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[Abstract ] Objective To investigate the infection types distribution and onset ages of clinical significance of single human
papillomavirus (HPV') genetypes in cervical squamous cell carcinoma ( CSCC) cases within regional (mainly in Jiangsu Province) .
Methods We collected paraffin tissue samples from 1125 cases of the female’s cervical squamous cell carcinoma. DNA of HPV was
extracted, then via the combination of gene-chip and polymerase chain reaction technology, 23 genotypes of HPV were detected. We
analyzed the types and ages state of single HPV infection types in 851 cases of cervical squamous cell carcinoma. Results Among

851 cases of CSCC, the major genetypes of single HPV types were successively HPV 16 (69.80% ) ,HPV 18 (7.52%) ,HPV 58

(5.99%) ,HPV 52 (3.53%),HPV 33 (3.41%),HPV 31

HEEWB . g DAL S Z R SRS (201840340) (3.29%) .HPVS9 (2.35%) .HPV45 (1.06%). The average
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(M BE) ;200240 ¥, 153850 ok B 5ok W B 24 0o ages were successively 66. 57 year (58 type) ,66. 27 year (52
Be(# ) ;21?022 ﬁﬁk,ﬁﬁrh@%j(%ﬁﬁ)ﬁf’ﬂﬁﬂﬂg type) , 56.93 year (3ltype),56.69 year (33 type),55.70
GO ERRL (B 2 W 2RI M B

) year (59 type) ,52.23 year (18 type) ,50.76 year (16 type)

BIEEE  TKEHE , E-mail :maox999@ 163. com in the major single HPV infection types of 851 cases.
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Conclusion The degree of carcinogenic risk of various singular HPV types is different, and the age distribution of various singular

HPYV types is different as well in cases of CSCC. The carcinogenic peak of age group is 40-49 years in singular type HPV 16, while the

carcinogenic peak of age group is 70-79 years in singular type HPV 58.
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#1(2.12%) ,90~99 % 1 #(0.12%) .,
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AR, X [ By S (9 B IE S HPV 15 B 8 v 1)
AR LA U B 22 R

M HPV 1953028 B A W22 R AE 2R 43 AT B — HPV
R AT 7 105 S J A P S 4RI AR AR HPV
() JE Al A 2 JE0) [R)—Fh i HPV B 22 [F] 254 — A4
F i E AL 43 T4 S A EOR R M, a-PV B 7
T AT HPV 9 18 .39 .45 .59 .68 .70 B! 6 5, /4
ARSCH— HPV BRI 8 Fy 3 ANAU G, Hor 18
RIEYARRY 52.23 & HL AR R LAY 59 RS- 248
% 55.70 A% 3.47 % #7818 BUEUE S ABEHEA
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I8 HPV16 B9 18 RIBHM: 1y 1o £, st S B BB
BERG AT Y RN, % F 3k B HPV R YL Y [ R B —
HPV58 AUFN 52 RUBGL Lok LR 44 B DL R id
2 AN I L E A A, Rk, R E N %
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9 LA B — 2l B 2 kg S5 Ailt 199 7 #x %% 4% O L) HR-HPV
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