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[HE] BN MIEALARBRREERMAALLRERSHR-HPV)NRES TEILEEA
WA CINKER, Ak WESMENELEDIIRK 1997 4 35~45 ST BELXNHTFEIRE S
B, RS AR RERE (HC2)# T HPV DNA 1, FE R & d B4 AR X 6 B AL (RLU) 515
¥ B X B8 (PC) 22 b (RLU/PC) R 5 B , 3% B log, RLU/PC 43 I (<0) REH & (0~1.12) .
BERE(.13~2.23)MEERE(2.24-3.37), FEIRLTHRBHELEH /O AIEF CIN1.CIN 2~
3 FITFE T (SCC) o RAEKMEZTR logistic IFAMRERES FETIRERINRER, BR
100% (12/12) B9 SCC.97.3% (72/74) 19 CIN 2~3.58.3% (74/127) #) CIN 1.11.5% (205/1784) ¥ IE
#%t8 HR-HPV DNA # 3 FE 4 , & 28 BH 4 Xt 8 89 5 47 log,, RLU/PC 43 5142.60.2.32.2.18F11. 18,
MEERERES CIN 1 NERILE]K(OR)N3.8(1.9~7.3)EZRERERE S CIN2~3 1 OR
&24865.9(200.1~3738.0) , ER B R K ERB S FEIRERELEMR(P<0.001), &Hit
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[ Abstract] Objective To determine the association between viral load of high risk type human
papillomavirus (HR-HPV) and stage of cervical intraepithelial neoplasia (CIN) lesion. Methods Cervical
exfoliated cells were collected from 1997 women aged 35-45 in a cross-sectional screening study. HPV DNA
was detected by hybrid capture 2 (HC2) system, and viral load was measured by the ratios of relative light
units compared to standard positive control (RLU/PC). Log, RLU/PC were categorized into four groups:
negative (<0), low viral load (0-1.12), medium viral load (1. 13-2.23), and high viral load (2.24-
3.37). Cervical lesions were diagnosed by biopsies as normal, CIN 1, CIN 2-3, and squamous cervical
cancer (SCC). Association between HR-HPV and CINs were evaluated by unconditional multinomial
logistic regression. Results 100 % (12/12) SCC, 97.3% (72/74) of CIN 2-3, 58.3% (74/127) of
CIN 1, and 11.5% (205/1784) of normal women were positive for HPV DNA. The median log,, RLUs
for the positive women with SCC, CIN 2-3, CIN 1 and in normal women were 2.60, 2.32, 2.18 and
1.18 respectively. The odds ratio{ OR ) between low viral load of HPV DNA and CIN 1 was 3. 8(1.9-7.3)
.while between high viral load and CIN 2-3 was OR = 865.9(200.1-3738.0) which showed that higher
viral load could increase the risk of cervical lesions (P <0.001).Conclusion Both cervical cancer and CINs
were highly influenced by HR-HPV viral load.
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SRR TIERARER SCC, B M 404 R 5 1% 3 4>
BREABEXEE, FHAEHEERERES
HPV #42@if F SCC HH M XD BRI R
HPVHBEEBRETFTEIRLEIBIHIMERE AR
e, B REXMIEIRAE (hybrid capture 2,
HC2) & B A FDA #t # /) i — — F 7] I F SCC ¥
) HPVRMRAR,BRTAAFRBER ERE R
MRS CEFNERTRENES. ZXBE
FIAH HC2 X/ A X AL FES HR-HPV BRH MK
WER HRFREREES FEFARRBER S AH
(AR, ARERERETRYBWTFETRELEYD
PR S Y AR

HEEHE

1AW R R R B E 1999 FEERE SCC H
AXLAEBHEEFRYPEEETRH—SCC
MHEF B LIRS, RASRMEN T,
AEEEMNEANSEBILER T 1997 $135~45 %
FREANGERENECBEO L, A5 EHBRABN
60% . FREBFR M SR 2T AAMHEE &,
HAaGEREM HPV B F —_B F B R
HPV # U F1 B 4 BUbF HPV &1, BF A& 19 10 <o ¥
T THESERE RREER

2.HPV DNA &l : A X E A FEEEE R
# HPV BB 45 R . R AR &% E Digene 2
AR RS = R J 3 # KK B (HC2, Digene
Corp. ,Gaithersburg, MD)!™) | J5 5 B 1) B % 41 44
WRFES WAL EE R ES W, 7T — K
¥ 13 # HR-HPV (16.18.31.33.35.39.45.51.
52.56.58.59 #1 68) o

()AL ST OFEA DNA XU g BBt
HEBAT U EZHE TR OQDNA B 5

RNA H & #4456 0 RNA-DNA & &1 QR

P iE¥ RNA-DNA Z& A K E e R BB
WAL, OBMBKEBEBRREBNE _R#AS
RNA-DNA A& ; OB BRBFEHIKY K
AR RS R ERMERREN S’ , AT
£ RNA-DNA &5 E&,
QFEREMW E . AL M) H DML
2000 S FLAR H R AE R W B, KX N X RN
(RLU), BRHSREMFEREXR(PC)Z I
FHELER, M >1.08F,IA 4 HPV DNA &1 FH
H,RZ<1.08 KB, BT RLU S5HEAFRS

DNA 2 B #9 , LB & , #4< 5 HPV DNA #
BlE,

3.BHE AL B AN GE T Oy i B A SPSS 10. 0%k 4
BRI EMGE T T, X AR B AT SR
AHMERERR, HEM BRI E5H. &
FRBFEEICE RN RLU/PC, B8R ER K, M H
XSS, % HPV M S 45 I 4 G 3% 4
=4, B ERE (log,, RLU/PC=0~1.12) . #
EH & (log, RLUPC=1.13~2.23) I B ER &
(log,,RLU/PC=2,24~3.37); HPV [+ % R—
#H (log,, RLU/PC< 0), K AIELZ M Z T K logistic
BHAAHRERES FTETSERTBHRR, EH
BEEETAHNENE HEBRFEHMEL(OR).
F A Kruskal-Wallis % K I FE L RIR T HER
BIKIREEE,

5 =R

L. ZABEHERL R (39.60+£3.17) %, 888
BT , M B KFE KL (88.6%)TEH /NERE, R
BLOBEL(6.5%) WM, LEEL(2.3%)BIHE,
HREFAL(90.1% )M THRMELEILAR . WETF
BHRTNRBERTEABSNA: EX.
CIN 1.CIN 2~3 f1 SCC, HEABFMINFE 1.

2. F SCC B, H HPV &l &3 H
Y, TR EARERBES FEIRERRE
SR, %2 B AIEE AERE, AKX
W ERE MEREEB A BRI KBS 2T logistic
B4 47 CIN 1, CIN 2~3 FijmE R BN E X
o EIEH A HF88.5% 2 HPV ik, KEHRE &
5.4% PERE H4.2% BHEHREMNH2.0%; %
CIN1H,41. 7% .9.4% KR E .20.5% H &
BERXR83%HEZE, HS5CIN1LK® ORHEHR
30.3,1M 7E CIN 2~3H,{{2.7% & HPV [,
54.1%E B ERE, OR Hi%865.9, M4, 12 4
SCCEREPIFESERE. AT FHHEER
BHRERENRN, FTESRELFNZHME,

3. B FESIEH.CIN 1,.CIN 2~ 3 1 SCC
BEPHENZYRERE,100% (12/12)# SCC.
97.3% (72/74) i CIN 2~3,58.3% (74/127)
CIN 1, 11.5% (205/1784) # iE % Xt £ HR-HPV
DNA Kl FH ¥ , 4% £H PH 1 Xt 52 49 # 7 logy, RLU/PC
4 5142.60.2.32.2. 18F11. 18 (E 1) . & A FH M XT
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F1 NWHAAREARRFR

EWA CIN 14

CIN2~34 SCCH

x & (ng =1784) (ny=127) (n,=74) (ns=12) F{d Pl
ER(X) 39.60+3.14 39.90+3.39 39.60 +3.39 41.50+3.29 1.816 0.142
WEEWR(H) 15.00+1.70 15.10+1.74 15.00£1.65 15.50+2.78 0.492 0.688
BRHEER(S) 19.80+2.21 19.40£2.05 18.80+2.96 18.50+1.98 7.007  <0.001
HE B AR 1.90+1.49 2.10+£1.67 2.30+2.39 2.80+1.75 4.507 0.004
K 3.10+1.25 3.30+1.42 3.40+1.47 3.20+1.27 2.508 0.057
HE R 2.60+0.93 2.80+1.06 2.60£0.83 2.50+0.80 1.665 0.173

%2 HR-HPVREEZREBSTEIRSEENIERGEZMK logistic B H 447
RERR EHH(n, =1784) CIN 1 f(n, =127) CIN 2~3 #H(n, =74)
(logiyRLU/PC) BIB M%) PIB WRE(%)  OR f(95%CI) BB HARE(%) OR f8(95% CI)
B 1579  88.5 53 41.7 1.0 2 2.7 1.0
BERE(0~1.12) 96 5.4 12 9.4 3.8(1.9~17.3) 11 14.9 87.8(19.1~403.8)
FEHE(1.13~2.23) 74 4.2 26 20.5 10.4(6.1~17.5) 21 28.4 220.6(50.6~961.8)
HERE(2.24~3.37) 35 2.0 36 28.3 30.3(17.6~52.1) 40 54.1 865.9(200.1~3739.0)
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Bl FESHRELIS HPVRERES M

EHNRBREZEREA B F ST % & X (Kruskal-
VVallis,‘x2 :>67.5,P<0.001)D
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BAiE T HR-HPV 2% Y% A B B3 M ok A1 i #
RH SCC W& R AR A R A8 R BR1E, B V%
KREAETH HPV R SEEH AN BIHER,
WA D e R & 4 A B SCC Ml a™ . o
REEE~12 A NEEKRN HPV MRRRA , &
REANFESRTREN L, BETFEAH
HPV #0  iRA & B & 2 B 5 AW R o, H
SR EEER T REHER /D, AR ERERTR N2
Wik T SCC A A4 ¥ 4% & 4 =2 H BT E 7556 € 1 )
B, ARMREREBR, ETEFEEN AL H%E
AEH(88.5% )HPV 2K, R REREREN

E4AL52.0% , K2 CIN 2~3 1,54, 1% R B
RE,{N2.7% & HPV B#E,49 1/4 9 CIN 1 A&
RpERERE. REREAESHAABNBEMEL
BIAREER THT I EHRAEREZH R
logistic FIH T4 B Z#TE K OR HER I B
~,HR-HPV REREBE S FEIRENEEZEF
EEVEBHNABRMN AR, RERERS, TEIR
AMERLERBEL, X—4RS RN oRE
2% — 1O — 6Bl 5 BF 5T oW B AR R B 4
B ARARFEINFERES FTEIRE
fER B\ FIBF ST R X — A .

M ST T B R B SR U, AP ST E AREERE b
B U Y R 2, R ) T R e R P A8 R BRI SY, BL
BHRFHRENE, BAKRARN R KRWIEERTA
MRYE WL W, S B M ] BB HE /D
B3k A B9 HPV K 77 5 2 HC2, 7T DL I 13 Ff
HR-HPV 4% 16.18.31.33.35.39.45.51.52.56.
58.59 F1 68 B, HiE4E R ,95% L L # SCC
HxsRHAL, KAERERES FEIRTMX
BEMN REER A, B, HC2 BR5E R A #r o B9 i
&, ELgHRTALEEZRA BUNNGERES
M . R REEFEX o EMAEN HPV &
B, B &R R HPV BUEN S ERE, A
FANFERHPV-16 WHREREBTENER",

MBZ,ERE SCCRAERX#FITHHAEERY,
HR-HPV R B R B /KF5 SCC K ERimZE MR E
FYHL,BLETHNTMAERES FTEIRE
EREHNIIFREER —BRHNARER, RIFA
DESFZARETHEIHR, #—FRIEFRTFRE
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