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Abstract ; Objective

HPV. Genotypes. Methods

stain were used in novel Real-time fluorescence PCR assay, positive rates were compared with the kits(13 high-risk and 6 low-risk)

To establish a novel Real-time fluorescence PCR assay for simultaneous detection of a broad range of

Instead of universal specific PCR primers and specific probe,degenerate PCR primers and SYBR Green

used in clinical diagnosis, meanwhile,detected rate were compared between SYBR Green Real-time Fluorescence PCR and degener-
ate PCR. Results

cal swab samples detected by the kits, but the kits showed negative results for 40 positive case of cutaneous warts detected by meth-

Detected rate of SYBR Green Real-time fluorescence PCR was 69 percent among the 100 positive case from cervi-

ods of SYBR Green Real-time Fluorescence PCR. Positive rates of SYBR Green Real-time Fluorescence PCR for 90 cervical type and
60 cutaneous type consist with degenerate PCR(Kappa=0. 907). Conclusion Compared with the kits used in clinical, SYBR Green

Real-time Fluorescence PCR covered a wide types of HPV genotypes including cutaneous types and cervical types. It also has high

efficiency,quick and simple features than degenerate PCR. However.it is satisfactory for clinical and research.
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1.2 #5357 Mastercyclerep realplex 4 3¢ )6 & # PCR
1) B Eppendorf 2% %), QlAamp DNA Mini Kit Il B Qiagen
NFE], 2X Taq PCR Master Mix i 77l & 5 Real Master Mix
(SYBR Green) i 7 &g A KARZA 7 s A 3Lk 8 7 (HPV) %
B 8 (PCR) %€ 6 46 38 71 & (o A A A A B W A s e 2
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Mix(SYBR Green)9 pL (% dNTP,Taq [ .SYBR Green %),
10 pM @ EHFSI9 5 FHES1 94 1.0 pl (B AEDy 350 nMD ,
DNA ##z 2 pL (& DNA 0.1 pg) 3 FK 7 L T B R
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M & 13 B AR A& 5 B3 Fboob B AR % L2 (HPV 53,66,
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Green ZUH: S PEE 4 #E57 SYBR Green 82t %¢ 6 PCR J5 i
AT ) 1% FL KR R OT AR TR R S vk B R E
WD AR R T RO 5 o 3k BRI Y R AR U L B S T R
i1 2 434 ok DX 0 S 1k S AR R R T L ek R RO
Jk T HPV FR AR I 45 2R 10 53 BT, 22 B o 7 36 K o 3 A 24 0
B 50, B, SYBR Green SERF %656 PCR )5 AR
H 5 degenerate PCR J5 5 #1 25 By A6t 2R 1) 3 M, i H A2 42
ERR T R KA B Rl T Il R HPV 65 % e BHF TAE /Y
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M S TAET R L AR . i HE R AL A4 5] ) A B AR
JH 0 ST A 08 0 K S VDR R R P AR AS . RTIT MA AN 1Y
B R AEEAR AT I R F i HE R e gk & R AR R YL,
B0, 41 66 (Amax=a=520 nm, A520) 4% Sk ¥ {6, (Amax==580 nm,
A58 gk 4 R AR B 4 T 0B AR BE BHL LR X FD R
FaE . @tndiik iy mid pH (4 F & B i 2 w] DUl b
(A520— AS8O A . A 5550 pH fH7E 8. 5 Wt B 45 5,
I 8.5 BEE MR pH . 60 mg/mL 445 4 i 44 il 25 &
A M e/ M UIR AR E B 60 me/mL 442K 4, dc il i M AR
PO 60 mg/mL 49K 4 X 130% =78 mg/mL 4K 4.

AR SN T B 1 R 2T 4 R AN &5 A 38 R T A 1
T 2 2 1 R A v A ) R TR B R AT (AL BRI AR 25 5
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A% ELISA i R ad kil Ak 2% &Gk & T AFP &
T 1 IV AR AS B9 BH M AT A R 45 R R, AFP<T10 ng/mL B 9
FHIHMRE R ST L (P<<0.01),2 AFP=>10 ng/mL
it P R P PE R A o 100%, 135 AFP=2 912 ng/
mL B, TR IR A T R B0 R S Y S B
S SR . IR LA B GERI AFP & &, 8 R
H4 AFP=20 ng/mL 1 A Il PR FH Y 0 46; 1 4 0 o 22 BH A< 3% 0F )
9 AFP U e B B 4G 0 3 4K, 72 45 I 10 ng/mL DL 1 Y
AFP & B 0] (5 A0, LA D0 45 S5 B 6 2 I B O 6 A0 75 22
A 2 ANy G 2 T SR — TR DR A A T 3 T 9 T
BT R RA AR A AE AT AE A B B ) PR G A S X R
WFGE T 65 X6 TF 9 D A= 40 e e fo 9 R S5 s 7 0 1 L
I A B R L (R gk A AR Y G R A o R A
AR F 11 A8, 33k 75 T RJ DA 2% R e 3 e S M AT 9 B 4 B O Ak i 0 1F
WA TS5,
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