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[ Abstract] Objective To describe the characteristics of high-risk human papillomavirus
(HR-HPV) infection and its influences by vaginal micro-environmental factors. Methods A total of
421 women with HR-HPV infection and normal cervix diagnosed by pathology were selected from a
community cohort established earlier by our research group for a 24-month follow-up. The baseline
data were collected at enrollment. The vaginal micro-environmental factors were detected by using
the combined detection kit of aerobic vaginitis and bacterial vaginosis. And the HPV was detected by
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using the flow-through hybridization technology. According to the HR-HPV infection status in
baseline and 24 months of follow-up, with the prognosis characteristics of HR-HPV infection
described, the impact of vaginal micro-environmental factors on the prognosis of HR-HPV infection
was explored as well. Results Among 390 HR-HPV infected women who completed 24 months of
follow-up, the top five types of persistent HR-HPV infection rate appeared as HPV16 (24.1%), HPV58
(22.2%), HPV53 (21.7%), HPV52 (20.0%), and HPV39 (11.8%), respectively. The results showed that
women with abnormal vaginal pH (aOR=1.74, 95%CI: 1.08-2.80), abnormal neuraminidase (aOR=
2.70, 95%CI: 1.52-4.83), or abnormal leucocyte esterase (aOR=3.41, 95%CI: 2.13-5.44), the risk of
HR-HPV persistent infection increased. The abnormalities of neuraminidase and leukocyte esterase
could increase the risk of persistent infection of homotype and heterotypic HR-HPV. Conclusions
HPV16 was prone to persistent infection. Abnormalities of vaginal pH, neuraminidase, and leukocyte
esterase might increase the risk of HR-HPV persistent infection. Both the abnormalities of

neuraminidase and leukocyte esterase play an essential role in the HR-HPV persistent infection.
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