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and Infection in Cervical Lesions With Flow-through Hybridization
HE Chan-juan ,YAO De-sheng ,LU Yan
( Department of Gynecologic Oncology ,Affiliated Tumor Hospital ,Guangxi Medical University , Nanning 53021, China)

[ Abstract] Objective To detect human papilloma virus( HPV) genotype and infection in cervical lesions with
flow-through hybridization ( HybriMax ) , and to explore its clinical significance. Methods Two hundred and ninety-six
patients with cervical cancer who were detected with HybriMax were divided into normal histological manifestation group
(58 cases) ,chronic cervicitis group(32 cases) ,cervical intraepithelial neoplasia group[21 cases of cervical intraepithelial
neoplasia( CIN)[,19 cases of CIN [[,26 cases of CIN Il ] and cervical cancer group(140 cases). The positive rates of HPV
infection were compared among five groups. Results There were 191 cases infected with HPV among 296 cases , the positive
rate of HPV was 64.53% ;The positive rate was 18.97% (11/58) in normal histological manifestation group,25% (8/32) in
chronic cervicitis group,28.57% (6/21) in CIN [ group,73. 68% (14/19) in CIN II group,88. 46% (23/26) in CIN Il
group,92. 14% (129/140) in cervical cancer group,there was no statistical significance among normal histological
manifestation group, chronic cervicitis group and CIN [ group (P >0.05) ,the positive rate of HPV was lower in
normal histological manifestation group than in CIN I group, CIN Il group, cervical cancer group( P <0.05). The
positive rate of HPV increased with the severity of cervical lesion (P < 0. 05). The six most common genotypes in
cervical lesion patients with high infection rate were:type 16,18,58,52,53,33, with the positive rate of 35. 47%
(105/296) ,10.47% (31/296) ,6.42% (19/296) ,5.41% (16/296) ,3.04% (9/296) ,2. 70% (8/296) , respectively.
Conclusion Cervical lesion is closely related with HPV infection,and high-oncogenic risk HPV infection is an important
factor of cervical cancer. HybriMax has important significance for the screening,treatment ,and follow-up of CIN and cervical
cancer.
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