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Relationship of HPV L1 capsid protein expression with cervical squamous imtraepithelial lesiong and HPV typing"
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Abstract: Objective To analyze the relation between HPV L1 capsid protein expression with cervical squamous intraepithelial
lesions and its distribution situation in HPV typing. Methods A total of 4 320 women were performed the liquid based cytology
test(LCT) and HPV typing. The cases of LCT = no diagnostic sense of atypical squamous epithelial cells(ASC-US) or HPV posi-
tive were performed the HPV L1 detection. Then the cases of LCT Z=ASC-US and HPV positive were performed the colposcopic
histopathological examination. Results A total of 401 cases of LCT=ASC-US or HPV positive were performed the HPV L1 detec-
tion,the HPV L1 positive rate was 34. 9% (140/401). One hundred and twenty — nine cases of LCT =ASC-US and HPV positive
were performed the histopathological examination,the coincidence rate of LCT and histopathological examination was 79.2%. The
positive rates of HPV L1 in ASC-US,LSIL and HSIL by LCT were 40. 2% (29/72),69. 2% (18/26) and 9. 0% (2/22) respectively.
Among 386 cases of HPV infection, the top 4 of single genotype infection were HPV 52,58,16 and 18, their HPV L1 positive rates
were 53.3%,28.9%,12.2% and 5. 6% respectively. Conclusion

cervical lesion grade increase. LCT combined with HPV L1 detection can provide reference basis for judging the prognosis of cervi-

The HPV L1 positive rate shows the decreasing trend with the

cal lesion.
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