£ 990 - BRI TR A2 a5 2023 4E6 A5 44 555 6 ] Chin J Epidemiol, June 2023, Vol. 44, No. 6

- R GLLE IR /Meta 53 KT -

i ] LB R A A R R LSRR e R
HPV B3 K R 43 A Rk

Ky FER RETED ORGEDY
PEHEFHFRALT IR ESEHEFRAALTAFRBES A, T 100730;°E R
FeAE S B R 6 R B AT P s/ E B A S B WA B S B E B T IRAT
JRFHRE,L® 100021

WBAZVE A R 77 4%, Email : zhaofangh@cicams.ac.cn

(HE] BB FRE0HESER0 0 E LSRG &L E 7L SRR (JoRRP) & HPV &
YR RGNSy T RRAE . ik N AR 5 O B0 AR IR 55 7 £ b A 4 s 2 STk O T
PubMed , Embase il Cochrane Library H1 45 38 J¢ F JoRRP & % HPV JE& YL R AiE B9 0F 5%, & R A A A =
20224E10H 1H. 2456%%)&?”Hﬁ%ﬁf‘ﬁ?ﬁﬂﬁtﬁ%ﬂﬁmziﬁﬁx@kufﬁaﬁéﬁzﬁi’ﬁ%ﬁx%aﬁcﬁﬁlﬁiiﬂ?
o BFFEFEBROLHE B E HPV A BRSNS P e o Xﬂ‘%ﬁﬁﬂfimé’zwﬁii%ﬁﬁ%m
NSRS RN A . SR R 413 T 5 i 4000 S55R LA 19I5 B AR IESY

Horb 16 Hidi 45 7 HPV B YL R FEARE N 1528 44, 11Iﬁ$1§’ui? HPV6$|1HPV11M#L>% FEA RNy
6112 JT A WE 5% B VT R P S A . Meta 43 BT 45 2R W, R E JoRRP B2 35 HPV IR GL 2K 5 92.0%
(95%CI: 86.0%~96.6% , ’=87%) , HPV 6 J& Yt K Hy 42.4% (95%C1 : 34.9%~50.1% , ’'=61%) , HPV 11 JF& e
FH72.3%(95%C1:59.0%~83.9% , '=81%) , i G IFRUNAE Bl A FAF B- FEAS B A DU AR AR I 45
N % &R AR (P>0.05)  WF9T 25 SR oK R & R far. JoRRP AR5 HPV16.18.31.33 .52 Fl 58 %41
SR E N, g5 FE JoRRP B HPV BL &5 , LA HPV6 FITHPV 1T R 3,

(XBA] ZRMIPIGEFLRWRE;  AFLLRNTE;  BYYR;  Meta /0T

BEETH: EEER SR E S ERERHE Q5 T/ (2021-12M-1-004)

Human papillomavirus prevalence and type distribution in Chinese juvenile-onset recurrent
respiratory papillomatosis patients
Dun Changchang’, Li Yutong', Zhao Xuelian®, Zhao Fanghui'’
"Department of Population Medicine, School of Population Medicine and Public Health, Chinese
Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China; * Department of
Cancer Epidemiology, National Cancer Center/National Clinical Research Center for Cancer/Cancer
Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China
Corresponding author: Zhao Fanghui, Email: zhaofangh@cicams.ac.cn

[ Abstract] Objective To evaluate HPV prevalence and type distribution in Chinese
juvenile-onset recurrent respiratory papillomatosis (JoRRP) patients. Methods We searched China
National Knowledge Infrastructure, Wanfang data, China Biology Medicine disc, PubMed, Embase,
and the Cochrane Library for studies assessing HPV infection of Chinese JoRRP patients up to 1
October, 2022. Two authors independently performed literature selection, data extraction, and
quality assessment. HPV prevalence and HPV type-specific prevalence were pooled using a random
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effects model after Freeman-Tukey double arcsine transformation. All analyses were performed with
R 4.1.3 software. Results Nineteen publications investigating HPV infection of JoRRP patients were
included in the final analyses. Of these, 16 studies reported HPV prevalence with a sample size of 1
528 patients, and 11 studies reported HPV6 prevalence and HPV11 prevalence with a sample size of
611 patients. All studies were graded as medium quality. In Chinese JoRRP patients, the synthesized
HPV prevalence was 92.0% (95%CI: 86.0%-96.6%, I’=87%), HPV6 prevalence was 42.4% (95%CI:
34.9%-50.1%, I’=61%), and HPV11 prevalence was 72.3% (95%CI:59.0%-83.9%, I’=87%). All the
pooled prevalence persisted in subgroup analyses stratified by publication year, sample size, and
specimen type (P>0.05). There was no evidence of publication bias. In Chinese JoRRP patients,
HPV16, 18, 31, 33, 52, and 58 prevalence was very low. Conclusions Our findings suggested high
HPV prevalence in Chinese JoRRP patients, and the most common HPV types were HPV6 and HPV11.
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[32] 2020 HrfitgRitle  3.55 40  HPV6.11 15(37.5)  25(62.5) 44(H)
[33] 2020 #rfipggitk 8.1 48  HPV6.11 46(95.8)  20(41.7) 42(87.5) 56(H1)
[34] 2022 #Hfipitk 2.6 613  HPV6.11 518(84.5) 67(H1)
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