e 916 - E R E ¥ 2% 2012 42 4 % 33 %% 8 ¥ Int ] Lab Med, April 2012, Vol. 33,No. 8

cRERSE -

PCR- f A A TE Rl T 4 388 A T SR B
5B 0 Rz A 5

WAREHE B.E4H4E 040
(JRAERINTFTELZRBARAARER 518103)

H ZE.BWM KT PCRARGELXSABHREBAANLLBREFMHPVIBREAR AP EM., Ak £A PCRAR
B Ry MHE AR, 1702 4] K iEATFAME 234 HPV B R R EFE, R HPV E&FEF 4 17.6%(300/1 702), & 21
AR A A L R R R & AR E HPV4A3 & (3.82%), 4 A 3 5 A & HPVI6 (3. 70%) .52 (2. 70%) .6 (2. 47%) .58
(1.88%).18(1. 76 %) .56(1.53%).68(1.29%) .11(0.88%).33(0.82%).66(0. 71%).59(0.59%).53(0.53%).42(0.53%) .31
(0.35%).73€0.24%).51(0.18%).35(0.18%).83(0.12%).45(0.06 %) F= 39€0.06%) , & A& & F 13.9%(237/1 702) Ak & A
R P 6.4%(109/1 702), % B R % 3.5%(59/1 702);1 702 4] HPV B ¥ FH A KX FREF T 50 #(29.41%) , & F# & HPV
B hFEEZFALTFELP<0.05), i PCRAGAX S AR RMB R N FH LI E HPV, TH B $ B & &, £
ARG HAEE TR TEZENL,

KB ANLLBRBE; LABRTA,

DOI:10. 3969/]. issn. 1673-4130. 2012, 08. 010

R Bk B
CHERAR IR RS : A

MR Je R
NMEHRS1673-4130(2012)08-0916-02

Application of PCR-based reverse blot hybridization assay for the subtype detection of human
papillomavirus infection in the lower genital tract of women
Xiang Huaguo . Li Guo,Zeng Jinting ,Liu Jingguang
(Department of Laboratory Medicine , Fuyong Hospital of Bao'an District s Shenzhen Guangdong 518103, China)
Abstract; Objective To evaluate the application of PCR-based reverse blot hybridization assay (PCR-RDB) for detecting hu-
A total of 1 702 cases
of female outpatients were detected for 23 types of HPV DNA by PCR-RDB during May 2011 and September 2011. Results The
total infection rate of HPV was 17. 6% (300/1 702). 21 subtypes could be detected, including 3. 82% for HPV43, which was the
most common type, and the other common types, in descending order of frequency, were HPV16 (3. 70%), 52(2. 70%), 6
(2.47%), 58(1.88%), 18(1.76%), 56 (1.53%), 68(1.29%), 11(0.88%), 33(0.82%), 66(0.71%),59(0.59%), 53
(0.53%), 42(0.53%), 31€0.35%), 73(0.24%), 51(0.18%), 35(0.18%), 83(0.12%), 45(0.06%) and 39(0.06%). The o-
verall prevalence of high-rist, low-risk and multiplex infection was 13. 9% (237/1 702), 6.4%(109/1 702) and 3.5%(59/1 702),

man papilomavious (HPV) subtype, and screen the infection status of HPV in female outpatients. Methods

respectively. The prevalence of HPV infection peaked in patients more than or equal with 50 years old. There was significant differ-
ence of HPV-positive rates between different age groups(P<C0. 05). Conclusion The low-risk HPV43 and high-risk HPV16 could
be the most common phenotypes in this area, with higher infection rate of high-risk HPV genotypes and existence of multiple-geno-
types infection. The prevalence of HPV infection peaked in females more than or equal with 50 years old. PCR-RDB could be an ef-
fective method to detect HPV subtype in clinical.

Key words: human papillomavirus; polymerase chain reaction

genotyping; nucleic acid hybridization;

NFL 3k 9% 9% 7% (human papillomavirus, HPV) & 4t 2 & 35 HBRAFD .
B AR e A R E B0 Y UK LR, R 40 RS AL LA 1.3 ik
YL AT K2 13~ 19 AN B 5 3% 1 1 B U 1) & A % 1.3.1 PR BRME R REUE UG 4 R4, Je

Y SCilkdiE HPVL6 %A HPVIS 2 i % UL i, 1
5 70 %6 By IR s SR A 0% A% G AR e ) 5 2k BB A K
B HPV B Wi i 58 £ & 41 % HPV16 fl HPV18 &Y, X H Ath 7
SR I A B A R, WA W B K F i X HPV 34T
Tfiﬂzlnﬁ P25, RSN PCR-JT M) A5 24 38 v/ I & ey
ML HPV [ 3471 0K B0 R e S 78 43 A fRGE 40 F .

1 'ﬁﬂ'—ﬁﬁ;{%

1.1 —fgyert 2011 4% 5~9 HixBil T2z 1 702 Bl <ok,
AR 17~68 - H4ERE 29.4 % . MUNTEET 20 5 HF 4G LA 5
B H— AR B B F AT 50 2 .40 K 8 AMEIR AL,

1.2 #5575 ABI Stcponcplus PCR ¥ ##{L (Z£ [/ ABD,
FYY-3 73 F 28 384 (UL 75 XAk 43 A XA T ) o N 3L Sk 90 0 5

PCRffiFﬂ‘ﬁﬂ':sc{EXEﬂ%Eé#ﬁvﬂﬂiﬁﬁﬂﬁ(ﬁﬂllﬂﬁﬁ‘éi%ﬁﬁ

R4 4 I T8 5B 510 o 2 0 50 W 4 48 T 7 B S
U 50 1R 7 RS A 5 R SRS IO & R A0 M DR A TR Y
AT & 4 CRAE T RRI,

1.3.2 HPV /3R A 3% (1D HPV DNA 25 (2)PCR $*
s (34438 (D YEBE ; (5) {8 HPV 43 B, 1 T &5 5L 0 352
AR R & TR AEAT L 23 B HPV 4328 = £ B A & AL, o S Y
18 il .40 4% HPV16.18.31.33.35.39.45.51.52.53.56.58.59.
66.68.73.83 fil HPV MM4; ik f& %4 5 #, 045 HPV44.6.11,
42 F A3 H P TIEL PI LA b Oy 2 BB ORI 2 i G T 3 2
RAETD .

1.4 SEitZ b RA SPSS 10. 0 A4 47
2 % ES

2.1 HPV YL 3L N 5 K 4y A

Geit s A

1 702 4t HPV J&



EllrtoiERE 201244 AF 335 8 4

Int J Lab Med, April 2012, Vol. 33,No. 8

¢ 917 -

Y B PHPEER N 17.6%6(300/1 702) .45 21 Fi W RY PG H . g
B RS A HPV4A3 (3. 82% ) o H: At 780 i) A J& e 2% &5 1%
K K HPVI6 (3. 70%), 52 (2. 70%). 6 (2. 47%) ., 58
(1.88%).18(1.76 %) .56(1.53%).68(1.29%).11(0.88%),
33(0. 82%). 66 (0. 71%), 59 (0. 59%)., 53 (0. 53%), 42
(0.53%).31€0.35%).73(0. 24 %) .51(0. 18%).35(0. 18%) .
83(0.12%) .45 (0. 06%) F1 39 (0. 06%), HPV MM4 %I F
HPV44 BIRPH . HiaE ABER P EERMmML. 5 13.9%

(237/1 702) , UK fE B HPV43 Fl& &% HPV16 by F., K1
TG 5 6.4%(109/1 702) , ZTIRYL 5 3.5%(59/1 702) . I £
ik 6 Fp R R Y

2.2 HPVERMFR S Tiis NN TFl%F 20 8 4F
5 BRI AT & IR)E B 31~35 BB T ERIL. MG X
HERTEEET 50 Z B s mg, B sgER S . £ F 8B HPV
FEYL R R E R G B X (P<C0. 05) , fH R [[] 5& R B 16 A
[F) AF 8% B ) PHPE B . L3R 1,

*x 1 1702 BIRERHBE LS HPVERBE ST REH R

R PG HALOD ARG ARGy IRERRRGD  ZRURIEG) K00 ¥ 1H P

<20 102 5.9 24 8 17 2 23.53 14. 694 0. 040

21~25 499 29.2 101 72 37 10 20. 24 0.556 119 0. 455 828 216
26~30 510 30.1 78 66 18 10 15. 29 4,150 588 2 0. 041 620 063
31~35 259 15.2 33 31 9 9 12. 74 6.405 433 8 0.011 377 163
36~40 179 10.5 30 27 10 10 16. 76 1. 9180 965 0. 166 066 7
41~45 100 5.9 23 23 8 9 23.00 0.007 927 0.929 055 1
46~350 36 2.1 6 6 5 5 16. 67 0. 736 601 3 0.390 751 8
=50 17 1.1 ) 4 5 4 29.41 0. 273 563 2 0.600 951 5
HitGo 1702 100 300 237 109 59 17.63 0.556 119 0. 455 828 216

3 it it human papilomavirus and cervical cancer[ J]. J Clin Pathol, 2002,

B S U L MG R 2 — & R BN 40
TR A 20 T3 2o VB8 T8 U o B AR B U R
HYE RN 28. 8% . BB WI# HPV R 2 s HiE b
Bz PUIRE R A5 0I5 W R S R AR B B AT B Munoz
AT SE L HPV 3R R A0 45 i X 22 5, 55 300088 4 5% B4 280 5]
W AR

e AT R IE VGG [ 36 X FE S Y HPV I SR K
h16.33.58.52; S HE TR XF 318 il B A WF 5 vh 4R HPV
K 2R 5 AR R 16.33.31.58,18; TRINTT 2 M X = B it
T8 HPV W B % HPVI16 (44. 3%). 58 (16. 4%), 52
(3.4 Y0 o i AE AT FT 995 1] 3 R IR BRI T 5 XA
K R X A R A B T L 4 56T 5 KK i HPVA3(3.82%)
16(3.70%).52(2. 70%) .6 (2. 47%) .58 (1. 88%) , H Fh % f&
HPV43 A e R 5w L GG A HPV R YL T 5 32 300 22 5038
e BRI L HPV16 Y R B 5

XF HPV 83 55 4 05 i A 5 M A PR a5« — ok Bifi 47
W B 1 HPV BRYL BB W AR s 73 — Fh 0O 26 4R 2 ot 5 4F
KL A A HPV R mig™ . % 2 8o, A5t &3 HPV
SRR B AE 25 AR Y B A W I 22 S L AS ) R R R R AN () A 8 B
BT . /NTF 35 2 ot RS A HPV & 3L A7 XF 5 f
O KT 35 B Atk i fa AR Y R 2 L J Yl 22 B AR 1Y 1
MR . A5 U & R HPV SR 4 18 2 5% i 5 S0 &
AREE R R, TR E NN RE T SR 02 AF R
%[9*12:0

H i HPV % 4 F W5 fiG 7 HPV YL B al o 0F 5% 19
oS, WE BT R HPV BBy i A BB HPV16,18 B
i G B AT B, TS [/ HPV G 28 % A [] e A B 80
PERY RS W B BN . BB — 4~ X HPV 347 09 £ 2R,
MFIERER G R ERE ESHNBET T RARER
SC s TR EF 3 0] DA SR BRI N 53 BIF A B ) g e 8] 92 i 4 L ] 5
WA .

&% 3k

[1] Bosch FX,Lorincz A,Mufloz N,et al. The causal relation between

55(4):244-265.

Wi AR XA T, N FL Sk T s 7 R e R 7 R S U T A 1Y
HIAEBFFELT ] A4 g Bl 16 44 35,2007, 14 (1) - 5-8.

Liu SS,Leung RCY,Chan KKL,et al. Evaluation of a newly de-

(2]

[3]
veloped genoarray human papillomavirus(HPV) genotyping assay
and comparison with the roche linear array HPV genotyping assay
[J]. Journal of Clinical Microbiology,2010,48(3) :758-764.

[4] Munoz N, Bosch FX, Sanjose S, et al. Epidemiologic classification

of human papilomavirus types associated with cervical[ J]. Cancer

N Engl ] Med,2003.348(6):518-527.

BT VR AR, AR S5 V0 B TR DX Lot ST Sk 9 o B R

BRI A B AR 56 P F A3 A7 [T i A 30 7= Bl 2 35 2009, 44 (12)

898-902.

SR R . L 0 7 A

B G A R s L) ] H AR ARG B0 PR 2 2% 75, 2007, 30(9) £ 1009-1012,

YL, S, MW, AF R B WX 1 420 ) L P A A E AFL

Sk 9 B O 22 A5 R A AT LD ). o B 0 % TL A AR L 2008, 2(2) - 42-

43,

RS SR  rERR R BN LSRR B R 1 VAT A A

(1. spAE AR 2435, 2003,38(11) . 712-714.

JAE L B L PG 2 R TR HPV G 2 A £ 5 s e FAE I8 R &

LEEpi AL 6 &R [T, op [ T4 Ky 5 2% 7. 2008, 18 (12) : 2632-

2634.

UK S ARFN L AR . ] A% 2 Bk R R R X HPV %

e PR S B I A BIF ST L. o 1] 92 5812 B 4% L 2009, 13(8) : 1065-

1068.

WL L E SR HPV I R Y 9 5 5 4 58 A T K

BT o E A4 . 2009,24(8)  1126-1129.

AR IRUE RO LRI S HPV e VB 1 K R AR

BB gE BEAR LI, o B G R 24 24 35, 2009, 9(2) 1 376-378.

(6]

(7]

[8]

(9]

[10]

[11]

[12]

(e B .2012-01-14)





