FPERATIR A2 R 20154 12 H 5536455 1200] - Chin J Epidemiol, December 2015, Vol.36,No.12 . 1351 -

- I 7 U -
L IN T P PR
B3 )2 oot BT 5

RFHE RBRFIE AHE X HR B W =X ki
HRAE AR

2

(BE] BH ITHIRE— BT HPV R 04 G5 5 K oA 5 15 A B S50 — B S
MBI RS % . Fiik 20044E 5 H F 2007 4E 4 ATEIL £ % 4 MK 17 ~ 59 2 104, R A
TSLANF HPV KGN A5 B 20068 , - TF R LAEE 3k i Z o BT A A . 55 AR scHligk
HPV K347 5 BHAE R ] Linear Array £ R FE & HPV 52 R IRET B G0 FoAR A7 43 BRI . 40
M= F/sl HPV PHE 3 TR 2 SR FIZHEUTE A . S5 R 6 723 A IFR X S HPV SUR L3l
15.5% . HPV JERYLF Bl AT I A5 Ak 52 XURRIR A , 30T i 2o R B 1 17 ~ 24 U1 S 40 ~ 44 B4 Ak
FHAZAE 17 ~ 24 2 41 RN 45 ~ 49 % s HPV B 2810 Bifi By S00AH =7 2 21270 0 1 14 & LT 9
(¢’=62.857 Flly*=22.113, ¥ P<<0.001) . HPV16 j: 5% & WL (3.2% ) B =5 fi 284 1], HiYk & HPV58
(1.8%) .52(1.5%) 18(1.0% ) F133(1.0%) o & W1 HA AL 51|43 55 HPV66(0.64% ) .42(0.58%) .53
(0.46%) » 2 F A% HPVI16 &G % Tk i id & (*=4.696, P<<0.05) . 45 FhE Ltk Bt
HPV JE LRI, FHAE I AR b S U3 A . HPV 16— AR B S0 A% b i iy DL 53], HPV 58
FIS SRR AL, 76T IR SR 5 T B A s B v =% F8 HPV JER e U510 734 (R RFAE o

[SesEiE]  AZLRIEmTE B0 s L ARE; Rk

Multi-center cross-sectional study on type-specific human papillomavirus infection among
Chinese women Zhao Yugian', Zhao Fanghui', Hu Shangying', Chen Wen', Chen Feng', Cui
Jianfeng', Liu Bin', Zhang Wenhua®, Zhang Xun’, Pan Qinjing", Qiao Youlin'. 1 Department of Cancer
Epidemiology, 2 Department of Gynecology, 3 Department of Pathology, 4 Department of Cytology,
Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing
100021, China
Corresponding author: Qiao Youlin, Email: qiaoy@cicams.ac.cn

[Abstract] Objective To study the type-specific prevalence of human papillomavirus (HPV)
infection among women in China and to provide evidence for primary prevention and screening of
cervical cancer programs. Methods From May, 2004 to April, 2007, a population-based
multicenter cross-sectional study was conducted by the Cancer Hospital, Chinese Academy of
Medical Sciences. Women aged 17-59 years from 4 urban areas and 4 rural areas, were screened,
under both liquid based cytological and HPV tests for cervical cancer. Specimens of cervical cell were
used for genotyping with Linear Array or enzyme-linked immunesorbent assay. Women showed
positive in primary screening were referred to exams for further colposcopy and/or histo-pathological
detections. Results A total of 6723 women were included in the data analysis. The overall prevalence
of HPV infection was 15.5%. Two age-specific peaks of prevalence of HPV infection were detected
among the different age groups. The first peak occurred in 17-24 year-old women in both rural areas
and urban areas, while the second one occurred in 40-44 year-old women in urban areas and in 45-49
year-old women in rural areas. The prevalence of HPV infection increased with the severity of
diagnosed cervical intraepithelial lesions by cytological or histo-pathological test (3’=62.857, 22.113,
P<0.001). HPV16 (3.2% ) was seen the most common high risk HPV type, followed by HPV58
(1.8% ), HPV52(1.5% ), HPV18(1.0% ) and HPV33 (1.0% ) respectively. Other common types
would include HPV66 (0.64% ) , HPV42 (0.58% ) and HPV53 (0.46% ). The prevalence of HPV16
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infection in rural women was significantly higher than that in urban women (y*=4.696, P<<0.05).

Conclusion

Prevalence of HPV infection in Chinese women seemed to be high and with two

age-specific peaks. HPV16 appeared the most commonly seen type in women with cervical lesions.
HPVS58 and 18 were the predominant types. Type-specific distribution of HPV infection should be
taken into consideration in the development of comprehensive cervical cancer prevention strategies in

China.
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