HPV52, HPV51 and HPV58 positive. HPV18 was highly carcinogenic, but its positivity rate was low. Low-risk HPV
infections were mainly HPV81 positive and HPV43 positive; the incidence of chronic cervicitis and LSIL was higher in patients
aged 21~30 and 31~40 years with HPV infection than in patients with HSIL and cervical cancer; the incidence of HSIL and
cervical cancer was higher in patients aged 41~50 years with HPV infection than in patients with chronic cervicitis and LSIL, and
the incidence of cervical cancer was higher in patients aged 51~60 years with HPV infection than in patients with HSIL and LSIL,
and the difference was statistically significant (P<0.05). After patients were infected with high—risk HPV, the main cervical lesion
types were LSIL in patients aged <40 years; cervical lesion types were HSIL and cervical cancer in patients aged >40 years.
Conclusion: There is a close association between high—risk HPV infection and the degree of cervical lesions, and the more severe
the degree of cervical lesions, the higher the rate of high-risk HPV infection.
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