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Tab.1 Outcomes of HR-HPV persistent infection for 1 year and 2 years were analyzed n ( %)
HR-HPV infection 1 year of HPV infection ( n =441) 2 years of HPV infection ( n =415)
Persistent infection 179 (40.59) 138 (33.25)
Type 16 homologous persistent infection s heterotype 46 (10.43) vs5 (1.13) 40 (9.63) us3 (0.72)
Type 18 homologous persistent infection vs heterotype 44 (9.98) us 4 (0.91) 36 (8.67) us2 (0.48)
The other 12 homotypic persistent infection s heterotypic 61 (14.83) w5 (1.13) 45 (10.84) us3 (0.72)

Mixed infection 14 (3.17) 7(2.17)
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Tab.2 Univariate analysis of HR-HPV infection lasting for 2 years
Totality Persistent infection Purger Persistent
Influencing factor . ) X value P value
(n=415) (n=138) (n=277) infection rate( %)

Age ( years) 21.676 <0.001
>50 180 82 98 59.42
<50 235 56 179 40.58

Sexual frequency ( times/week) 0.103 0.748
>2 134 46 88 33.33
<2 281 92 189 66.67

Number of sexual partners 8.262 0.004
=2 32 18 14 13.04
1 383 120 263 86.96

Contraceptive method 10. 885 0.010
Condom 210 54 156 39.13
In addition to condoms 205 84 121 60. 87

Age of menarche ( years) 0.029 0. 864
=14 187 63 124 45.65
<14 228 75 153 54.35

Age of first sexual intercourse ( years) 0.853 0.356
<18 43 17 26 12.32
=18 372 121 251 87.68

Wash your vulva after sex 1.305 0.253
Yes 283 89 194 64.49
No 132 49 83 35.51

Reproductive abortion history ( individual) 0.844 0.358
>2 132 48 84 34.78
<2 283 90 193 65.22

Smoking history 0.563 0.453
Yes 23 6 17 4.48
No 392 132 260 95.65

Tipple 2.676 0.102
Yes 34 7 27 5.07
No 381 131 250 94.93

Family history of cervical lesions 2.736 0.098
Yes 19 3 16 2.17
No 396 135 261 97.83

Cervical surgical history 11.267 0.001
Yes 75 12 63 8.70
No 340 126 224 91.30

Vaginal use of interferon 4.099 0.043
Yes 142 38 104 27.53
No 273 100 173 72.46
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Tab.3 Multivariate analysis of infections lasting 2 years

Variable B SE Wald OR value  95% CI lower limit ~ 95% CI upper limit P value
Age ( >50) 1.871 0.344 29.559 6.497 3.309 12.757 <0.001
Number of sexual partners ( =2) 2.466 0.511 23.266 11.773 4.323 32.065 <0.001
Contraceptive method ( other) 1.117 0.338 10.939 3.056 1.576 5.926 0.001
History of cervical surgery ( none) 1.327 0.383 11.995 3.771 1.779 7.992 0.001
Vaginal administration ( not) 0.680 0.257 6.979 1.974 1.192 3.271 0.008
Ao B o.
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Fig.1 ROC curve for predicting the risk of HR-HPV persistent infection and LCT positivity
A: ROC curve of multiple factors predicting 2-year persistent HR-HPV infection; B: ROC curve of HPV persistent infection for 2 years predicting
LCT positivity.
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LCT 6 ( P Tab.5 Specific classification of 89 LCT positive patients ( n)
<0.001) . 4, HEV nfection Totality NILM ~AGC ASC-H ASCUS ISIL HSIL SCC
types
HR-HPV ROC Negative 271 252 1 2 19 2 1 0
AUC 0.755 1B, Type 16 43 25 1 1 15 1 0 0
Type 18 33 19 0 1 6 1 1 0
Other 12 types 48 21 0 0 19 1 1 0
4 415 n( %) Lo
Mixed infection 9 3 0 0 4 1 1 0
Tab.4 Cytological data of 415 patients n( %)
HPV infection Totality LCT 2 e P val
types (n=415) (-)(n=326) (+)(n=8) X' T4
negative 277 252(60.72) 25(6.02)  39.64 <0.001
Type 16 43 25 (6.02) 18 (4.34)  29.74 <0.001
Type 18 33 19 (4.58)  19(4.58)  40.77 <0.001
Other 12 types 48 27 (6.51)  21(5.06)  35.14 <0.001 A

Mixed infection 9 3(0.72) 6(1.45)  26.48 <0.001 HR-HPV
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The outcome of HR-HPV infection and its relationship with

cervical cytology in 478 patients with normal cervix in Hefei area
Li Qing Wang Qingyuan Zhang Wanying Wang Wenyan
( Dept of Obstetrics and Gynecology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the factors affecting the outcome of high—isk human papillomavirus ( HR-
HPV) infection in patients with normal cervix examined by colposcopy in Hefei area and the relationship between
persistent HR-HPV infection and cervical cytology. Methods Data of colposcopy patients were collected from 478
HR-HPYV infected patients with normal cervix through colposcopy. Their age number of sexual partners contracep—
tive methods and other relevant basic information were recorded. Vaginal interferon use HR-HPV infection at year
1 and year 2 and cervical liquid-based cytology test ( LCT) results were tracked univariate and multivariate ana—
lyses were performed based on basic information and ROC curves were plotted. Results The HR-HPV clearance
rate at 1 year was 59.41% and the clearance rate at 2 years was 66. 75% . The other 12 types of infection ( 31

33 35 39 45 51 52 56 58 59 66 68) were more common than the 16 and 18 types. Univariate and mult—

ivariate analyses showed that age >50 years number of sexual partners =2 and history of cervical conectomy in—

creased the risk of persistent HR-HPV infection ( Xiﬁ =21.676 P <0.001; Xiber of coxual parimers = 8- 2602 P =
0. 004; Xiislory of cenvical concetomy = 11. 267 P =0.001) . The risk of HR-HPV infection was significantly lower when

=4.099 P =0.043). The area
under the ROC curve ( AUC) of combined diagnosis of HR-HPV persistent infection was higher than that of single

2
Xinl(‘,rfcmn use

condom or vaginal interferon was used (X ,.om uwe = 10. 885 P =0.001;

diagnosis and the AUC of combined diagnosis was 0. 737. Persistent HR-HPV infection was an independent risk
factor for abnormal LCT and the AUC predicted by the model was 0. 755. No cancer was found in patients with
persistent HR-HPV infection for 2 years and the proportion of abnormal LCT was higher than that in patients with
negative HR-HPV. The difference was statistically significant ( x> =39.64 P <0.001). Conclusion The com—
bined ROC model constructed for patients >50 years old with multiple sexual partners history of cervical surgery
no vaginal interferon use and no condom use has certain value in predicting persistent HR-HPV infection and per—
sistent HR-HPV infection has predictive value in predicting LCT abnormalities.

Key words HR-HPV; persistent infection; colposcopy; cervical cytology; outcome; liquid-based cytology
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