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(HE] Bf R b AR E AFLIIRR EE (HPV ) B IR K L 237 23 B HPV IR )
SEMR R 2, WA DL R DX 4o M S (0 T D 4R LR ARG . ik BEHR 2021 4F 1 H—2022 4 2 H#EN
SETAlL BBEBE (P9 58T BRI RS 24 B ) 61T HPV K25y 783 £ Lo MK 1 A F R 4. 43
WA AR5 BE 246 R A A A, R BRI AW A2 B Logistic 20 HT5 %8 HPV BRI fER R .
LR 783 BRI G At HPV FHAE 93 B, B BH R 11.88% , Horp o — AU e 77 ], R Hy
9.89%, & e YL L HPV52, HPV58, HPV68 ., HPV16 W7 AU Jy 3=, Ik £ % 8% 4t L HPV42 . HPV6, HPV44
WA 32, Horh HPVS2 RIS YR i i, FEAS R AF 4 BE 0 52 K2 b, >55 2 AT HPV R R i, i
25.00% ; WM (ARF L (OR) Jg 2,547, 95% T {5 X 16] (95%CI) 3 1.295 ~ 4.673 ), YEAEIB A S =2 (OR {4
2.411, 95%CI 2} 1.204 ~ 4.826) ¥ 4)8 4% HPV BYSERE A R (1) P<0.05), 5 KIFVESNII HPV JEGL i {47
PP (OR {2 2.885, 95%CI 4y 1.743 ~4777). #5iE 123 X MK 3% HPV @Y A1 e | i35 5 Ak e L
HPV52 B 32 LA BUERYL DL HPVA2 Bk 32, >55 2/ J2 HPV JERYL Y S AR B 5 O L PR B A B =2 1
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[Abstract] Objective To investigate the current status and genotype of human papillomavirus (HPV)
infection among female health examiners in a hospital, and to analyze the influencing factors of HPV infection, so as
to provide a theoretical basis for the prevention of cervical cancer in Hulun Buir area. Methods The 783 cases
of female examiners undergoing HPV examination from January 2021 to February 2022 in Inner Mongolia Forestry
General Hospital (the Second Clinical Medical School of Inner Mongolia University for Nationalities) were selected
as research objects. The distribution of infection among subjects at different ages was analyzed, and the risk factors
of HPV infection was investigated by single factor analysis and multivariate Logistic analysis. Results Among
the 783 examiners, 93 cases were positive for HPV, with a total positive rate of 11.88%. Among them, 77 cases
were single type infection, with the infection rate of 9.89%. HPV52, HPVS8, HPV68 and HPV16 subtypes
were the main high-risk types of infection, while HPV42, HPV6 and HPV44 subtypes were the main low-risk
types, of which HPV52 had the highest infection rate. Among different age groups, the highest rate of HPV infection
was 25.00% in women > 55 years old. Smoking [odds ratio (OR) was 2.547, 95% confidence interval (95%CI) was
1.295-4.673] and number of sexual partners =2 (OR value was 2.411, 95%CI was 1.204-4.826) were risk factors for
HPV infection (both P < 0.05), and washing vulva everyday (OR value was 2.885, 95%CI was 1.743-4.777) was a
protective factor for HPV infection. Conclusions The HPV infection type of the examiners in this area is mainly
type HPV52 in high risk and type HPV42 in low risk. The peak age of HPV infection is > 55 years old. Smoking and =
two sexual partners are risk factors for HPV infection, and targeted preventive measures should be taken.
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NFLK 9 7% 7 (human papillomavirus, HPV) Jg&
XUEE DNA ZINGFHi a5 , HR A X By 8000 0 5009 7 5 55
A LU MAKSE ) HPV (low-risk HPV, LR-HPV ) Fl 5
&7 HPV (high-risk HPV, HR-HPV) Bi k3", H
AT ZMA B S ) R B0 R 2 & HR-HPV 1)
Freidde, i HR-HPV AYRFE2R YL 58 HU# i & 4
WY RIFAERS B PR HPV e 3 g
YL SR AR ), AN [5] HPV SF 59 B 20 M o AH
], AR FEAR R, TR A A5 A T
Az 2B, HPV B RS o A AT AR R 22 5%, 8 L
() HPV JEe & 6 N R E A Ol | 2 808 KR
TR NERMEAEN 2 F D IREEA 2
SED B A X EAE DR o X o7 Ak B 7%
RIS AT, S DB R R R A X, 2 b 8 R A A 3%
IS AL XA TR 2 5 0 % b — B e A
NHE) HPV JERGIR 0 K A 56 5 1 PR 28 0047 98 4 Fn
OYHIT A2 M IR L S 1 T B A VR L B
PSR ST aey (I
1 #REAE
11 A5 4 e — Mmook 4 2021 42 1 A —
2022 4F 2 e MOl B EE BE (N5 R
o5 TR PR BE 2 B ) BEAT HPV K25 1 783 44 L ik
K& AE A I 4, AF 0% 25 ~ 65 %, F-1 (43.69 +
6.34)% . MRHEAERE >N 20 ~ 35 241108 {7]). 36 ~
45 % 21 (339 f41] ), 46 ~ 55 2/ 41 (324 f5i] ) F1>55 %41
(12 6], A BRI RT ST HPV SE R 2 Ak
AR RN B RIS A OGS 06 P 2 1
SN EESSITpa NiTp - e S Ey S AN S T
WBRTCEE A A TR
111 giAdRE D 4FEIK 22~ 65 % 5 @ JoE #ink
AEFERTEE ; O AEA &Y ; @ ArEAEE R L
PE 5 & BURERT 3 d JoBHE 2 s, FLREM Z kA % .
1.1.2  HiBRbrE O bFHSM ;@ EaEEE ;
@ AIHAHAbGR , NagEZ A E ;@ Y
MR IEE R ; @ PR ARESTFEER .

1.1.3  R3%E AR BTG BRI,
IR 28 N St MOl S e 18 B 2% B st (At
2022-1225), A RN YA 345 1o A2 A 24 G W) 2o
1.2 AR 50 6 AR A R R e A A
BN 7] A 77 i BHF-VI A% B0 A A, £ F id &
HPV A% kil i) £

1.3 Kk SRR G a R Ll E AR T
SRR , BT 3011 Je AR  BAREASGRAEI Hp K isf

PR A FAZ R U B A AN R B 2 HPV A% R G
R &, RS B ik T HPV K, SRR S
JitHE% 52 v (polymerase chain reaction, PCR) &ZM™ 14
HIDNA S [m) B 55 2258 AR ZE A 1) DNA S R HR,
FEH T HPV B E PRI AT HPV JE R 437
A3 KGN 18 FE A HPV il 6 RIS/ HPV
14 Git2eirid A %R SPSS 19.0 itk
PEHEAT 53T o 2 R IR 3 45 A R BH MR L S A
TGRSR x 2 K5 5 SRR 28 2047 B Logistic
FIH . P<0.05 NZESA G FRE L.

2 H#HR

2.1 HPV I —FZHEBYN  7E 783 ARk #H
kY HPV B 93 91 (B— B 22 s R IR ), &
BHAEAG H 2R oA 11.88% 5 Horp o — 78 iR e 77 ],
YR Ay 9.89% 5 Z2 H ARG 16 ], Hrp L — 5
SR IR 22 WL (14 181)), SR 3R 1.79% ; — FEJ%s 1 451,
YL R 5 Jy HPVA2 . HPV44 . HPVS1 B 5 Y o jk e
1 5], JE& e 71 51 & HPV39 . HPV42 ., HPV44 , HPV53
A, W% 1.

R1 783 ZHHeE IS H A HPV BRI 5447

HPV B R) Bilc(f])  Ftk (%) YL (%)
BT R 77 82.80 9.83
Ea vl 16 17.20 2.05
TR 14 15.05 1.79
=R 1 1.08 0.13
DY B R 1 1.08 0.13
Erir 93 100.00 11.88

4 HPV R AL SR8

22 N[FEEAY HPV BRGLR LA 93 &g &,
B 1 B YL L HPV52 . HPV58, HPV6S . HPV16 iV
RN 3 R AE YL L HPV42 . HPV6 ., HPV44 7
R E, BEAFENE A HPV YRR 22 R A G % 5
S, YL AR B R R HPVS2 B 46 Y 15 451, Jak
YeFh 1.92% , FEFAITERGL S 16.13%, WK 2,
2.3 R[EAERE BB HPV RSB0 A6 783 1)
KK &, >55 BRI 24 HPV B YL 10 R YL R i
B, N 25.00%, HLR by 46 ~55 % N BE, BRYL RN
12.96%. T >55 ZBHERZECN 42 5 ABF %4
W% B AR B RGE NB8/D 5 R >45 % 1 B
HPV BYL A8 m . A RAE Y B A M2 K 3 1 HPY
TR 0 R R LA UL 3,

2.4 HPV JEYLSG I N RN ZE 8T X 783 4
TRKG 2 I PR PERIEA T Logistic [EIH 2T, LR/
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Y HPV Ry R AR & (), TRAE A AL HPV =0, B
HPV=1; LUFE# (X1), B (X2), AW (X3), &4
PREE (X4), TR0 (X5), H L0451 (X6)., & 9110
BHAKS: (X7), HEAEAB AL (XS), & HIETESMH (X9),
Jr S HNE UE (X10), 2277 5 (X11), s 5 #E22 (X12),
w27 3 (X13), I 505 5 (X14), BREA B S50
(X15) J275 Tt HPV (X16) R H A8 . K441 H AR
TR E Logistic [MIJA50HT, 45 5L F BAMAN | 14
PEABNEL . B B BESNET | D5 3 minig vk R B 3
B HPV G52 K 2, 2 R A e 2 S
(Y3 P<0.05), W4,

F2 93 4| HPV BitE A EILE HPV 4%

HPV  BHMEBIEC Hitt HPV  FHPEBIEC  Hsitt
A (%) (%) A (f5) (%)
HR-HPV HPV45 3 3.23
HPV52 15 16.13 HPV56 2 3.23
HPV58 10 9.30 HPV51 3 3.23
HPV68 10 9.30 HPV73 3 3.23
HPV16 8 8.60 HPV66 3 3.23
HPV39 5 537 || LR-HPV
HPV53 5 5.37 HPV42 11 11.83
HPV59 5 5.37 HPV6 6 6.45
HPV35 4 4.30 HPV44 4 4.30
HPV18 3 3.23 HPV81 2 2.15
HPV31 3 3.23 HPV43 2 2.15
HPV33 3 3.23

1 HPV S AFL 39 7%, HR-HPV i & /&% HPV, LR-HPV Jy
{&fE R HPV

#3 AEAEHEEG AR HPV BERELR

413 {15k HPV JERYL51%5 SR
(i) (i) (%)
20~35 %4 108 12 11.11
36 ~ 45 %4 339 36 10.62
46 ~55 B 324 42 12.96
>55 %4 12 3 25.00

I HPV R AT KI5

2.5 HPV ERYFE R R 2 H K Logistic [7]1H 4
e AR R A SO 5 AR R (W L PR R R
NEL B H IS VAN D R U L AR B 0 )
HEAT 22 A Z 3R 51 Logistic [0 43 H7 , 45 5 4 B 1%
JH (ALH L (odds ratio, OR) 4 2.547, 95% {7 [X.[i]
(95% confidence interval, 95%CI) & 2.408 ~ 6.863 ].
PR AEL =2 (OR {EH 2.411, 95%CI 3 1.390 ~
6.111) MY HPV el H R, 2R WA G FE
(] P<0.05), B HIEGEAMN R HPV BGL i LRk
[ % (ORH } 2.885,95%CI 4 1.679 ~4.793 ). W35,

*4 HPVBEEHMEAZEMNERZIESHG

Logistic [E)3 5 %7
s B H 55 x i P ORME 95%CI
X1 0.170  0.198  0.737 0391 1.186 0.804 ~1.749
X2 -0.372 0.291 1.630 0.202 0.690 0.390 ~ 1.220
X3 1472  0.105 14.004 0.000 3.851 2.408 ~6.863
X4 -0.307 0381 0.652 0419 0735 0.349 ~1.551
X5 -1.256 0.790 2530 0.112 0.285 0.061 ~1.339
X6 0.025 0.242 0.011 0918 1.025 0.638 ~1.648
X7 0.423  0.330 1.644 0.200 1.527 0.799 ~2916
X8 1.070  0.378 8.022 0.005 2915 1.390~6.111
X9 1.043  0.268 15.190 0.000 2.837 1.679~4.793
X10 0.767 0365 4415 0.036 2.153 1.053 ~4.403
X11 -0.657 0539 1484 0223 0518 0.180~1.492
X12 -0.538 0292  3.396 0.065 0.584 0.330~1.035
X13 0.274  0.143 3.651 0.056 1315 0.993~1.741
X14 0.033 0423 0.006 0.937 1.034 0.451~2.368
X15 0.789 0.223 12.517 0.000 2.201 1.422~3.409
X16 -0.270  0.271 0.990 0.320 0.763 0.449 ~ 1.299

WHI -3.870  0.877 19.475 0.000 0.021

H HPV S AFLSKIETE, OR NAEH L, 95%CI 2 95% W] {5 X
(8], X1 AAFEIE, X2 S RJ%, X3 WA, X4 A JEAEEREE, X5 WK,
X6 i H &AW, X7 JE A RMAKS, X8 A PEFB AL, X9 4
B HIEVEANIT, X10 R B minig ok, X 11 Sh22 o0, X12 R k2
X13 A2 052, X14 R g, X15 R B i, X16 4
ST T HPV ;5 25 R I0

*5 HPVRELEHREZRMEZERIERYE
Logistic B34

T BH s x'fH Pfi ORfH 95%CI

X3 0776 0301 6462 0.008 2547 1.295~4.673
X8 0.880 0354 6.177 0013 2411 1.204~4.826
X9 1.060 0257 16965 0000 2.885 1.743~4.777

X10 0675 0358 3.561 0.059 1964 0.974~3.960
X15 6.709  0.082
H  HPV g NFLRIER#E, OR AILH L, 95%CI J 95% NI {F1X.
6], X3 AU, X8 A PEFEB AL, X9 AAH VRN, X10 N 55
R BE, X15 R BEE S S 5 25 AR

3 iFig

B U AR T R R R R R T E A
P bR, 3 1R 5 4T 57 R 9 s ik 10 7 L H
HIC 2N, HR-HPV WHr22f e 5 5 S & E
FYIMISE, T H: HPV16 Fl HPV18 (U ik
KEHFTERI, AR FHIX | A 16 2T BORAE I By A
HEP HPV B R AR R A B ks 50,
— 5 56 T [ o Pk HR-HPV JEHL Y Meta 230 BT 5
FeW, T E58 oM HPV B9IRGL2HR 15.71%, Bt
T HuIX 5 FE TR HPV f R 83k 25 T Rg X 7
P08 DR b X e ARG # HPV BB H 11.88%,
T E K, S a AL DL HPV 52 AL R iy
B ARG L HPVA2 F1 HPV6 Bk 3, 3% [ /& 16 75
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SR R (0 HPV 16, A SCERRIE , =4 il
S5 ML X 5 fE A HPV 8 3s L HPV 16 B9k 32 5 ik fa Y
HPV &% L) HPV40, HPV44 &1k 3, F B HPV J&
Ye ARG B IX 25 575, AT Rt TR
i DX R A 35 ) RN AR S R R 8
] PN 4 22 A 5 4 2 W, O [R) AR 5% B NHE Y
HPV Jgk e 0 35 R AU 50 4% AN M, Lo PRAR SR N
TN e 28 ) 2 SRR YL ) i WA IR B, &2 U PR A
BT A PR R B i AR I B N > 55 %
Pk, FROE 46 ~ 55 % 2ot i 5 [ N L 1 XY
AT —E 25 BRI S >55 2 AR
AL TS AR RS AR BRI B = [ BHZ AR I
BL NI S8 1555, HPV B H R IEBRRE
JIHEE B IN T HPV AL 3, 36 ~ 45 % M)
HPV B YL R A%, T REE FH T2 AE I Be AR E 1A
K, AU G J1 ik, HPV YL I H IR TEBREE )15
5, TTREAIS T /8% HPV FIHE .
AR, H B KL 2 HR-HPV RF2L
P 10 4E LB AR, B 70% W A A HPV A
RN BATIERR, 38 N2 B S5 AE ] B 301 2
N 98 AF (cervical intraepithelial neoplasia, CIN) F19
SEHERE D SRR HPY BR B AR 2 G
PRI 2R, A A5 i 3 4 1 557 PR 28 R I /0 ) 301 48 i 28] Y
i CIN F'Er S0 e A8 ) ARG v g A A
B =2 0 HPV B fG R R 2. W0 & K
Yu HPV AHESIE AR AR 1 2.547 A%, TR R
SAHRH T KW E RN K e T
SR HUR G J7 R, 51 A S i 4 s /D, L2
CD4" T 2L, AN AR I 25 52 1) Lo P AR PR S R AR
WL R B 8 Rr ) — A AL AL (nitric oxide,NO) i,
o | BB S T A A U, 45 5 ' B HPY R
PEFEAB S =2 () AR 5 S HPV X Tk A
TR EAT R ARG , A7 B %o s B T BEA7AE Y
(P e S A | =2 e N 1 S 1 3 |
P ORI R 2 o B H IS VRSN, T oA e e
Az PREER IR i, AR 25 5 32 PR SR 31 1y S e Ty
WILITE 58, H A AP R AR R 0 45 Fa R 4
%, by AN TR B, Rt H I BEANT, B e
TEERBT I, REA RUEAL HPV ARG, A5 X
PEHDRLE HPV IR YL Y 7516 PR 2R A 80820 ] HPV
TR T B B S o
FIEhZE I (% 7 R TELE R 25w
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