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Relative Risk Analysis of the Davelopment
of Cervical Noncancer Lesion and Cervical

Carcinoma Associated with HPV Infection

Zhang Wei, et al., Cancer 'Institute,
Chines Academy of Medical Sciences,
Beijing 100021

Two-hundred and fourty—seven DNA ¥sam-
ples extracted from cervical carcinoma tissuses
and 143 from cervical mnoncancer lesions were
examined for the presence of human papilloma-
virus ( HPV ) type 6B, 11,16 and 18 DNA sequen-
ces by means of dot blot hybridization using
83P-dCTP-labelled HPV probes ( Tm-17°C) .The
result showed that the overall positive rate of
HPV infection in this group of cervical cancer
was 85.99%, HPV type 16 was dominantly found
in the group (65.08%) and accounted for 71.28%
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in all the positive samples of cervical cancers,
which were 4.25 and 5.67 times higher than
those of HPV type 6/11 and 18, respectively.
Detectable .mquetic'es homologous to HPVs in
the cervical noncancer group was 51.05% and
HPV types 6/11 accounted for 50.61%in the HPV~-
positive samples. The relative risk analysis of
HPV infection in the two groups was performed
and the relative risk (RR ) of HPV infection for
development of cervical cancer was increased
(RR=1.88, P<0.01). Futher analysis revealed
that HPV 16, 18 infection in cervical epithelium
might be the higher risk factor
development of cervical carcinoma ( RR=3.43,
P<0.001) ; whereas HPV type 6/11 might be
the lower risk factor for the development
of cervical cancer (RR=0.5, P<0.05). Qur
results implied that the development of cervical
cancer may be closely associated with HPV .

infection, especially with HPV type 16 and 18.
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