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[ Abstract] Objective To investigate the distribution of Human Papillomavirus 16 (HPV16) infection and
its mixed infection with other HPV subtypes in the Yunnan region. Methods 16 166 cases of women were tested
using flow fluorescence Luminex technology. Results (1) HPV16 infection rate and mixed infection rate was 2.2%
and 28.0% , respectively; (2) The most common type of HPV16 mixed infection was HPV52, followed by
HPV33. The two kinds of mixed infection accounted for 39.8% of the total infection rate; (3) There was a
significant difference between each age group of HPV16 mixed infection (Chi = 26.39, P< 0.01) . Conclusion
The HPV16 infection was mainly HPV infection in Yunnan region. HPV16 mixed infection merged mainly with
HPV52 and HPV33. HPV16 mixed infection was associated with age.

[ Key words] Human papillomavirus; Genotyping; Flow fluorescence; Cervical cancer

B BURE L VERR WD 2 —, EF tPE 7 X 19 FKERER 1244 24 E SR B E
E, BAEMGHE 10 A FEIUES e, KieE  M2h0la iR PR 50% 057 50 )
D9t OV UE S A R e T AN FL SRR F HPVI16 SRR T HPV FFS . 2012 48, X
(human papillomavirus, HPV) BRELEEF L EH A RS B #i95  (invasive carcinoma of cervix,
Ji A% (cervical intraepithelial neoplasia, CIN) B ICC) M mfa @A (CIN R fE) B
HE R AR Z —. PEIEER S SMSMET  HPV BER AL R ER . EE IR EG

MEERIN] 24 (1976 ~) &, mMRMATA, E2Ed, FEHIN, FENFIGKE LR T/,
[Bi{EE] X% E-mail:LF367@sina.com



mailto:E-mail:LF367@sina.com

2%

514

B, . ZRHIXAFLRRNEE 16 RUSRGL R 5 A AR S

JEYLAR DL T 93

RUBEHTIG A B, HPVI16 Ny f Z e B 5. [6] i),
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BARAIET 2010 45 5 A £ 2013 45 3 AR,
SCIL, i, B B bb . £ AL IR T B
ZEBe ik A 16 166 6] HPV ZER 4> BIKGIAEAS. 264G
FEAS 4% iz HEOZ 52 HPV A% R 43 TUAS: 3 55 158 BH 45
BOR, SREEESLER, WA QPR AR R A
N, 4°CIRAE, 3d NEK. Fra SN sci i
BHEFEA.
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DNA $#£H0. PCR ¥"34F0 HPV 43 TG 245 % FH
Bt R R A B Al 3 F i XU Luminex £ AR
i) HPV DNA 73 BURGINF] ,  [RIEH R 26 Ff HPV
WA, ffEEfairA 19 /. 16, 18, 31, 33, 35,
39, 45, 52, 58, 26, 51, 55, 56, 59. 53. 66.
68, 82, 83, KA 7 Fh: 6, 11, 40, 42, 44,
61, 73. FAEL RS R UL A5 7.
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H SPSS it A T2 o0 . x 2 Rk
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16 166 FilkEAH, HPV16 BIBHTE 350 4, &%
Ye KN 2.2%, & HPV PHPEREA 18.2%. 350
HPV16 BIBHPEREA AT 98 IR A ey, TR Ay
HH28.0%. ARG H, L2 FpEgh &
(71.4%) , HKIE 3 FHEAERG (18.4%) .
2.2 HPV16 BIfRM4R & BB DT

98 f5il HPV16 TR A & YL R HPV26, HPV55,
HPV83., HPV42, HPV44, HPV73 ¢ 6 Ffp 3k K 7l
Gh, HARWHRIYAR At 38l & 2ROy -
HPV52 (20.4% ) . HPV33 (194% ) . HPV58
(122%) . HPVI1 (11.2%) . HPV39 (10.2%) .
HPV6 (9.2%) . HPV18 (7.1%) ., HPV31 (7.1%) .
HPV45 (6.1%) . HPV59 (5.1%) . HPV53 (5.1%) .
HPV66 (4.1%) . HPV68 (4.1%) . HPV82 (4.1%) .
HPV35 (3.1%) . HPV56 (3.1%) . HPV51 (2.0%) .
HPV40 (2.0%) . HPV61 (1.0%) . HWPEH &G
B HPV [ F %k 94.9% , ik f& (14 L %k
19.4%.
2.3 HPV16 BIRERIER ST

BAEWS BRI o3 S B0 3% 1. HPV16 RIFHYE
TEA AR A G R (0.020 4% ~0.022 7%) , 4
b A Z R LB EME (P=0320) . Hd HPVI6
U B — BH VR 7E 25 AR IS 4 IR R (0.012 7% ~
0016 5%) , LK EF TR EME (P=
0.749) . HPV16 BRI FE A4 Y 2 A B Gy o
(0.003 9% ~ 0.015 0%) , HHr <25 ARG REYLE
m 1.5%, =46 Z ARG IERYCREL 0.39%, 1’
BB YL AR A AR I R R (P<0.05) .
K &
B O B DAL (WHO) S5 —
KL P A g, HEBURILRIR 4% WA
SESRUESS, RS e N T B R

&1 HPV16 BURLMERDIT (%)
Tab. 1 The age distribution of HPV16 infection (%)

O %)

HPV16 B [

ZRNE (n)

B — PH IRA L it
<25 1734 1.27 1.50 277
26~ 35 5568 1.62 0.54 2.16
36 ~ 45 6 070 1.55 0.51" 2.06
=46 2794 1.65 0.39" 2.04
At 16 166 6.09 2.94 9.03

<25 ZH W, "P<0.05.
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{HER A B K REESIFER, AHX
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AT X F BRSS9 0 & R BAR U L. AR
W &M, HPV16 WALRA B Lotk B,
DL 2 FURYe T (71.4%) , HPV16 BILURA G
RURGL I N 0L (94.9%) . WFFTEBL, ZFpALG)
1) HPV RFEL YL fiff F 35 A TN S0 2R 496 s 1 A 21
RN Ze Ak, X E S0 AR LR AR K
R RERAEIEER. ik, hnsE HPV RS LA
W, X ANATT B SR WA S Y

ABFFEE 4> TE HPV16 BUR G IR 7 S AE IS 21
) BRI SR BT 2 A I T EE SRR, HiAT S,
TH A R ZH X (Y) HPV UL SIETE 34 5 21, 35 ~
44 ZAEIB A HPV B L 32 22 FEAIG, BRI b X
ANHAE HB X AR HPV [RGB A P [E T, A
FEAERIE HPV B YL R PRSI K BT EAL,  #54F
AL B L B g E R, K4k dlE HPV16
R e BRI T X — B, HERAHE,
IAEIR A IRy A B s 5, <25 B4R
HPVI6 B G B & FHEH, X5
Mejhede S5V HRIEE M AHEL, 7T HER ORI £
PEVEA TG R i PEEART 2 AN RS
IR HPV (5 B K s IR A e 32 2 ]
R0 BEHENUAGZE RS, HRAEEINSIA
HIFRFE AR, SR BRIk, 1 HPV16 Bl
FIRRE AW b, HOReesgy, DIs&a
HESANL, EGIFHLERGRGER, BHE
TSI B M T .
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